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CERTIFICATE OF LIMITED TARTNERSHIF
i OF
; PONTE FAMILY LIMETED ¥ ARYNERSHIE

Thli Certifieate of Limited Pazmenbip dated_ 0or SR 31 2003 masbeen
duly exwewted end ix filed pursuant 1 seckion £20.108 of the Florids Revised Uniform Limited
PFartmership Act (the "Acit™) 1o form & limited partmership noder the Act

L Name Themameeofthe limited parinershiy # PONTE FAMILY LIMITED

PARIINERSHR. -
red Apomt. The ngtus oFths ragistered agent
mtormmthnhmmmmm mﬁmmmufﬁmﬁthﬂmmd
mm»ummwmmmdem. .
LAMONT & NEIMAN, P.A.

3. Pringipal Offies, The creet address of the principal affios in the Uded
mmmmmmm@wmmhmmmmadmm:mm

pum:hipsmdﬁng addme in;

1355 Soh Ocsan Boulevard
j3;1: 41
Delray Beach, Floride 334B3
4  Genérs) PAviDar. The same mailing addvees, and business sddress ofthe
usiness of the géntes! parmaer are:
BN 1 ,?
1855 Soath Oesan Bavievard
Tt B
Dalesy Pearh, Flavida 313453
A Yerm. Thslmndﬂ&ummmmmdpnmﬁphmdmomu
Depember 31, 20448, rJ?_c.fu
R —m
EXECUTED an the date wrinta firit shove. Zz
’ S
b
PONTE MANAGEMENT, INC i
-
T
%A@@ o5
Patt M. Poxte, President S
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AFFIBAVIT OF CAPITAL CONTRIBUTIONS

The wlersiged conpituting a1 of the Genecal Partners of FONTE FAMILY LIMITED
Pmﬁfﬂﬂﬁkﬁﬁﬂ?.aFnuﬁuLAmMmﬂPunmnmq;alnnythimnmunufaqﬂhﬂacnuﬂmuunn:dua
ﬁf&mﬁimﬁlﬂ?&ﬂ#ﬂsxsﬁik

Thototal amaonnt soniritenod aod anticipated 1n be contribed by te Limited Martners ar this
time ttale §5,000,000.00.

FURTEER AFFIANT SAYETH NOT,

Unde peoatties of perjury, we declers that wehave read the foregoing and know the convents
thereaf andithat #ha St strtod harein mre tous 2nd sropany

GENERAL PARTNER

FONTE MANAGEMENY, INC.
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' CONSENT TO SERVE AS REGISTERED AGENT FOR
. MONTE FAMILY LIVITED PARTNERSHIP

1

Hevisgbgonnamad in the State of Florida sy megistersd agent and w0 socepraervice of proceds
for the shove stated Limdred Parmership, we hereby seoapt the appoiniment 55 registored agact and
agres to net in this capacity. ‘We further agree tn cotply with the provisions of all statutes relative
10 the proper syl complete porformmyes of owr duties, snd wo wre fendlinr with and sccupt e
chiigation of our position a8 regisicred spe,

Dated; ‘ '»UA_—Q‘.WL Em"}

.
3

LAMONT & NEIMAN, B A,
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