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CERTIFICATE OF LIMITED PARTNERSHIP
OF
SANDALL HALE FAMILY PARTNERSHIP, LTD.

As a Certificate of Limited Parinership pursuant to F.8. § 520.108, the
undersigned certifias:

1. The name of this limited parinership js SANDALL HALE FAMILY
PARTNERSHIP, LTD.

2. The address of the principal office and the name and address of the agent
for service of process are;

Ptincipal Office Address:

5200 North Flagler Drive, Apariment 1501
West Palm Beach, FL 33407

Registered Agent's Name and Address;

DAVID E, BOWERS, ESQ, . e
505 South Flagler Drive, Suite 1100 S
West Palm Beach, FL 33401 -

The name and adgress of the Ge&Tji F‘arﬂer is: )

sanpHaLe, NG, 10200

3200 Notth Flagler Diive, Aparntment 1501 o
West Palm Beach, FL 33407 .

e S Hd S~ avd 8]

3.  The malling address for the limited partnership is:
5200 North Flagler Drive, Apartment 1501
West Palm Beach, FL 33407

4. i not dissolved sooner by unanimous vole of the General Pariner, this
limited parinership shall dissolve December 31, 2052,

WHEREFORE, the undersigned has executed this Certificate as General Partner
of the SANDALL HALE FAMILY PARTNERSHIP, LTD. as of the date set forth below.
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WITNESSES GENERAL PARTNER

SANDHALE, INC,

WARD SANDALL, President

STATE OF FLORIDA
COUNTY OF PALM BEACH

Subscribed and swom o before me on behalf of SANDHALE, INC., by EDWARD

SANDALL, its president, on the 25 day of ém&%; 2003, who personally
appeared before me. EDWARD SANDALL is p ally kn to me or has produced

) as identification,
r P I oaniie §
(SEAL) { ﬁd!ia_. [ i Hokhoay)
Nty Notary Public _
ﬁ;&‘“”ﬂﬁz’f’&, My Commission Expires;
§ opesies. % My Commission number is:
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CERTIFICATE DESIGNATING PLACE OF
BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.081, Florida Statutes, the following is submitted in
compliance with said Aot

That SANDALL HALE FAMILY PARTNERSHIP, LTD. desiring 16 organize under
the laws of the State of Florida, has named DAVID E. BOWERS, ESQ., iocated at the
Registered Office of the corporation at 505 South Flagler Drive, Suite 1100, West Palm
Beach, Fiorida 33401, as its Registered Agent to accept service of process within this
staie.

ACKNOWLEDGMENT:

Having been named 1o accept service of process for the above slated limited
partnership at the place designated in this Certificate, | hereby agres o act in this
capacity, and | further agree to comply with the provisions of all statutes relative fo the

proper and complats performance of my dutfes.

DAVID E. BOWERS. ESQ.,
Registered Agent
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned consiituting all of the general pariners of SANDALL HALE
FAMILY PARTNERSHIP, 1T, & Florida limited parinership, certify:

The amount of capital contributions to date of the limied pariners is § 50,000.60

The tofal amount contributed and anticipated 1o be conlributed by the limited
parners at this time is $250,.000,00_.

FURTHER AFFIANT SAYETH NOT.

Under the penalties of periury, 1 declare that I have read the foregaoing and
know the contents thereof and that the facts stated herein are true and correct,

SANDHALE, INC,

EDWARD SANDALL, President

STATE OF FLORIDA
COUNTY OF PALM BEACH

Subscribed and sworn to before me on behalf of SANDHALE, INC., by EDWARD

SANDALL, is president, on the 27 day of M 2008, who personally
appeared before me. EDWARD SANDALL is personally known to me of has produced

as ideniification,

(SEAL) mm:mfm
Notary Public

My Commission Expires:
My Commission number is:
MNidebeondaiRCERTIFICATE OF LIMITED PARTNERSHIP.doc o
\‘“\mu mmw# 7
Q-'* %‘;3- RuEes % % T

i
T4zl
G4
666 Wd G- AU ED

HO30000423852



