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CERTIFICATE OF LIMITED PARTNERSHIP
OF
VISTA TRACE ASSOCIATES, LTD.
Narme of the Limited Parmerehip: Visla Trace Associates, Lid,
Principal and malling address of the Limived Parmarship- 2121 Ponce de Leon Bau!evauﬂ

CORNERSTONE VISTA TRACE, LLC., &'
Florida limfted liability company, its sole general: "

2.
P2, Coral Gables, Florida 33134,
3. Name and address of the Registered Agent for Services of Process: Registered Agents of
Florida, LLC, 100 Southeast Second Street, Suite 2900, Miami, Florida 33131,
4, Having been named as registered agent to accept service of process for the above stated
lipited parmership at the place designated in this application, 1 herelyy accept the
appeintment as registered agent aud agree to acr in this capacity. I further agree 10
comply with the provisions of all stalules velating to the proper and complete performance
of my duties, and T am familiar with and accept the Jbligations of my paosition as
registered agent
REGIS GENTS OF FLORIDA, LLC _
By: _
iHo J. Vogel, Vice President
5. The fatest date upon which the Lirited Partnership is to be dissolved is: December 31,
2053.
/
6. Narae and Address of the General Parmer: Comerstone Visia Trace, LI..CL 2121 Pence |
de Leon Boulevard, PH2, Coral Gables, Florida 33134, b Sl
n s L ENO0 deled 28 8
Under penaltics of perjury I declare that I have read the foregoing and know the contents thereof - — =
and thar the facts stated hercin are true and correct. 23 o
H H h i ¥ =2
Signed this 30" day of May 2003. hr‘c: ) =3
oo
[
f )

pariner e
%

By: M3, INC,, a5 member

Leon ﬂ Wc,jfs, President
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BEFORE ME, the undcersigned comstituting the sole general partrer of Vista Trace Associates,

14d., a Florida Limiied Partnership, cernifics as follows:
The amounnt of eapital conlributions w dare of the limited parmership is $1,000.

The total amount contributed and anticipated to be contributed by the limited parmers al this tfme

is $1,000.
Dated: This 30" day of May 2003.

FIRTHER AFFIANT SAYETH NOT.
Under the penalties of perjury [ declare that I have read the foregoimyg and that the facts alleged

are true, to the best af my knowledge and helfel
CORNERSTONE VISTA TRACE, L.L.C,
Florida limited tability company, its sola general

parner
By: M3, INC,, a3 member
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