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CERTIFICATE OF LIMITED PARTNERSHIP  *..*
OF Lo
LAKESIDE @ LYONS, LTD.
Pursuant to Section 620.108 of the Florida Revised Uniform Limited Partnershlpdct, the
undersigned, being all of the General Partners of Lakeside @ Lyons, Ltd., a Elqnda limited

partnership (the "Partnership"), do hereby execute and submit for filing with the Depal%ﬁent d@tate,/
State of Florida, this Certificate of Limited Partnership, to read as follows:

\-“\ \

1. The name of the Limited Partnership is: e

—
Lakeside @ Lyons, Ltd. HE D

2, The office and principal place of business for the Partnership currently is:

1096 East Newport Center Drive
Suite 100
Deerfield Beach, Florida 33442

3. The name and address of the agent for service of process on the Partnership is:

Malcolm Butters

1096 East Newport Center Drive
Suite 100,

Deerfield Beach, Florida 33442

4, The name and address of the General Partners of the Partnership are:

Lakeside @ Lyons Creek GP, LLC
6530 West Rogers Circle
Suite 31

Boca Raton, Plorida 33487 \_y Y U (YU U Ly30

Attention: Sean M. Leder

Lakeside @ Lyons LLII GP, LLC _;

1096 East Newport Center Drive L U (ﬁﬂa lr{
Suite 100 LU olu v

Deerfield, Florida 33442

Atlention: Malcolm Butters



ts, The mailing address of the Partnership is:

1096 East Newport Center Drive
Suite 100
Deerfield Beach, Florida 33442

6. The latest date upon which the Partnership shall dissolve is December 31, 2052

IN WITNESS WHEREOF, the undersigned representing all of the General Partners have
signed this Certificate of Limited Partnership pursuant to the provisions of Section 620.114 of the
Florida Revised Uniform Limited Partnership Act.

DATED: January 20, 2004 ' LAKESIDE @ LYONS CREEK GP, LLC, a Florida
limited liability company

By:

Name: Sean M. Leder
Title: Manager

LAKESIDE @ LYONS LLH GP, LLC, a Florida
limited liability company

By:

Name: Malcolm Butters
Title: Manager

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

Malcolm Butters hereby accepts his appoiniment as registered agent for LAKESIDE @
LYONS, LTD., a Florida limited partnership, and states that he is familiar with and accepts the
obligations provided for in Florida Statutes Section 607.0501.

DATED: January @ 2004

Malcolm Butters, Registered Agent



" 5. The mailing address of the Partnership is:

1096 East Newport Center Drive
Suite 100
Deerfield, Florida 33442

6. The latest date upon which the Partnership shall dissolve is December 31, 2052.

IN WITNESS WHEREOF, the undersigned representing all of the General Partners have
signed this Certificate of Limited Partnership pursuant to the provisions of Section 620.114 of the
Florida Revised Uniform Limited Partnership Act.

DATED: January 9_,D 2004 LAKESIDE (@ LYONS CREEK GP, LLC, a Florida
limited liability company

By:

Name: Sean M. Leder
Title: Manager

LAKESIDE @ LYONS LLH GPALLC, a Florida
limited liability comp

By:

Name: Malcolm Butiers
Title: Manager

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

Malcolm Butters hereby accepts his appointment as registered agent for LAKESIDE @
LYONS, LTD., a Florida limited partnership, and states that he is-familiar with and accepts the

obligations provided for in Florida Statutes Section 607.0501. | h
DATED: Janvary 29, 2004 M

Malcolm Buttei‘s, Regﬁ*te;eﬁ Age\\




: .. AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )
) SS:
_ COUNTY OF ‘PRove™

L. The aggregate capital contributions made by the Limited Partners of the Partnership to
the Partnership is $1.000.00. : _

2. It is anticipated that the Limited Partners will make additional contributions to the
capital of the Partnership in the amount of $1,278,000.

LAKESIDE @ LYONS CREEK GP, LLC, LAKESIDE @ LYONS LLH GP, LLC,
a Florida limited liabjlity company a Florida limited liability company
By: o By: . _

Name: Sean M. Leder Name: Malcolm Butters

Title: Manager Title: Manager

The foregoing instrument was acknowledged before me this QD day of January, 2004, by
Sean M. Leder, as Manager of Lakeside @ Lyons Creck GP, LLC, a Florida limited liability
company, as a General Pariner of Lakesnde @ Lyons, 1Ltd., a Florida limited partnership (the
"Partnership"), @ personally known or \a&m*—has—prodt:ccd—-a—ekwers—heeﬂse—aﬂ
tdentifteation and who dlqi {ﬁa@:ﬂ}take an oatkL
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My Commission Expires:
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AFFIDAVIT QF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )
) ) 88
COUNTY OF _F )

1. The aggregate capital contributions made by the Limited Partners of the Partnership to
the Partnership is $1,000.00.

2. It is anticipated that the Limited Partners will make additional contributions to the
capital of the Partnership in the amount of $1,278,000.

LAKESIDE @ LYONS CREEK GP, LLC, LAKESIDE @
a Florida limited liability company a Florida limi

LLC,

By: . . By:

Name: Sean M. Leder Name: Malcolfh Bukdys
Title: Manager Title: Manager

The foregoing instrument was acknowledged before me this 40 day of January, 2004, by
Sean M. Leder, as Manager of Lakeside @ Lyons Creck GP, LLC, a Florida limited liability
company, as a General Partner of Lakeside @ Lyons, Ltd., a Florida limited partnership (the
"Partnership™), who is personally known to me or who has produced a driver's license as
identification and who did (did not) take an oath.

Print or Stamp Name:
Notary Public, State of Florida at Large
Commission No.:

My Commission Expires:




. The foregoing instrument was acknowledged before me this 2 D day of January, 2004, by
. Malcolm Butters as Manager of Lakeside @ Lyons LLH GP, LLC, a Florida limited liability

company, as a General Partner of Lakeside @ Lyons, Ltd., a Florida limited partnership (the
"Partnership™), @@mr-'whvﬂmwrmeedfdﬁvﬁs—hm&ﬂ
rdentifieation and who did (digEget) take an oath.
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