Florida Department of State

Division of Corporations
Public Access System

Electronic Flhng Cover Sheet

Note: Please print this page and use it as & cover sheet. Type the (ax audil
number {shown below) on the top and bottom of all pages of the document.

(((HO4000116768 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this ¢, =
page. Doing so will generate another cover sheet. = ;1 “_
To: ﬁ—‘;» s
Division of Corporations fre ..
Fax Number : {850)205-0383. ’ I Jut] " e
From: T 57
Account Name  : EXPRESS CORPORATE FILING SERVICE INC. Gl ™2
Account Number : I20000000146 '
Fhone : {305)444-4994
Fax Number 1 {302)444-4977 -
. =
- s semes e =
o
FLORIDA LIMITED PARTNERSHIP =
=
“n
BREEZE PROPERTIES, LTD 2
=
[Certificate of Status 0 2
[Certified Copy 0 =
Page Count 03 =
Estimated Charge $87.50
Elgctrenic Filing Menu; Corporate Filing Public Agcess Help.

https://efile. sunbiz org/scripts/efilcovr.exe

6€:€ Wd €-NAM 40

a7

G3AIZ03Y

401
14n's




Jun 03 04 03:23p

ECFS 305-444~-4977
Dep&rimedt of State 6/2/2004 8:38 PAGE 171 RightFAX

FLORIDA DEPARTMENT OF STATE

Glenda ¥ Héaod
Becretary of State

June 2, 2004

EXPRESS CORPORATE FILING SERVICE

£

SUBJECT: BREEZE PROPERTIES, LTD.
REF: Wi4000D021124 - o

¥We received your electreonically transmitted document. However, the
document has not besn filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.,
:i::r:- .
The name designated in your document is unavailable since it is the samegffi
as, or it is not distingnishable from the name of an existing entity. i
Please select a new name and make the correction in all appropriate i; ]
places. One or more major words may be added to make the name Fi L
distinguishable from the ocne presently on file. -
iy
Adding "of Florida" or "Fleorida” to the end of a name is not acceptabla.-

Ty
P

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the flling of your document, please
call {850} 245-6020.

Tammi Cline FAX Aud. #: HD4000116768
Document Specialist Letter Number: 304A00037771

_ Divizion of Corporations - P.O. BOX 6327 -Tallahassee, Fiotida 32314
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(((F04000116768))) -pRTIRICATE OF LIMITED PARTNERSHIP

1. Name of Limited Parinershin:
* BRIZA PROPERTIES, LTD.
2, Business Addresa of Limited Parinership:
1519 SARRIA AVENUE, CORAL GABLES, FL 33146
3, Name of Registered Agent for Service of Process:

ALINE M. BRIZ

4. Florida Street Address for Registered Agent:
1519 SARRIA AVENUE, CORAL GABLES, FL 33146

5. Registered Agent sipnsture accepting desigeation as Agent for Service of Process:

%—( By Ay
-
6. Mailing Address of Limited Partmership:
1519 SARRIA AVENUE, CORAL OQABLES, FL 33146

7. Purxtion of the Limited Partnership:
PERPETUAL DURATION

8. Name of General Partner Street Address of General Partner
ALINE M. BRIZ AS TRUSTRE OF THE 1519 SARRIA AVENUE
ALINE M. BRIZ REVOCABLE TRUST CORAL GABLES, FL 33146

Under penalties of perjury I declare thai I hove read the foregoing and know the contents thereof and that
the facis stated herein are true and correct.

Signed this LY _ day of May, 2004 i
Signature of the General Partner: - - g
% e AF ks e TS
Aline M. Briz, as Tfustee of the I ORI
i Briz Revocable Trust i+ o
Signature of the Limited Partners: TN SR |
U e

A. Briz, as Trustee of
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({(HO04000116768))) 5 FFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMFTED PARTNERSHIP

The undersigned constituting the sole General Partner of BRIZA PROPERTIES LTD aFlonda
Limited Parinership, certify:

The amount of capital contributions to date of the Limited Partners
is $1,000.00

The total amount coniributed and anticipated to be contributed by the
Limited Pariners at this time {otals $1,000.00

Signed this éﬁ day of May, 2004

Iinder penalties of perfury F declare that T have read the foregoing and know the contenis theveof
and that the facts stated hereln are true and correct.

Signature of the General Partner:

ﬂ»—’m‘ﬁ’.ﬂ,

Aline M. Briz, as Trustes of the
Aline M. Briz Revocable Trust

(574

STATE OF FLORIDA )
)ss
COUNTY OF DADE } -, Y
The foregoing instrument was acknowledged before me this day of May, 2004, by AE!?M
Briz, as Trustee of the Aline M. Briz Revocable Trust, who is personally known to me or wpo has |
produced , a8 identification, and who did ____ take an vath. ;j.r e —
e
. s -
Commission # DDO1STAMN l_::l
C ¥ Expires 1172572006 B
Donded teough ™~

G0 iazme_ Fidia Nowry Aswa., i, NOTARY PUBLIC -STATE OF FLORIDA

My commission expires:




