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CERTIFICATE OF LIMITED PARTNERSHIP
. OF

PRIME AT VILLA PORTOFING WEST COMMERCIAL, LTD
a Florida limited partnesship

The undersigned general parner desiring to form a limited partnership pursuant o
Florida Revised Uniform Limited Partnership Act as set forth in Part I, Chapter 620 of Lhe
Florida Statutes, hereby states the following:

1. The oarge of the limited partnership is PRIME HOMES AT VILLA PORTQFING
WEST COMMERCIAL, LTD (the “Partnership”).

2. The address of the office of the Pattnership is 21218 Saint Andrews Blvd., #510,
Boca Raton, FL 33433,

The naine and address of the agent for service of process on the Partnership is:
Villa Portofino West Conmnercial Builders, Inc.. a Flerida Corporation
3. 21218 Saint Andrews Blvd., #510, Boca Raton, FL. 33433

4. The name and busipess address of ch g:nc Zrmcr is as follows:

Villa Portofino West Commexc:lal B ers orida Corporation
21218 Saimt Andrews Blvd,, #510, Boca Rﬂton, FL 33433.
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5. The mailing address of the Partnership is: 21218 Saim Andrews Bivd 2 #510, Boca )
Raton, FL 33433. 2 A
sz = g

6. The latest date upon which 1he Partrership will dissolve is Decembe @35 @

The exccution of this certificate by the undersigned General Partner @.mwm an
affirmation under the penalties of perjury that the facts stated herein are frue.

This Certificate of Lirnited Panmership bas been exccuted by the sole General Partner of
PRIME HOMES AT VILLA PORTOFINOG WEST COMMERCIAL, LTD
wis _K__day of July, 200¢.

GENERAL PARTNER:
Villa Puﬂoﬁno West Co

pireial Builders., inc.,

OO0 THISOD
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been nzmed as regisiered agent for PRIME HOMES AT VILLA PORTOFINO WEST
COMMERCIAL, LTD_a Florida limited partnership {the “Partnership™), in the forcgoing
Certificate of Limited Parinership, the undersigned Villa Portofino West Commercial Builders,
Inc., 2 Florida Corporation, on behalf of the Partnecship, hereby agrees to accept service of
process for said Partnership and to comply with any and afl Statutes relative Lo the compleie and
proper performance of the duties of registered agent.

REGISTERED AGENT:
Yilla Portofino West Commereial Builders, Inc.,

a Florida corporation

By;
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, constitoting the sole general partoer of PRIME HOMES AT

TOFINQ WEST ER! . LTD, a Plorida limited partnership, certifies
as follows:
FIRST: The amoumt of capital contributions to datc of the limited
partners is $100.
SECOND:

The total amount contributed and anticipated to be contributed
by the limited partners at this tnte totals $7.500.

Executed this _J  day of July, 2004.

FURTHER AFFIANT SAYETH NOT,

Under the penalties of pesjury I declare that I have rcad the foregoing and that the
facts alleged are true, to the best of my kmowledge and belief.

GENERAL PARTNER:

Villa Portofino West Commnercial Builders, Inc..
2 _Flotida corporation
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