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CRESCENT BEACH INVESTMENT LIMITED PARTNERSHIP

LCERTIFICATE QF LIMITED PARTNERSHIY

The urdersigned, desiring to form a limited partnership pursuant to the Florida Revised
Uniform Limited Partoership Act (1986), Part I, Chapter 620, Florida Statutes, doe herehy
certify as follows:

i. Name. The name of the limited partnership is: Crescent Beach Inyestment
Limited Partnership. !

2. Address. The mailing address for the Hmited partnership is PMB 439, Iq 93 AlA
Beach Boulevard, St. Augustine, Floride 32080.

3. Repisicred Agent. The name and addréss of the limited partnership’s (a) agent for
service of process and office, required to be maintained by Section §20.105, Florida Statutes and
(b) registered agent and registered office, reqguired to be maintained by Section 620.192, Florida
Statutes, are: Crascent Beach Investment Management, LLC, a Florida limtited compalky, 7418
AlA South, 8t. Augustine, Florida 32080,

4. Qepersl Parmer, mcnammdmaddrnssofmegmaa]paercfme
limited paripership are: Crescent Beach Investment Manasgement, LLC, a Fioridg lim
company, 7418 ALA South, St. Augustine, Florida 32080. o \‘ P ?1

5. Tormination. The latest date upon which the lmited partaership is to dissolve is
Decemiber 31, 2055. !

é. Capitai Contribufons. An affdavit declaring the amannt of 'tha[: capital
coniributions of the limited partners and the maximum amount anticipated to be contﬂbuted by
the limiied partnars is attached hereto.

WHEREFORE, this Certificate has been exccuted by the Genaral Partner of the limited
partnership in accordance with Section 620.114, Florida Statutes, this 8th day of D
2004. }
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The undersigned, being the gensral partner of Crescent Beach Investment Limited Parmership
{the “Paripetship™, & limited parmership being formed under the Florida Revised Uniform
Limited Parmership Act (1986), Part 1, Chapter 620, Fiorida Statutes (the “Act™), sfter being
duly sworn hereby declares pursuant to Section 620,108 of the Act, as follows:

1. That the amount of the capital contributions of the Mwmited parmers of the -
Partnership and the maxinrum amovnt anticipated to be contributed by the limited partiers of the
Partnership at the present time, is $:50,000.00.

2 ‘That this Affidavit is being given pursuemt to the requireinents of Section 620.108
af the Act.

Dated: December 8, 2004.

Crescent Beach Investment Management, LL.C

By:_ WCEQ-L)

Ronald W. San Martin, Manager

STATE OF GEORGLA

COUNTY OF __COBL,

The foregoing instrument was sworn to and subscribed before me this LA day of
December, 2004, by Ronald W. San Martin, the Manager of Crescent Beach Investment
Management, LLC, a Florida limited liability company (the “Company™), on bcha;l.f of the

Company. Ronald W. SanMamnlsp&rsonaleknownmmcorhaspmdpccdhs
FloesTs’ dover's license s ideptification.

otary Public, State of ia !
Print Name: s 770 |
My Commission Expires: ' ) 3

My Commission Number is:
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Notary Pubic, Paulding County. GA .
WMy Comymission Expires September 4, 2007 & ..
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