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FLORIDA DEPARTMENT OF STATE

.%\ F N
Glenda E. Hood e f?« A
Secretary of State ‘P 6’\ L
January 31, 2005 RS- T SN
RN A2, -
i O
CORPORATE ACCESS % ‘?'%
O
TALLHASSEE, FL e
SUBJECT: PZA LIMITED PARTNERSHIP
Ref. Number: W05000004918
We have received your document for PZA LIMITED PARTNERSHIP and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Please note that we have RETAINED your $87.50 payment.
The R.A. must sign the acceptance statement in Item 5.
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 concertning the filing of your document, please call
(850) 245-6914.
Buck Kohr
Document Specialist Letter Number: 505A00006745
“Thanks i2a
B85 o y
\. d\/“/ﬁxb ! &~

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP

{ PZAUMITED PARTNERSHIP Sk T A
' — . . i e L f‘\ :
iMName of Limted Partnership; must contain a suffix such as "Limited”, "Lii.", or "Limited Partitershin™) Cﬂ\ Y
S P s
, 248 PALERMO AVENUE, CORAL GABLES, FL 33134 s o
{Busincss address of Limiled Partnership) R /?3
TH 2
;. TRESCOTT, DRUCKER & VASALLO PL. g @
(Name of Registered Agent for Service of Process) /C?rf\

4 2605 POWE L EON BOULEVARD, CORAL GABLES, Fi. 33134

w”’(ﬂorida strect address for Registered Agent)
3,

{Registered Agent must sign here to aceept designation as Registered Agenl for Service of Process)

248 PALERMO AVENUE, CORAL GABLES, FL 33134
{Mailing Address of the Limited Pactuership)

6.

-3

. The latest date upon which the Limited Partnership is to be dissolved is: 25
Name(s) of general partner(s): Street address:

PZA FLORIDA, LLC 248 PALERMO AVENUE

>

y CORAL GABLES, FL 33134
1

‘L_,LOP'{ edr

Under penalties of perjuiv I (wej declare that I (we) have read the foregoing and know the
coments thereaf and that the facts stated herein are true and corvect,

) - : P 12
Signed this i~ %\ day of N ’)'\;{im hf“ , Q'ﬂ [

Si%f 11 general partners:
b

v
! General Partner Gcneral Partner

Cieneral Partner General Partoer

3
{renerel Partner General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP }

The undersigned constituting all of the general partners of
PZA LIMITED PARTNERSHIP

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $ 990.00

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $_990.00

Signed this 26 day of M auﬁmmr ’2004‘

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are frue and correct,

(.

General Pariner General Partner

General Partner General Partner

General Partner General Partner



