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CERTIFICATE OF LIMITED PARTNERSHIP
BOYNTON BEACH Aggomms XX70, LYD.

The undersigned desiring 10 form & limited parmership pursuant to the laws of the St of
Florida, does herehy exe:ure and file with the Seerctary of State of Florida this Certificate of Tirnited
partrership, s fallaws:

1, The nam:: of the limited parmemship (the “Purtnership™) s Boyrton Heach Associates
341 L,

2. The address of the office in Florida at which will be kept the records of the Partnership
requiced to be mainmfned by Section 620,105 of the Florida Revised Unifonm Limited Partnership Act
(1981) (the “Act"™) {s 1401 University Drive, Suire 200, Coral Springs, Flarida, 33071.

3 The name and address of the agent for service of procass required 1o be maintyined by
Section 620.105(2) of the Act is Mark F. Grany, Egq, ¢/o Ruden, McClosky, Smith, Schaster & Russall,
F.A., 200 Eazx Braward Klvd,, Suite 1504, Fort Landerdale, Florida, 33301. .

4,  Tht nzme of the Gemeral Pariner of the Parmexship is Boynton Beach XXTU

Corpuration, and the bus:ness address of the Partnership :is 140} Univermiry Drive, Suite 200, Coral
Sprimyss, Florida, 33071, ’PD‘B 0oo0 \a &1
5. A mailing rddress for the partnership is 1401 University Drive, Suite 200, Cm-aJ{ §prmgs,,,

'
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. —ri R
Florid:, 33071. iR 1
LR A
6. The lstest date upon which the Panncrsbip is to dissolve is &ty (50) years follgwiak > ==
as o §
datc of filing of this Certific 1tz S —
R ) -

IN WITNESS WHEREOF, I have heceunta subsoribed my hend and sesl v this certificme i 5,
5" day of Februtary, 2005.
GENERAYL FARTNER: '
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ACCIHPTANCE OF APPOINTMENT AS REGISTERED AGENT

THE UNDERSIINED, named as the agemt for gservice of process in paragraph 3 of the
Cenificate of Limited Parmarchip of Beyaten Beach Asseciates XXIIL Ltd, hersby accepts the
sppointment ns such repristored agent, and acktowledges thav it iz familiac with and accepts the
oblimtions imposed upor ragisiered agents ynder the Florida Revised Uniformr Limitet Partnership Act
(19245),

™
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MR F. Urant, Feq., Regisrered Agemt
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AFFIDIAVIT DECLARING AMOUNT OF CAPITAL CONTRIBLUTIONS
OF LIMITED PARTNERS OF
BOYNTON BEACH ASSQCTATES XX, LTD.

BEFORE ME, he undersigned, constitving the cole Gendrs] Parmer of Boynton Beach
Assaciates 3001, Lid,, & J'lorida Ymited partmersirip (the “Partnership™), certifies as follows:
Upan the formati 1 of the Partnership, the Hmited partners sontributions of cash and property to .
the Vartpership have & va'ue of Fifty-Nine Million and No/100 ($59,000,000.00) Dollars. WNo additional i
cepita] conmibutions are xaticipated to be made by the limited paviness. _
1t is the intention of the Parmership that this Affidavit be filcd with the Searetary of State of the
State of Florida, along wira the Certifieate of Limited Parmership.

FURTHER AFFLANT SAYETH NOT.

Thder the pemakics of perjury I declare that I bave tead the foregaing and thar the facts alleged
ave trae, to fhe best of y I nowledge and belicf,

BOYNTON BEACH XX CORFORA TION

By: / o gwzuds
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