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CERTIFICATE OF LIMITED PARTNERSHIP
QF
CAPITAL PLACE, LLLP

Pursuant to Section 620,108 of the Florida Reviged Uniform Limited Pastnership Act, the
undersigned, being the sole General Partner of CAPITAL PLACE, 1IIP, a Florida limited
liability limited partuership (the “Parinership”), does hereby exccute and submit for filing with
the Department of State, State of Florida, thiz Cerfificate of Limuted Partnership, to read as
follows:

1. The name of the Limited Partnership is:

CAPITALPLACE, LLLP

2 The office and principal place of busiuess for the Partnership currently is:

9415 Sunset Drive, Suite 111 Zien e

Miami, Florida 33173 ;g = -
3. The uame and address of the agent for service of process on the Parﬁ&;hip:?rc ;":.':

! 61—*: — L

John M. Rawicz (e g

2200 Museura Tower AR

150 West Flagler Stroet LE @

Miami, Florida 33130 .. o 3

4. The name and address of the sole General Pariner of the Parinership are:

American Capital Parters, LLC
9415 Sunset Drive, Spite 111~ V3 =
Miami, Florida 33173

avie S

5, The mailing addtess of the Partnership is:

9415 Sunset Drive, Suite 111
Miami, Florida 33173

8, The latest date npon which the Partnership shall dissolve is December 31, 2055.
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IN WITNESS WHERECF, the undersigned has signed this Certificate of Limited
Partnership #s sole General Partner of the Partnership, pursuant to the provisions of Section
620.114 of the Florida Revised Uniform Limited Partership Act.

Dated: m,&. 3f 2005 mm CAPITAL PARTNERS, LIC,

Y

Namc. e A Fo~T
Title:_ V1A 8 C-tmf. A g L

CEQ D

John M. Rawicz hereby accepts his appointment ag registered agent for Capital Place
11.1.P, 2 Florida limited Hability Hmited partoership and states that he is familiar with: g:d accepte

the obligutions provided for in Florida Statutes Section 620.105. i =
T a
' T g o -1:3
Dated: 2005 e 23 e
w7 =
e - *
A 1 L
Jokn M. Rawicz, Registered Aggm >
SEo®
: i
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IN WITNESS WHEREOF, the undersignied has signed this Cerfificate of Limited
Parinership as sole General Paritner of the Parinership, pursuapt to the provisions of Section
620.114 of the Florida Revised Uniform Limited Partnership Act,

Dated: , 2005 AMERICAN CAPITAL PARTNERS, LLC,
as sole general partner

By:
Name:
Title;

ACCEPTANCE OF APPOINIMENT OF REGISW

John M, Rawicz hereby accepts his appointment as registered agent £g iﬁ@s@ Place
LLLP, 3 Florida limited Hahility limited parmership wod states that he is familiar m@ and_:asceptsﬂ
the obligations provided for in Florida Statutes Section §20.105. =

= 3‘;" e
[V N
. frpl - .
Dated: M 8t 2005 né,.: > Tl
;%n [ 3
Soiooo
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VIT OF i ¥

STATE OF FLORIDA )
) 85:

COUNTY QF MIAMI- DADE 3}
BBFM&E ME, the undersigned authority, personally appeared JI j " /f: 7 2
amase saof American Capital Partners, LLC, & Florida limited Hability company, 13 sole
é g;x Partuer of Capital Partness, LLLP, a Florida limited Hability limited parinership (the
“Partuership™), who states ag follows:
1. The apgregate cspital conirtbutions made by the Limited Partpers of the

Partnership to the Partuership is $99.00.
It is pot anticipaicd that the ELimited Paritmers will make any additional

2z
centributions to the capital of the Partnership other than as set forth in Number 1, above,
LIC,

=

z 11

=

=+ ]
Y

The foregoing instrument was acknowledged before me this i day of _Eﬂ_@rﬁﬁ, 005,
as of' American Capits! Partners, LLC, & Florida

by

limited habﬂzty company, a3 sole Qeneral Pastner of Capital Place, LLLF, a Florida limited
Lability limited partnership, who is_personally known to me or who has produced 2 driver’s
license as identification and whe did {did not) take an oath,

Print or Stamp Name: %
Notary Publi, Stete of Florida %t Large
Commission No.:

My Commiission Expires:

fg\ uymmmmsvm

mmm 2008
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