POS00000 (5677

(Requestor's Name)

(Address)

(Address)

City/State/Zip/Phone #

[Jrekur  [Jwar [ mar

(BusinessﬁEntity Name)

{Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer,

o e ————
R p——

\ '3\_-'-",,"':!:;]?. - !
. B - 1
foe, e
_____.....-.-a—‘-’""“"'
b Offise Use Only

P : i

M Fa N

(I e A R

[ \i

: ' G

LN -
P |

crr a sl

s e . "My e 2 2 a2 & ™™g

UNIRRHCRHAET AN

900057648749

UT/2B/05—01054--018 70,00

)
R 7] ~
- 0
[ T = mamm
i = -
PR < e
et U ¥
.
e d -
e
‘:ﬂf‘:'l
~t T *}
L
et N
g,
g L

—

ORass \udinw. oM e

—C )
e S

09/28/05-~01054--114  ##140,00

07/28/05--01054-~015  *%105.00




b
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 2, 2005

JACQUELINE M. LAGE

RASCO REININGER PEREZ & ESQUENAZI, P.L.
283 CATALONIA AVENUE

CORAL GABLES, FL 33134-6700

SUBJECT: CENTURY GARDENS LTD.
Ref. Number: W05000036148

We have received your document for CENTURY GARDENS LTD. and your
check(s) totaling $315.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 620.108, Florida Statutes, requires the certificate include the latest date
upon which the partnership is to dissclve.

You can not put N/A. Please either give us an actual date or put perpetual.

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 concerning the filing of your document, piease call
(850) 245-6918.

Diane Cushing
Document Specialist Letter Number: 705A00049553

Thivioinry AE iavnaratinme . POy ROV 2997 Mallabicacomnes Bl de 90014




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 9, 2005

JACQUELINE M. LAGE

RASCO REININGER PEREZ & ESQUENAZI, P.L.
283 CATALONIA AVENUE

CORAL GABLES, FL 33134-6700

SUBJECT: CENTURY GARDENS LTD.
Ref. Number; W05000036148

We have received your document for CENTURY GARDENS LTD. and your
check(s) totaling $315.00. However, the document has not been filed and is
being retained in this office for the following:

You must return the original documents.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Deocument Specialist Letter Number: 405A00051040

Nivicion of Corporations - PO BROX 8227 .Tallahassee Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP

OF

CENTURY GARDENS LTD.
]

(Name of the Limited Partnership; must contain a suffix such

as "Limited", "Ltd." or "Limited Partnership')

2

(The Business Address of Limited Partnership

MIAMI

- PO TIIRA
(Florida Street Ag :F_,. nt)

NES

te acc'Ept‘ designation
& ice of Process.)

JZ70 M. W. 1

{The Mailing Address of the Limited Partnership)

B =\

Signed this 62 5 dayof , l I[[jf , 2005,

The latest date upon which the Limited Partmership is to be dissolved is_w;:pmb_é
NAME OF GENERAL PARTNER(S)

CENﬂ\J'E:r'éiONIEBUILDERS COF SOUTH FLORIDA LLC

TGL

ki
ZRAR

Gl
SPECIFIC ADDRESS- 5>
7270 N.W. 12TH S¥;, Y. 416
MIAMIFL 33126 1 ,-< o
0
T
Signature of all general partner: PRSI
o
CENTURY HOMEBU SOUTH
FLORIDALLC, .-
A Florida limited Hebilfty o

o

C/“{" u ,"}‘
[
By: Sergio PmW




AFFIDA L4) S
4

BEFORE ME, the undersigned constituting all of the general pariners of CENTURY GARDENS LTD., a Florida
§imited Partnership, certify as follows:

The amount of capital contributions to date of the limited partner is $1,000.00

The total amount contributed and auticipated to be contributed by the limited pariners at this time totals
$10,000,
This_ S day of July, 2005.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I(we) declare that I(we) have read the foregoing and the facts alleged are true, to the best of
my knowledge and belief.

GENERAL PARTNER:

By: S&giongng Memter

—
STATE OF FLORIDA s o2
rm =
Ty
COUNTY OF MIAMI-DADE 3
Tl & .
The foregoing instrument was acknowledged before me this cQ( day of Iuly, 2005, by g@ﬁm Pino as
Managing Member of Century Homebuilders of South Florida LLC, the General Partner of CENTURY, GARBENS g
LTD., a Florida Limited Partmership, who is personally known to me or who have produced T
as identification. —en
o w9
e, SARY FAR N ..’; an
fm‘Nolcry Public - State of Florida W b —
- ~ P
¥ Commission # DD279122 PrntName: _ZHAT TV
Bonded By National Notary Assn, Notary Public '
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