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FLORIDA DEPARTMENT OF STATE
Glenda B. Hood

Secretary of State

November 18, 2005

CBI SMA TOWER 2, LLLP

19950 COUNTRY CLUB DRIVE, SUITE 900

AVENTUORR, FL 33180

SUBJECT: CABI SMA TCOWER 2,
REF: W05000051650

LLLP
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AhFJSﬁﬁzﬁigﬁayM .

We received your electronically transmitted documant.
document has not been filed.

LIMITED,

However, the
Please make the following correctlons and
refax the complete document, lncludlng the electronlc filing cover sheet.
You must add a limited partnership suffix to the name,
or LIMITED PARTNERSHIP.
qualification.

such as LTD.,
The only way you cah use the suffifix LLLP is if yon file a statement of
If you are going to do that you must write a statement on
the cover pagae that the statement of gualification is to follow.
that statement you can not use the suffix LLLP.
Please return your document,
If vy

call {850} 245-5913.

days or your filing will be considered abandoned.
Diane Cushin

Without
along with a zopy of this letter, within 60
ou have any cquestions concerning the filing of your document, plaase
Document Specialist
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
CABI SMA TOWER 2, LLLF

The undersigned, desiring to form a limited partnership {the "Limited

Partnership*) in accordance with the provisions of the Florida Revised Uniform Limited
Partnership Act of 1986, as amended, hereby states as follows:

1. The name of the Limited Partnership is:

CABI SMA TOWER. 2, LLLP

2. The address of the office where the required records of the Limited Partnership
will be kept is:

19950 W. Country Club Drive
Suite 300
Aventura, Florida 33180
3.

The name and address of the agent for service of process required to be
meaintained by Section 620,103, Florida Starutes, as amended, is:

Mario Sarfol
19950 West Country Club Drive
Suite 960
Aventura, Florida 33180

4. The name and business address of the general partmer of the Limited
Partnership is:

CABI GP SMA, LLC

< SN\
19950 W. Counry Club Drive | OO0 SN\
Suite 900

Aventurs, Flortda 33180

5. The mailing address for the Limited Partmership is: L ‘

19930 W, Country Club Drive . Th
Suite 300 '
Aventura, Florida 33180

6. The latest date upon which the Limited Partnership is to dissolve is December
31, 2055,

1105000267004 3
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The exccution of this Certificate of Limited Partnership by the undersigned
general partner constitutes an affirmation that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate of Limited Parmership besn
execiled by the general pariner of the Limited Parmmership as of the 3day of
September, 20035.

GEMERAL PARTNER:

CABIGPSMA, LLC
a Florida limited liability company

H05000267004 3
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

The undersigned, having been designated as registered agent far CABI SMA,
TOWER 2, LLLP, a Florida limited parinership (the "Limited Parinership®), in the
foregoing Certificate of Limited Parmership of the Limited Partnership, hereby agrees
that he will accept service of process for and on behalf of the Limited Parmership and
that he will comply with any and all laws, including, without limitation, Section 620.192,
Florida Statutes, as amended, relating to the complete and proper performance of the
duties and obligations of a registered agent of a Florida limited partnership,

R

Mario

Dated: Septembc.éf 2005.
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AFTIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting the general partner of CABI SMA TOWER 2, LLLP, u
Florida limited partership, certffies:

The emount of capital contributions to dase of the limired pariners is $1060.00.

The total amount contributed and anticipated to be contributed by the limited partners at
this time totels $100.00.

FURTHER AFFIANT SAYETH NOT.

Under the penaliies of perjury 1 (we) declare that I fwe) have read the foregoing and
know the contents thereof and rhar the facts siated herein are rue and correct.

GENERAL PARTNER:

CABI GP SMA,LLC
a Florida limited liability company

By:

Name: | acaboﬁihabié y’ﬁ
Title: Manager

MIA-FSIN 731508V 9220505170101 1400

HO05000267004 3




