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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Aventura Fashion Island, L.P. } o

(Name of Limited Pannecrahip or Liwited Liahility Limited Partnessiin, which must inclide mifits)
Arceptable Limiied Parmavship suffives: Limited Partnerskip, Limited, LE,, LP. or Lid.
Acceptable Limited Liability Limited Portnership suffixes: Limited Liability Limited Partnership, LLLP.
or LLLP.

2.8 Campus Drive, 4th Ficor, Arbor Circle South, Parsippany, New Jersey (7054
(Straet address of initial dexignated offics)

3, LT Corporation System . -
{(MName of Regietered Apent for Service of Process)
4 1200 South Pine Island Road, Plantation, Flarida 33324

(Florida street address for Registersd Aget)

5. 1herely accept the eppoirtment as vegistered ageni and agres to art i thit copactty. | further agrecto
comply with the provisions af all statutas relative to the proper and vomplete performance of my duties,

and [ am familiar with an accepr the obligattons af my position as pepisiered agent,
# GTE{rporfﬁnn Sysem

By Q&M”Ea:g:: Qﬂrﬂiﬁ'ﬁ:‘; A ngwwifm 9@0&%&7@

Sighature of Registered Agont

6. 8 Campus Drive, 4th Floor, Ashor Circle South, Parsippany, New Jersey 07054
{¥Vialling address of jnitial designated offlce)

7. Tflimited partnership elects to be 2 limited Habilivy limited partmership, check box[_]
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8. Narmse and business address of each general partner: ECRET,
Name: | Business Address: AL LAA 5 3§EUF Sggfgﬂ‘
Prudential - TVA LLZ 8 Campus Drive, 4th Floor, Arbor Circle South

Parsippany, New Jersey 07054

2, Effective date, if other than the date of fling:

(Effective date cannot be prior to nor more than 90 days afier the date the document is
Siled by the Flovida Department of State.}

Signed this 23 day of Mamwh , 2006

Signature of each general partner:
Prudential - TVA LLC

By: ﬂ,ﬁ"““‘w’ Z/""-é/

a.son Furady, ﬁMOﬁMlép!uenmw’c

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registared Agent Fee)
Certified Copy (optional): $52.50
Certifieste of Statys (optional):  S8.75
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