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FAX AUDIT NUMBER: H08000033423 3
CERTIFICATE OF LIMITED PARTNERSHIP
OF
STONECREST ASSOCIATES I, LTD.
1. Name of the Limited Partnership: Stonecrest Associaies I, Lid,

2. Principal and mailing address of the Limited Parmership: 212 1 Ponce de Leon Boulevard,
PH, Coral Gables, Florida 33134,

3. Name and address of the Registered Agent for Services of Process: Registered Agents of
Florida, LLC, 100 Southeast Second Street, Suire 2900, Miemi, Florida 33131.

4. Having been named as rogistered agent 10 accept service of process for the above swated
Hmiwed purmership a1 the pluce designaied in this application, I hereby accept the =
appoinrment as regigiered agent and agree 1o act in this capacity. 1 further agree 1o D
comply with the provisions of all statutes relating 1o the proper and complere performan

registered agent.

cat
of my duties, and I am familiar with and accept the obligations of my position as r;:\v
—
N
=

REGISTERED AGENTS OF FLORIDA, LLC

By: W JP
Charles J. Rennert, Vies President

5. The larest date upon which the Limited Parrnership is to be dissolved is: December 31,
2058,

6. Name and Address of the General Parner: Comerstone Stonecrest I1, L.L.C., 2121 Ponce
de Leon Boulevard, PH, Coral Gables, Florida 33134. # 0800001749

Under penalties of pejury I declare that | have read the foregoing and know the contents thereof
and that the facts stated herein are wue and correct.

Signed this é day of February, 2008.
CORNERSTONE STONECRESTIIL LL.C,a
Florida limited liability company, its sale general
parmer :

By: M3, INC,, a Florida corporation, its nember
By:

Name; Lfon J.MWolfe
Title; Mémber
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