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CERTIFICATE OF LIMITED PARTNERsHIP U JUL 18 R i0: 35

OF SEC .
AMISTAD APARTMENTS, LTD. TALLfr%X%gEEqFFEBﬁEA
ARTICLE 1
NAME

The name of Lhe limited partnership is AMISTAD APARTMENTS, L'TD.

ARTICLE 2
ADDRESS

The principul place of busincss and mailing address ol the limited partncrship is 9400
South Dadeland Boulevard, Suite 100, Miami, Florida 33156,

ARTICLE }
REGISTERED AGENT

The name of the registered agent for service of process 1s Gary J. Cohen.

ARTICLE 4
ADDRESS OF REGISTERED AGENT

‘The street address for the repistered agent s 201 South Biscayne Doulevard, Suite 1500
(GJC), Miami, IFlorida 33131

ARTICLE §
GGENERAL PARTNERS

The names and busingss addresses ol each of the gencral partners are as follows:

PHG-Amistad, LLC LV 00DO gau3le
9400 South Dadeland Boulevard
Suite 100
Miami, Florida 33156

<
C4 Amistad. 11.C V1 oo O oL

9400 South Dadeland Boulevard
Suite 100
Miami. Floridua 33156
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Under penalties of perjury, each of the undersigned conflirms having read the foregoing
and knows the contents thereof and that the facts stated herein are true and correct,

A " : Signed this Lot day of July, 2011.
nEp PHG-AMISTAD, LLC
1 T General Partner
e
By:

Authorized Representative

C4 AMISTAD. LLC
Goneral Partner

By: hmm\v\l)\\j}b

Gary I .VC'S@ Authorized Rebrcs::ntatiw

V014014 °3ISSYHY1TVI
3IVLS 40 A¥VII¥DIS
2CICIHY 61707 N0

MIADOCS 5534885 |




JUL-28-2811 18:88 From: To:858 245 6@38 P.474

FILED

e 0 Jug, 19 RE B 3¢
ke ACCEPTANCE BY REGISTERED A(‘I‘?\TS
ki ELRE TARY OF

F STATE
ITAVING BEEN NAMED TO ACCEPT SERVICE OT PROCES%%I% Eﬂk%ﬁl

Ly STATED LIMITED PARTNERSHIP, THE UNDERSIGNED HEREBY AGREES 10 ACT IN
o TIIS CAPACITY, AND FURTHER AGREES TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO TITR PROPER AND COMPLEE DISCHARGE OF ITS
DUTIES.

DATED THIS 19th DAY OF JULY, 2011

Gary‘%‘jhcn Registered Agent
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