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COVER LETTER

TO: Registration Section
Division of Corporations

supyecT: ADC Equity Partners - Pembroke Pines, Ltd.

Name of Florida Limited Partnership or Limited Linbility Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this malter to:

Capitol Services Corporate Filings Team
Contact Person

Capital Services, Inc.
TFinn/Company

800 Brazos, Suite 400

Address

Austin, TX 78701

City, State and Zip Code

tpeterson@altmancos.com
E-mail address: (to be used for [uture annual report notiffeation)

For further information concerning this matter, please call:

(800 ) 345-4647

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1,000.00 Filing Fees l:l $1,008.75 Filing Fees D‘SI,OSZ.SO Filing Fees D$l,061 .25 Filing Fees,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP LG' RIGA
OF

ADC EQUITY PARTNERS -~ PEMBROKE PINES, LTD.
a Florida limited partnership

o The undersigned general partaer, desiring to form a limited partnership pursuent to
Florida Revised Uniform Limited Partnership Act as set forth in Part I, Chapter 620 of the
Florida Statutes, hereby states the following:

1. The name of the limited partnership is ADC Eqmty Partners - Pembroke
Pines, Ltd. (the “Partnership™),

2. The address of the office of the Partnership is 1515 S. Federal Highway, Suite
300, Boca Raton, Florida 33432.

3. ‘The name and address of the agent for service of process on the Partnership is
BCRA, LLC, 7777 Glades Road, Suite 300, Boca Raton, Florida 33434,

4, The nate and business address of the sole general pariner is The Altman
. Companies, Inc., 1515 8, Federal Highway, Suite 300, Boca Raton, Florida 33432, FY & 0000&3 7 g 7

5. The mailing address of the Partnership is 1515 S, Federal Highway, Suile
300, Boca Raton, Florida 33432,

The execution of this certificate by the undersighed General Partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

This Ccrbficate of Limnited Partnership has been executed by the sole General Partner of
the Partmership this 3 _ day of July, 2012.

GENERAL PARTNER:
THE ALTMAN COMPANIES, INC.,

a Michigan corporatio

-

%
Timothy A. Peterson, Vice President

By
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for ADC Bquity Partners — Pembroke Pines,
Lid,, a Florida limited partnership (the “Partnership™), in the foregoing Certificate of Limited
Partnership, "the undersigned professional services corporation, on behalf of the Partnership,
hereby agrees to accept service of process for said Partnership and to comply with any and all
statiites felRtve (o s EaTiplete and proper performance of The duties of registered agent.

BCRA, LLC,

a Florida limited liability company,

Reglstered Agent
bw&/f/”’_'

By:

Joffrcy A. Deutéh Manager

4514-4430-4080. ]
GOSN



