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_ AMENDED AND RESTATED
CERTIFICATE OF LIMITED PARTNERSHIP
OF
TAVOULAREAS FAMILY PARTNERS, LTD.

Partnership Act (the “Act”), hereby certifies as follows:
FIRST: The name of the limited partnership is Tavoulareas Family Partners, Ltd.
SECOND: The Certificate of Limited Partnership was filed on May 26, 1994,

THIRD: The Certificate of Limited Partnership is hereby amended and restated to read in
its entirety as follows:

i. Name. The name of the limited partnership is Tavoulareas Family
Partners, Ltd. (the “Partnership™).

2. Office: Agent.

a. The address of the office required to be kept pursuant to §
620.105 of the Act is 191 Key Palm Road, Boca Raton, Florida 33432,

b. The name and address of the agent for service of process required
to be maintained by § 620.105 of the Act is United Corporate Services, Inc., 801 Northeast
167th Street, Suite 300, North Miami Beach, Florida 33162.

3. General Partner. The name and business address of the sole general
partner of the Partnership is Patrice Tavoulareas Bel, 1001 Fifth Avenue, New York, New
York 10028,

4, Mailing Address. The mailing address of the Partmership is 1001
Fifth Avenue, New York, New York 10028,

5. Dissolution Date. The latest date upon which the Partnership is to
dissolve is December 31, 2034,

IN WITNESS WHEREOF, the undersigned has executed thj Amend%i‘%md estated

Certificate of Limited Partnership of Tavoulareas Family Partners, Ltd. this g_dtiay of ¥

Pwkm g,oweam: Bu)

Patrice Tavoulareas Bell, General Partner

r, 1996.

HI01/216523.1




STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of Section 620.108, Florida Statutes, the undersigned has been

designated in the Amended and Restated Certificate of Limited Partnership of Tavoulareas Family
Partners, Ltd. as the registered agent of Tavoulareas Family Partners, Ltd.

Having been so designated, the undersigned hereby accepts the appointment as registered agent of
Tavoulareas Family Partners, Ltd. and accepts the obligation provided for in Section 620.192, Florida

Statutes, and agrees to comply with the provisions of the laws of Florida providing for the keeping open
of the registered office for service of process.

The undersigned is familiar with, and accepts, the obligations of the position of registered agent.
Dated: January 4/, 1997.

UNITED CORPORATE SERVICES, INC

By: — '
Namg/ \ Ra¥/A [ Barr
Title: __President
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STATE OF FLORIDA
COUNTY OF DADE
BEFORE ME, the undersigned authority, personally appeared Patrice Tavoulareas*Rell,
who after being by me first duly sworn, declares, deposes and says of her personal knowledge that:
She is the sole general partner of Tavoulareas Family Partners, Ltd. (the “Parinership™).

She has this day, as the general partner of the Partnership, executed the Amended and Restated
Certificate of Limited Partnership of the Partnership.

The total amount of capital contributions contributed and anticipated to be contributed by the
limited partner of the Partnership is $742,424.00.

FURTHER AFFIANT SAYETH NAUGHT.

DQ.t_u'W
Signed and delivered this 3™ day of Nevember, 1996.

pagkuug.n»lo% Rk

Patrice Tavoulareas Bell

Dectn biay
SWORN to and subscribed before me this 3vd day of Wovember, 1996 by

FPatn'ee. Tavimloras® who is personally known to me or who has produced #'ew ‘fr~% drivers license
No. 3254491&é%as identification.

NOTARY PUBLIC

e
Pd(.)/Name:

My Commission expires:

JAMES H. BELL
Notary Publle, State nf Hew York
Mo, $1-5251825
Qualifled In New York County

Commission Expires LT
-D‘C-- Jl; I'I"l‘.
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