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FAX AUTYY NO. :HIB000002885
CERTIFICATE OF LINITED PARTERZRHIP
or-

DACRIL/Ambasando;! Asscalntes, Ltd.

Tha undarsigned, acting as organizer of a Limitad DPartno
purvuant to the provisions of the Plorida itavised Unifoom
Partnerohip Act hereb

Dimited Partnuruhip:

1.
Asnociates, Ltd.

rohip
The name of tha Limited Partnarehip fa DACRA/Ambassader

Limitod
y ndopts the following certifioate for such

2, {a) <The addross of the offico of the Partnorship at
which place the rocords shall be maintainod im:
210 rifth streest
Miomi Beach, Plorida 33139
{b} The name and add
service of process int

rooo of tho Partnership’s agent for

Valdea-Fauli Corporate Servicas, Ina,
c/o Gunster, Yoakley, Valdas-Fauli & Stewart, P.A.
34th Floor - One Blocayne Tower

2 §. Bigoayne Blud,

Miami, PL 331131

3.

The name and addroess of the Ganaral Partnor ia:

DACRA Ambassador Asscolatam, Ino.
230 Pifth Streat
Miami Boach, Florida 33139

1

= &
ey
g g O
o o
@ o om
me a
Y=
PRED - 8
Nark J. Scheer, EBaq. >
Gunstar, Toakley, Valdes-Frauldi &
Gtowarxt, P.
34th Ploor — One Biscayna Tower

12 B, Bimoayne Blvd.
Miaui, Florida 33131
Tel: (305) 376-5000
Florida Bar Wo.: 0710420

FAI AUDIT NO.: H95000002885
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4. Tha malling addriss for the Limitod Tarktnoreohip ila:
230 Pifth Stroot
Mlami Boach, Plorida 33139

5. Thu tarm of tho Partnership shall commenco on the dotae of
filing of thiu Certificate with the Secxetary of Stata of Plorida
and ghall ocontinue until Deocamber 31, 2015, unless soconer
texrminated asm provided in the Articles of
Agreemont.

Limited Partnarship
IN WITNESS WHRREOF, the undersi

gned Ganeral Partnor has hereto
executed this Cextificate mm of the 10th day of March, 1895.
GENERAL PARTNER:
DACRA Awmba

Angocintes, Inc.,
a Plarl?-)c:rpor tio

[CORPORATE SEAL]
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BTATE OF FLORIDA

COUNTY OF DADE

The Lorogoing inotrument was acknow
day of March, 1995 by Mark J. Scheer as
DACRA Ambasaoador Asoociataes, Inc., a Flo
of tho ocorporation, who 4§

President and Seorot
and

roducaed and

dentification and did/did not take an oath.

s AB

Print Nama:
NOTARY PUBLIC
State of Florida

My Commission Expires:
Having been named to accapt service
statod Limited Partnership,
Coxtificate of Limited Partnor
and I furthor a

of prooosw for tho above
relativae to the

at tho place daeignated in this
ovhip, I hareby act in this capacity,

groe to comply with the provisions of all statutoes

proper and complets performance of my dutiom.

ONATE SBRVICES,

y J -
Vice Presi

heer, Easg.
dent

Dated: March 10, 1995
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lodqod boforo me thie 10th

of
rida corporation, on behalr
8 Dpersonally known to me or hnas
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STATR OF FLORIDA ) %;-, — ?n
): €8 i
COUNTY OF DADE ) %%'2 o
0
oL B

HRFORR ME, a Notary Publis, porconally appearod Maxk 3ﬂ.pghgmr-
as Pxesident of DACRR Ambassador Asscclates, INC. {tho 'Aiéiﬁﬁh'?;
who, after first being duly sworn, under oath, depooan and ntntou
that:

1, Afflant is the duly oppouinted Authorized Officor of DACKRA
Anbassador ABSOCIATES, INC., a Florida gorporation (the
“Corporation).,

2, The Corxporation is the Gonorml Partner of a Limited .
Partnership to be formed under the rlorida Revised Uniform rimited
Partnership Aot under the name DACRA/Ambassador Associates, Ltd.

3. The capital and anticipated contribution of the initial
nole limited partner is $ 1,000.00.

4. The Affiant im familiar with the natura of an oath and
with the penaltiams as provided by the laws of the State of Florida
for falamely owwaring to-ntatnmonté made in an instrament of thig
natura. Affiant further certifies that he has read the full faaots
of thia affidavit and nnderstands its contents.

FURTHER AFPIANT SAYETH RAUGHT.

DACRA Ambassador Associates, ING.,
a Pl c or

—l‘/\
‘Je Bchoex —  ——r
Presidant

g=- FAX AUDIT NO.: HS5000002885
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STATE OF FLORIDA
COUNTY OP DADR
The foregoing inatrument wss acknowledged before me this 10th
day of March, 1995 hy Mark J. Rchcor ag Prnu;!.d;mt or DRTRA
Ambassador Asmociatos, Inc., a Floridas corporation, on bahalf of
the corporation, and who is personally xnows to mo Or has producod
as ldentification and did/did not take an

cath.

Print Noune:
NOTARY PURLIA
Btate of Florida

My Commission Expires:

11 \PALECAL \RA\DICRA , AKB\GEAT . 10

‘.L"
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CERTIFICATE OF CANCELLATION
FOR

Df\ S RA /ﬂﬂ’\b“_-l sade . ﬁ 0 C j’gs. L*f-ﬁl.

{ing+ 1ot v emently on e w-i ada el e TR

Pursuant to the provisions of scction 620.113, Florida Statutes, this Florida limited partnership,

whose certificate was filed with the Florida Depariment of State on _Maacwy (4 [ 7 5,

hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)
,\)D fed v *)/

3o

SECOND: This certificate of cancellation shall Le effective &t the time of its filirug ewith! lhc
Florida Department of State. L‘)

\5
THIRD: Signatures of all general partners; &

DACRA nmbf’.);f-.ﬂor Assac Tac \\

Wy
C/q.(j Robros - Presidont )ﬁ(
)\




