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We, the undersigned, desiring to form a Florida limited partnership pursuant to the Florida
Revised Uniform Limited Partnership Act (1986), Section 620,101 ¢t seq. (the "Act”), do hercby
make, swear and sign the following Certificate,

L. The name of the partnership is 4401 HOLLYWOOD BOULEVARD, LIMITED
("Partnership®). The Partaership will conduct business under said name with such changes
therein as may be required to comply with the legal requircments of any State in which it may
do business.

2, The office of the Partnership required to be maintained by Section 620.105(1) of
the Act is ¢/o Melvin C. Morgenstern, Esquire, Semet, Lickstein, Morgenstern, Berger, Friend,
Brooke & Gordon, P.A., 201 Athambra Circle, Suite 1200, Coral Gables, Florida 33134, and
the name and address of the agent for service of process required to be maintained by Section
620,105(2) of the Act is; Semet, Lickstcin, Morgenstern, Berger, Friend, Brooke & Gordon,
P.A., 201 Alhambra Circle, Suite 1200, Coral Gables, Florida 33134,

3. The name and business address of the General Partner is:

~ouY, ¢y
4401 Hollywood Boulevard, Inc. Fq3 va ¥t/

Address is the same as addres. in Item 4.
4, The principal mailing address of the partnership is: c/o Melvin C. Morgenstern,
Esquire, Semet, Lickstein, Morgenstern, Berger, Friend, Brooke & Gordon, P.A., 201
Alhambra Circle, Suite 1200, Coral Gables, Florida 33134.

5. The fatest date upon which the Partnership is to dissolve is: December 31, 2050.
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IN Wl‘}'NIl‘iS WHEREOE, the General Partner has signed and sworn to this Certificate

of Limiled Partnership on the l day of ﬂ/{.r}vL , 1995.
4
WITNESSES: 4401 HOLLYWOOD BOULEVARD, INC,, a
Florida corporation “Zin
u; mr"‘
/ /) 7 m
{ ::"_L‘.
Ad.aLfJ 4 / é,u_aj?/ tLf Azm/ / /M' LD 7h N ,;'o .;"3
David L. Sugcrmnn. sidcnt 3 it
\ @W\MQQ = 3%
Y- '_c;é"“
[}

STATE OF FLORIDA )

} 58
COUNTY OF DADE )

The forcgoing Instrument was acknowledged before me this 1 day of S bl M

t

1995 by David L. Sugerman, as President of 4401 Hollywood Boulevard, Inc., a Florida

corporation, on behalf of the corporation, the General Partner of 4401 Hollywood Boulevard

Limited, BT who personally known to me W—E—WO_DQL_MM

as identificatton,

Notary Public, ISTATE OF FLORIDA
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In accordance with Chapter 620.192, Florida Statutcs, the following designation nnd”_:. "_3}3:%
-"r /fn

acceptance Is submitted in compliance thereof. o %—,

DESIGNATION
4401 Hollywood Boulevard, Limited, desiring to organize as a limited partnership
under the laws of the State of Florida, hereby deslgnates Semet, Lickstein, Morgenstern,
Berger, Friend, Brooke & Gordon, P.A,, its registered agent and 201 Alhambra Circle, Suite
1200, Coral Gables, Florida 33134 as its registered office,
ACCEPTANCE
Having been named as registered agent for the above named limited partnership, [
hereby agree to act in such capacity for such limited partnership at its registered office.
SEMET, LICKSTEIN, MORGENSTERN,
BERGER, FRIEND, BROOKE & GORDON, P.A.
201 Alhambra Circle, Suite 1200

Coral Gables, Florida 33134
(305) 444-1400

By:

Melvin C. Morgenstern
(Registered Agent)
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AFEIDAYIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared David L. Sugerman, as President

of 4401 Hollywood Boulevard, Inc., a Florida corporation, constituting the sole general
partner of 4401 Hollywood Boulevard, Limited, a Florida limited parinership, hereinafter

referred to as the "Partnership”, who, upon belng sworn, certified as follows: %, n
1, The amount of capital contributions of the limited partners is 547.500??‘“ %%:\
2, The total anticipated amount of the capital contributions of the limited ﬁrtné?ﬁ%'%
is $47,500. & ?:;{3
20

FURTHER AFFIANT SAYETH NOT. ‘f'p 2,
ay

Under penalties of perjury 1 declare that 1 have read the foregoing and that the

facts alleged are true, to the best of my kiowledge and belief,

DATED this _Z_ day of Lmd: , 1995,

4401 HOLLYWOOD BOULEVARD, INC,, a
Florida corppration

4/
By: t&n/ / /Z//:@gmw /L,«d

David L. Sugerm:\ty President

STATE OF FLORIDA )

) 58
COUNTY OF DADE ) |
The foregoing instrument was acknowledged before me this 1 day of
VhQ , 1995 by David L. Sugerman, as President of 4401 Hollywood Boulevard,
Inc., the general pagner of 4401 HOLLYWOOD BOULEVA LIMITED, a Florida limited
partnership, who is personally known m ho—has—producgd
as 1denhm‘:mm

Notary Public, STATE OF FLORIDA

Print Name,

LPRY PUg, OFFICIAL HOTARY S2AL
“ . M C MORGENGTERN

My Com Tosﬁ ; g‘lz@l&ﬁhlss:on NUMBER

e GF & MY COMMWISSION EXP.
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