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October 9, 1995 g

i Florida Department of State

o - Division of Corporalions
- P.O.Box 6327 S
_~Talahassee, FL. 32314 RO

o o Augmion- Regislration and Quallfication Sectlon

Rg SCV L. (the "Lumted Partncrshlp)
o Documem Number: A95000001501

‘:DearSuorMadam

'l‘he‘above named lelted Parmershlp ﬁled thelr Cerllficate 'of Lumtcd Pamﬁhil’ °
October 6, 1995 and statcll the mailing address as 19593 N.E. 10th Avenve, North Miami Beach-

o " Florida, 33179, In the mtenm the Lumted pm“[np obtained a different mallmg address fOi'

u;e busnms. Pleasc have the mallmg addms nnu chlnsed to the f°“°“"118 in YON' mﬂf&

".4500 North HlanIs Road. #213
- Fort lauderdale, Flonda 33351 :

‘at (365) 761-2910.

- RUDEN. McchKY SMITH‘
8 SCHUSTER&RUSSELL P A

".'-Mlchele Grabasch
" Legal Msmtantforthe S
T - "‘:_‘.Corporaalwaﬂf“"“a““’e D"Pmm'. e
cc: - Vincent Montelione 2
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P OR REGISTERED AGENT, OB 30TR -
Pursuant "ummmmms-woumosoxumm mm mwwm i
organised under the 1aws of the Sta of Plorida, mmmm ch-u-h-w \
oﬂlooorwllﬂ or both, lnlbsuuo!mwidl E 9 order 1o S
» mm,ofhcwu.

2) The address of K present reglstered agent le:

19593 N.B. llllAnun .
North Miami Beach, Florida 33179

The address t0 which its registared agent is to be changsd is:

4500 North Hisme Roed, #2123 .
Ft. Laudsrdale, Florida 33381

4)  The name of its present registared agent is:
Vincers Montslions .

L)) The name of its succasaor registered agent is: (
Vincent Montelions

?mamwmmumumWMoﬂnmﬁmmuw will -
1dentical.

o %hnpwumiﬁdbythomm
" Dated October _{lp . 1995

it

SCV, Lut
Genral Partner: ' : .'
SCV Holings, Inc., s Florida Corporstion
mﬂNﬁTﬁm-‘ B
DATE: doler te, tres
' HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT

TN THIS CAPACITY, mxmmaomTocomkunmmowmoNSOFm

STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, ANDI
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES. -

SIGNATURE;:
Mopicione, Registered Agers

Filing Fes: $35.00 DATE: Octolen 1o (o5~

DIVISION OF CORPORATIONS - P.O. BOX 6327 - TALLAHASSER, FL 32314

:  Jossph T. Ducenis, Haq., FL Bar #0857350
Propered by mm.n?:n‘..r.o.mxm
Port Lavderdale, Florida 33301

(30S) 764-6660
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950000112123

CERTIFICATE OF LIMITED PARTNERSHIP
or
m' Lm.

mmw.umuwm-lwmmmwmehmofmm
ofFlorid.l.doqhenbyexecuwmdﬂlewmmwof&mofﬂoﬁdﬂhkmof
Limited Partnership, as follows:

1. ﬂnmmofﬂulhnlhdﬂmﬂlhlp('mlp')h:

SCV, L.

2. Tbulddreuoftheofﬂcelnﬁorﬂlltwhkhvdﬂbehptthemmoflhe
Partnership required to be maintained by Section 620.103 of the Florida Revised Uniform Limised
Partaership Act (the "Act”) is 19593 N.E. 10th Avenue, North Miami Beach, Florida 33179,

3 mmmundlddrmofhlmforurviuofpmmmindtnbemﬂmhu
by Section 620.105(2) of the Act is Vincent Montzlions, ¢/0 SCV Holdings, Inc. 19593 N.E, 10th
Avenue, North Miami Beach, Florids 33179.

4 mmmmmwdmofmhmmofthomhlpuu

GENERAL PARTNER, =~ BLSINESS ADDRESS

SCV Haldings, Tnn / 19593 N.E. 10k Avienuc =]

50661 T) North Miami Beach, Flarida 33179 & =e
O

S. A mailing address for the Partneculiip is 19593 N.E, 10th Avere,
Bexch, Florida 33179.

o
£

b 11212 TJoasph T. Ducants, Feq., FL Ber 80857330
Rudea Bermeez, Bz al., P. O. Bax 1900
Fort Lauderdale, Plovida 33301




6. The latest date u
pon which the .
Purtnership s to dissolve is December 31, 2021

unles
s terminated sooner in accordance with the
7. 'lUNMhmmm

An affidavit as (0 capital }
and bered Conributians of the limitad pertners is
y Incorparated bereln by reference subenitied hesewith

IN WITNESS WHEREQ
i F.Ihlvcm,uo.umwwm
o th day of September, 1995, scal o this Certificate

SHOILYY04Y0D 40 HOISIAID
J0ViS 40 AUVLINI3S
1314

E930000
11212 Joscph T. Dacanis, Eaq., FL Bar #0857350
Berneit, Bt al., P O.h‘m

Fort Lauderdale, Florida
(05) 7646660 33301




ACCEPTANCE OF APPO
INTMENT
AS REGISTERED AGENT

THE UND
N ERSIGNED, named a3 the agent for service of process in paragraph thres of

Certificate of Limited Parmership of SCV, Lid., hereby sccepts the appolntment
o ' 28 such

agent, and acknowledges that he is fumiliar with, and accepts the obligations imposed
upon registered agents under, the Florida Revised Uniform Limited Partnership
Act.
DATED this 19 day of September, 1993

, .
SCV BOLIXNDS, INC.

0 AHVLIHIAS

2403 40 NOISIAID
a3amnd

d

4G <€ Hd 9-13056

SHOILY YD
BT

¥95000011212 Lol
Roden Bernee, Bt -hi' S’,’ ﬁ'; ::gnso




930000112132

AFFIDAV]

NS OF LIMITED
reigned, Wmuwun. the

Florida limi Ceneral Parpe
ted g "lmP. certifion ag follows t of SCV, Lid. (the .PMMPO) .
Upon the formation . : .
of the Partuership, the limited '
oniributions of cash
and

property to the

Partnenship

anticipated 1o be made b have a value of $100 and no add

e by the limited capital contri
partners, butions are

n of the Partnership
of the State of i that this Affidavic be filed
orida, along with the Certificate with the Secretary of State
icate of Limited Partnersh}

FURTHER
IANT SAYETH NoT.

Under the
penalties of pasjury the declares
undersigned declares that the fore
going has been read

and that the fac
ts alleged are true, tothehenonhoundmimd
's knowledge and
belief.

SCV ROLDENGS
l“mm.,

SHOILY HOJHO 40 HOISIME
J1V1S :1{(}4?318“3131!339

93000011212 e T
Rudca Bamet, 8, Hag., FL Bar 403573
Etal,, P. O. Box 1900 %0

Port Lewderdule
00 Teressy e 2101




. FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
- WILLBE SUBJECT T0 REVOCATION AND $500 FENALTY FEE

 FILED

1. NNT;dUmludPnnm‘h,” D UMENT # - - 96 APR ’0 M L 03

SECRETARY OF $17.
A95000001501 TALLARASSEE, FLORIDA

BCV, Ltd.
DO 1OT WRITE IN THIS SPACE,

2. HowMaiing Address. i Applicabla

Suilo, Apl. w, ot

Malng Address Principal Othca Addrogs
19595 N. B. 10th Avenue 19595 N.R. 10th Avenue Ciy, Stata & Zip

North Miami meach, P1, 33179 North Nisai Beach, FL 331%9—
28, New Principat Oflica Addross, i Applicabl

Suro, Apt. i, ol
It abova nddressos are Incorect in any way, ling thtough the incoroct intormnation and onter correct addrosc in Block 2 andix 2a, ‘oL r. o0

3. EIJHI‘U'F“"“M o Registorod to Co Bugingss n 3a. Dato of Last Repon 4. stnoor Courtry of Formation Ciy, Sinte & Zip
10/06/95 n/A Plorida
58, Laptal Contiioutions as Shown | B, Amount of Capal Convirationa m 6. FerNumbor X | ApptedFor 7. CERFICATE OF STATUS REQUINED

FLORIDA to aate:

$100.00 $100.00 Not Applicale

8. FEES!1) FungFes: Computied £1 & rate of $7 par $1,000 o amount enisred in 55 or 5 f 5b blank, with s tminimum Hing fes of $52.50 and & muximum of $437 0
2} Supplemental Foe: $130.75 [putsuant lo section 607,193, F.8.)
THE AMOUNT DUE SHALL BE NO LESS THAN $101.25 ($52 50 + $130.75) AND N9 MORE THAN $576.25 {3437.50 + 5134.75)
Note; W tha amaount onlared in 5h ip Grealor than amount ohinred in 53, & supplomanial btiidavet musi bo submiited ajong with n beparate sod appropnate lhng !
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE,
D. Neme and Adtress of Currart Reglriersd Agent 0. W oranped.nowP _starud Aganuttco
Nang

Mon one | ___Montelione. Vincen

telione, vincent Stroel Addrass (PO, BuxllutrmmrsNuM:cemabs)
4500 N. Biatus Roaa 19 E. 1 ue
#2113 . Suita, ApL #, erc,

Ft. Lauderdale, F1, 33351 Tty FL Zr. Code

North Wiami Beach 33179 -

104. Pusuantto e FHovisions of sections 620, 1051 and 620. 192, Florida Statutos, the above-named limited pannarstin orgenized o registernd bncar the laws of the Stats of Flotida, submits this statement -
lor the purpoen et changng its rogistered office o regisierad agaa bath, intho State of Florida. Such change was aulnotizod by 18 general partnerts). | haraby accopt {he appaintmen; of fegisteray

agunt. | am tamliar win, gha accep! the obligationg.a , B
SICGHATURE (Registered Aqom Accepling Appontiment} X/~ . DATE 4 ’ ".—_.___

* GENERAL PARTNER THAT IS A CORFORATION, LIMITED PARTNERSHIE OF OTHER BUSINESS ENTITY

Address of Each Genera! Partner . Ragistration/
11. Hame{s) ol Genoral Partner(s) 11a. (D6 HOT Uta Post Otige Box Numbersy | 11D, City, State & Zip Coda 11¢. Docuangmm Number
—ccument ifumber |

SCV Boldings, Inc. 19595 M.E. 10th Ave. N. Miami Beach, FL - P95000074571
33179

CR2EGO3 (5/95) -

WO 1L P eas
35--0104 1
L.25 #www13] g

Note: General partners MAY NOT be changed on this form; an amendment must be filed 1o change a general partner,

42, 1doheteby catnty that tha Infasrrustion suppived with this liling is voluntasity lurnishied and doas not quaily tor the exempilion staled in Secton 119 GH{3Xk). Florida Statutes. | roleaso the Drvision of

Cotporations trom any hitbibty of non-compfiance with 119.07(1)k} in the avani that the information supphed s deemd Exompt from public access. | funther coriy mat the Informanon ndeatedon | -
this anaual report 15 true and accyrate and that nature shall have the sama logal utlacts as d mada under catr., | fursher cortly thal | am & General Partner of the lmited parinorship, receiver of tustea )
b Y Chaptor

ampowered 10 grucute thig re, Flori
SIGNATURE oATE L/ 1/1(.
President of Genera) L EATERET (305) 653-9098

Typod o Printed Hame of Gereral Panngr Signing Form Vincent Montelione,




