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CERTIFICATE OF
LIMITED PARTNERSHIP OF

WESTSHORE GROUP, LTD.
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The undersigned, constituting all of the general partners, herel =xecute this

Certificate of Limited Partnership for the purpose of forming a limited partnership under
the laws of the State of Florida.

1.  Name of Partnership. The name of the Partnership shall be WESTSHORE
GROUP, LTD. "

2.  Address of Recordkeeping Office; Agent for Service of Process. The records
to be kept pursuant to Florida Statute Section 620.106, shall be located at 5300 West Knox
Street, Tampa, FL 33634, and the name of the Partnership’s agent for service of process is

DAVID HYMAN, and the address of the registered agent is 3415 Beach Drive, Tampa, FL
33629.

Name and Business Address of the General Partners.

(a) The name and address of the General Partners are:

Name Address

LIONEL ELOZORY, Trustee of the 5300 West Xnox Street
LIONEL ELOZORY FAMILY TRUST Tampa, FL 33634
dated March 20, 1980, as amended

DAVID HYMAN, as Trustee of the 5300 West Knox Street
DAVID HYMAN FAMILY TRUST Tampa, FL 33634
dated March 24, 1980, as ameaded

LEANDFR.O TELLES, as Trustee of the 5300 West Knox Street

LEANDRO TELLES FAMILY TRUST Tampa, FL 33634
dated December 18, 1984

4. Mailing Address for the Limited Partnership. The mailing address for the
Limited Partnership shall be 5300 West Knox Street, Tampa, FL 33634.
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5.

Term. The term for which the Partnership is to exist shall be from the filing

of this Certificate in the Office of the Secretary of State of the State of Florida until
December 31, 2045, unless sooner terminated in accordance with a Limited Partnership
Agreement for WESTSHORE GROUP, LTD. -
DATED this _ 3rd day of
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Under the penalities of perjury, we declare that we have read the foregoing andhat 2

the facts alleged are true, to the best of our knowledge and belief.

wn
Lione] Elozory, Trustee of the LIONEL
ELOZORY FAMILY T UST, dated March 20,
1980, as amended

David n, Trustte of the-WAVI YMAN
FAMILY TRUST, dated March 24, 1980, as
amended

oy —

Leandro Telles, Trustee of the LEANDRO
TELLES FAMILY TRUST, dated December 18,
1984

ACCEPTANCE BY REGISTERED AGENT

Having been named Registered Agent and designated to accept service of process for the
within Limited Partnership, at the place designated herein, I hereby agree to act in this capacity,
and I further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties.

DAVI]
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
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The undersigned, constituting all of the gencral partners of WESTSHORE GROUP,

LTD., a Florida Limited Partnership, certify as follows: /d\
~

1. To date, the amount of capital contribution of the limited partners is $900.00.
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2. The total amount contributed and anticipated to be contributed by the limited
partners at this time totals $1,720,000.00

DATED this 39 day of  November 4995

Under the penalitics of perjury, we declare that we have read the foregoing and that the
facts alleged are true, to the best of our knowledge and belicf.

Lionel El6zory, Trustece of the
LIONEL ELOZORY FAMILY
TRUST, dated March 20, 1980,

as amended

David n, Trustie of the
HYMAN FAMILY TRUST, dated
March 24, 1980, as amended

Leandro Telles, Trustee of the

LEANDRO TELLES FAMILY
TRUST, dated December 18,
1984
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