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THL8 AFFIDAVIT AND CERTIFICATE OF LIMITED PARTNERSHIP ‘;ﬂ‘dhe Ao
of tha _ﬂ_ day of April, 1996, by nnd among WOMEN SERVICE
NETWORK, 1INC,, a Florida nonproflt oorporation (heralnuftor
raferrad to as tha "General Partner"), with officos at 25 Wesmt 23rd
Atroet, Riviora Beach, IFlorida 33404, and ANNE HARVIN (herainafter
refarrod to as a "Limitad Partnor"), with offices at 25 West 23rd

Btreet, Riviara Boaah, Ploxrida 33404,
WITNMBSETHL

In considoration of the mutual covenants hereinafter sot
forth, the partios hereto agroeo as follows:
1. Eormation of Limited Paxtnorship.

The Partners hereby form a Limited Partnership under and

pursuant to the Florida Revised Uniform Limited Partnership act
(1986) . .

= tnexr.

The name of the Partnership shall be WESTGATE ASSOCIATES,
LID. and the name and address of the General Parther 1s Women

Service Network, Inc., 25 West 23rd Street, Riviera Beach, Florida

33404.

3. P al Office and P e of Bug a; ant for Service

of Process.
The principal office, place of business and mailing

Prepared By:

Bradiey C. Jefferies, c/o The Commmity Partmers
1212 New York Ave., N.W., Suita 475

Washington, D¢ 20005 Phone: (202) 289-4504

Andit #: _gosonnnnsolz
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5
addross of tha Limited Partnership shall bo located at %$WOmun ﬂ
'

farvice Natwork, lnc., with officas at 25 Wast 23ra BLra-tquivia%a r"

Baach, Florida 33404, or at auch othar locatlon an l:m:a:y,r '{in 7
donignuted by the Genaral Partnor by giving notloa Lheroo%ﬁt E;n
Limited Partnaers. The agoent for sorvice of procoos upon tha
Limitaed Partnarshlp is CORPORATION SERVICE GCOMPANY, 1201 lHays
Strevt, Tallahassee, Florido 32301 (POC: Laura R. bDunlap/000-343-
#086) , or such succansors as may from tima to tima bo designated by
tha Geneoral Portnar.
4. Taxn.

(a} The torm of tho Partnership shall commonce on the
day and year when tho Partnarship hos baen ofricially regilstored
with tho Sacretary of Staton and shall terminata and ba dissolved
upon tha first to occur of the following eventsa:

(1) The =ala or other disposition (othar than a
transfor to a nominee of thie Partnership or any othar transfor
expressly parmitted heraundor) of all or substantially all of the
assets of the Partnership.

(ii) Dacember 31, 2050, unless the Partners agree in
writing at the time to extend the term of the Partnership.

(ii1) The mutua) written agreemant of all of the
Partners to terminate and dissolve the Partnership.

{iv) The happening of any other prior event which,
pursuant to the terms and provisions of this Agreement, shall cause
a termination and dissolution of the Partnership.

(b} Upon =&a termination of the Partnership, the

-
Adit #: H96000004932
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distribution of Partnership assets and the winding up of its

affaire shall ba ocondustad in accordance with the provisions or
this Agreanmant,

5. Conital Cankributions,

Tha total amant tmtributel and antlofpntad to ba cmntriuted
is a8 follown:

danexrnl Partnax:
Homan garvice Network, Ino, $10.00
Linitad Partner:
Allne Harvin $50,00

IN WITNESS WHEREOF, the partied haroto hava oxscutsd this

Certificate and Affidavit of Linitad Partnorahip and certify as to
ite contents.

GENERAL PARTNER:
WOMEN SERVICE NETWORK, INC.

By A /%“‘“» ) !

S R
a Harvin =05
Itst Executive Diregtor o B
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGI‘M{I?EGISTERED QFFICE

qlmuanr {0 the pvovisions of section 607.0301 , Marida Stetutus, the undersigned gemora-
tlon, organizad undee the laws of thoe S(ale of Florida, submilts ?’m following atatement in
aslpnating the rogistorod office/sgistanad agent, in the stato of Florida.

1, The name of tha corparaton lst WEHTUAYT ANBOCTATEY, LTD.

1 ‘The name And addruss of tho roylstsred sguntend office is:
CORPORATION HERVICE CONPANY
{Namae}

1201 HAYS STREKT
{?.0. Boxn NOT accepisbie)

TALLANABSEE, Tl wanl
{Cry/Statn/ip)

MHaving besn named &8s registered agent and to sccept service of process for the above
stated corpormtion at the place designated in this certificate, ] hareby #ccept the appolntmont
»3 mglctared agent and sgree o actin nis capecly. 1 hurthar agrae © comply with the
provisions of all statutes relating to ths propsr snd complate performance of my dutles. snd
1 om {arnitiar with erxd accep? the obligations of my position 8s reglstsred agent.

SIGNATURE )@M‘O 2.

CORPORATION GBERVICE COMPA
LAUBA . DUNLAP, AS AGENT
APRIL. A 19904

i
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) U E Eri
REGISTERED AGENT FILING FEE: $35.00 Feoo ™
Sa =

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, Fl. 32314

CR22013(6A4 1)
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