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CERTIEICATE OF LIMITER PARTNERSHIP OF PINES & UNIVERSITY.
LIMITED PARTNERSHIP

THE UNDERSIGNED, general partner desiring to form a limited partnarship pursuant to
the Florida Revised Uniform Limlted Partnership Law as set forth in Section 620.108 of the

Florida Statutes, hereby state the lollowing:

. The name of the Parinership Is: PINES & UNIVERSITY LIMITED PARTNERSHIP.

. The address of the Partnership Is: 50 N. University Drive, Pembroke Plnes, Florida£3024
L))

. The name and address of the agent for service of process on the Partnership is;g‘ “7}:‘:2,_321

Jose Mario Suarez

. The name and address of the general partner is as follows:

Pines & University Service Center, Inc.,
A Florida Corporation

50 N. University Drive rC’L 0 L‘OU l L '5%/

Pembroke Pines, Florida 33024

5. The mailing address of the Partnership is: 50 N. Universily Drive, Pembroke Pines,
Florida, 33024

6. The latest date upon which the Partnership shall dissolve is: December 31, 2036

The execution of this certificate by the undersigned general partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, this certificate of Limited partnership has been executed by
all of the general partners of Pines & University Limited Parinership this___ /7 “* _ day of

April, 1996,

Pines & University Service Center, Inc.,




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT
Having been named as registered agent for Pines & University Limited Partnership, a
Florida limited partnership (the "Partnership"} in the foragoing Certificate of Limited
Partnership, I, on behalf of the Partnershlp, hereby agree to accept service of process for

the Partnership and to comply with any and all stalutes relative to the complate and proper -
=
performance of the dutles of registered agent, including Fla. Stat. Section 620,192, % ‘-‘?':ff’;\

z- AT
}Gi TEREQ AGENT

-:;?9 :f._:"".
e Mario Suarez
ddress:
50 N. Universily Drive
Pembroke Pines, Florida 33024

State of Florida

County of _fel~ Berct

sh
The foregoing instrument was acknowledged before this /7 day of
Ly il L1996 by _Jose  Aaris  Suwwee o of Pines & University Service

Center, Inc., a Florida Corporation, on behalf of the corppratigg. He/she is personally
known to me or has produced & £/, 7« Criber £581dERtification and whe has taken

an oath,
My commission expires: % ﬁ_—

6““ Fy’{, RONALD LEWIS . NOtal'y Pub“c
’ﬁ“ My Commissian CC476004 Printed, typed or stamped name

Jul. 00, 1909 :
e e PR e
Mrog p & D00-422:1856

(serial number)

Stateof [Llo - ‘s
County of _Felo  Benil

The foregoing instrument was acknowledged before me this _/ 7 ™ day of
Aor, , 1996 by Josre  Atarvo  Suaren signifying acceptance as Registered
Agent of Pines & University Limited Partnership. He/She is personally known to me or has
produced & £ lor.n  Vervnry & G5 identification and has taken an oath.

My commission expires: %Z_/-

WY Uy, ROMNALDLEWIS -
P Notary Public

&
fw‘f o Printed, typed or stamped name
4?0’“°¢Q eo&../# ‘,E‘-,:f




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA
COUNTY OF Poim Beethy Coon Y

The undersigned constituting all of the general partners of Pines & Univarsity Limited
Partnership. a Florida Limited Partnership, certify:
The amount of capital contributions to date of the limited partners Is:

$65.000.00

The total amount contributed and anticipated to be contributed by the limited

partners at this time totals:
Pyt

$6.J: ol -

FURTHER AFFIANT SAYETH NAUGHT.

Under the penalties of perjury | (we) declare that | {we) have read the foregoing and
know Lhe contents thereof and that the facts stated herein are trus and correct,

Pines & University Service Center, Inc,,

The foregoing instrument was acknowledged before this /7 ~ day of

prvl  1996by_Jwe 7.0 Swcez of Pines & University
Service Center, Inc., a Florida Corporation, on behalf of the corporation. He/she is
personally known to me or has produced @ Flerra Drives &1 320 qantification and who

has taken an oath. /é—»

My commission expires;

Notary Public
Printed, typed or stamped name
[ d - ..:/

AONALD LEWIS

My Commission CCATO0R
e (serial number)
8004221568




