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: Harvey B. HofTninn
Its: President
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CERTIFICATE OF LIMITED PARTNERSHIY
FOI
PLAZA WALK, LD,

WIHERKAS, tho CGonernd Partner and Lindhted Partier wish w form s Flovide linited pnnnur;hlp
puesuant tu B 620108, M. Stat, wod the undosigned Qenceal Partner wishes Lo file this Certlfivate with the
Depuriment of Stale and would gen forth the followlng:

Name, The name of the limited partnorship i "IPLAZA WALK, LTD." nnd ila principal office
and mulllng mhlress v 2500 Tumbwl Traf! North, Suits 112, Naples, Florkls 33940,

3 SQISTERE LACHE INT The wddreas of the oltice for sarvice of proceas Ia
2500 Tamlami Trail North, Sule 112, Naples, Floekda 33940, and tho name of the Registorod Agent Is Haorvey
H. Hollman,

NAMUS AND ADIHLESS QF GENERAL PARTNER. The namo and mnbling nddrean of the
Cleneral Purluct I8 PLAZA WALK OF COLLIER COUNTY, INC, 2500 Taminmi Trail North, Suite 112,

Naples, Morida 13940, 7 Qo OQ0O 37/

a4, DURATION OF LIMITED PARTNERSHIE. The latest dato upon which tho lmited
partnership shall bo terminated und dissolved depends on the happening of the lollowing events: (a} the
disposition of all Partnorship assets; (b) fnllnro to clect n successor general partacr who hos consented 1o serve
commencing with the effective date of the death or disabllity of tha last Genernl Pactner; (¢) December 31, 2014
and (d3 the bankruptey or withdeywal of all of the General Paniner as provided in Artlele XVIIT Termlaation
and_Disselutlon, of the Limited Partnership Agreement,

5 L ER OF NUSINESS. The general business of the limited portnership
shall be activities related or Incidental to the ownership of o real estate development. Thu specifie character of
the lmited partnership shall be as s set forth in the partnership agecoment between the partners within the
limited partnership, ua such Agreement muy be revised or restated from tUme to time,

6. COMMENCEMENT QF LIMITED PARTNERSHIP. The limited partnership shall be formed
and commence business at the time of the {iling of this Certificate with the Scerctary of Stute,

Dated this s;’_“dny of June, 1996.
Witnesses: GENERAL PARTNER

PLAZA WALK OF COLLIER COUNTY,
INC,

Ay A

By

Roymond J. DeAngells
Its: Secretary/Treasurer

oz




(LIRS TR L GEIWRDT Rt M0, a0y POl

STATE OF FLORIDA
COUNTY OFf COLLIER

The fovegoing lnatrument wus weknowlodyed before me this <P day of June, 1998, by llurvey 1)
Hotwn, Prealdeat of Plozn Walk of Colller Connty, Inc, o Tlarida corporation, us Genernl Partoor, Ho la
personally known to me or haa produced cotporation (type of ideniificatlon) as Wlentifieation nnd did (did
net) take nn unth,

i e, Klimbarty Ann Nak

MY GTIMAMISION # CCY1REFY EXPINS
o fzember 24, (60
H At 1) TRY AN AL, D,

(apell namna)
Cest. Not

STATE OF FLORIDA
COUNTY OF COLLIGR

The foreguing intrument was acknawledged before me this 5"”' day of June, 1996, by Raymond J,
DeAngells, a3 w Limited Partngr, Heo la personally known to nie or has produced corporation (type of
Identification) as klentification and did (Jid not) take an onth,

M Kinbedty Ann Kalr Notary Public
(fl‘ 4} MY COMMISSION # %5'1?;3 2530 3]
OTTEVE somean niwo T thmd AN, 2. (spel! nume)

Cert. No:
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ALTIDAVIT OF CONVRIDLITION

STATIE OF FLORIDA
COUNTY QF CQLLILR A

PLAZA WALK OF COLLIER COUNTY, INC., the Uencral Parinor of PLAZA WALK, LTD. dues

hurely nwede and alfiem that Tor the guejeses ol §620. 00K, 17l Stat, the following wfornttion s wue atd
correct:

1 The nume af the Ninfted pactnarship ik "PEAZ ALK, LTD and it pringipnl address is 250,
Tamtami Trail Nortl, Suite 112, Naples, Florida 33040,

2, Tho Parinezship has filed s Cotileats of Limitod Partnurship with the Pepurimont of Stats,
Stke of Flonida,

1 The numo of the officera of the Ueneral Martner awthorized to sign docwnunts relating to the
ceal property owned by the Limlicd Partnership are Harvey D, Holfman, President and Raymond ). DeAngolis,
Secrctary and Tremures of PLAZA WALK OF COLLIER COUNTY, INC.

4, The umount of the capltal contributlons and the amgunt antleipatod ta be comtributed by the
Limited Purtners sholl be $7,500.

Signel this 1ith duy of Junc, 179%

SENERAL PARTNER

Witneases:
PL ¢ ZA WALK OF COLLIER COUNTY, INC

N SN

Farvey B Hoflfnnn, Yeesidem

STATE OF FLORIDA
COUNTY OF COUNTY

The loregoing instrument was acknowledged before me this 11ith doy of June, 1996 by Huevey B, Hollinan,
Ieesident of Plaza Walk of Colliee County, Int, 2 Florida corporation, on behalf of the corparation. Ho is
personally known to tne or has produced corporation {type of identification) as identilication and did (did not)

take an oath.
T
3 Sl

ot Kimberly Ann Nalr Nnm)yl"uhlic
AN .) MY COMSISSION 7 CCS18373 EXPINES

> riber 28, 1999
Regeiny m-nr?ui%mvfmmmu.m (spel name)

a Cerl, Not
T RTIFICATE OF EPTA L OF REGI RED AGEN

Having been numed 10 acrept service of process for the above Limited Partnership at the place
designated in thes certificate, 1 herelbw agree to act in this eapacity, and 1 further agree 10 comply with the provi-
sions of all statutes relative to the proper and somplete petformance of my duties, and | accept the duties and
obligations of Scetion 6620.192 Florida Siatutes.

Dated this _1th day of .lu.m:. 1996. ,? ! i

Harvey B. Hollnan
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July 22, 1996

Florida Dapartmont of Stata
biviolon of Corporationsa

P.O. Dox 6327 S
Tallahansoe, Florida 32314 TN
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RN IR

Re: Plaza walk, Ltd.

Dear Sir or Madama:

Enclogsed please find completed Supplamental Affidavit and our
check {a tho amount of $1,750.00 to increasa capltal contribution

to $600,000 in reference to the above,

Should you require any additional information, please feel
free to coentact the undersigned.

Very truly yours,

L Sl

\kan
Enclosures
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FLORIDA DEPARTMENT OF STATE
Sandea 1L Mortham VA
Secibmy of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS I'OR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general putners of — Dlaza Watk. LN
o &

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620,112,

Ilorida Statutes.

The total amount of the capital contributions of the limited partnersis: $ 600, 000

‘This _2 ! day of July , 19 85

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that [ have read the Joregoing and that the facts are true, to
the best of my knowledge and belif,

Genceral Partner(s)

Plaza Walk of Collier County,

isvee A kR e
Inc., by anu&—J:BgAngc.&s-
’I&J'LL( PR Y —‘)‘C“--—-—-——“
g

FEES
37 per $1,000 based on the additional contributions

(Minimum $52,50 - Maximum $1,750.00)

INISEZ(3%5)

Division of Corporations * "O. Box 6327 » Tallahassee, Florida 32314




