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CERTIFICATE OF LIMITED PARTNERSLHIP
OF WEST HAGEN ASSOCIATES, L'TD.

I NAMLE.

he e of the limited partnership shall be WEST HHAGEN ASSOCIATES, LT,

2. ADDRESS.

The office and mailing address of  the limited partneeship shall be 3012 West 1Hillsboro
Houtevard, Deerliekd Beach, 1L 33442,
Y REGISTERED AGLENT.

The name und address of the limited partaership’s agent foe serevice ol process shall be 1nl
& Associates, PLAL Suite 800, South Tower, 1101 Brickell Avenue, Miansi, L 33131,

[ hwreby accept the designution us egistered agent tor service ol process:

HAFT & ASSOCIATES, P,

By: {%g. ' XL Date: /ﬂ’/"}/fé

Barry 1. Hadlf fresfdent

4 !!‘FNFB :3 | I’ﬁ B'I‘NI;‘B
B .

The name and business address of the limited partnership’s peneral partner shall be WEST
HAGEN ASSOCIATES, INC., 3612 West tillsboro Boulevard, Deerfield Beach, FL 33442,
SRUSILTRS A
' 'I‘I".l;u[-
‘The term of the limited partnership shall commence upon the filing of this Certificate of

Limited Partnership, and the latest date upon which the limited partnership is to dissolve
shall be December 31, 2046,

Under penalties of perjury 1 declare thal T have read the foregoing and know the conlents
thereol and that the tacts stated herein are true and correct.
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AFFIDAVITOF CAPITAL CONTRIBUTIONS A ".j"‘:"’.'.
OF WENT HAGEN ASSOCIATES, L'T'D. A "-“.
] e
X L
STATE OF FLORIDA B
COUNTY OF DAD) R
' \ "

[

Betore mue, the undersigned awthority, personully appemred Jomathan Silvesman, who being
duly sworn, deposes und says:

I My name is Jonathan Sitvermun, T om over the age of cighteen and capable of making the
attestutions herein,

(=]

I am President ol West Tagen Associntes, e, the general partner ol West 1Hagen
Associnles, Ltd,

3. The total amount of capital contributions of the limited partners of West Hagen Associates,
Ltd. is $1.000.00, and the anticipated smount to be contributed by ench limited partner is s

folows:
Nume of Limited Parctner Anticipated Conrr antion
Jonathan Silverman $1.000.00

IN WITNESS WHEREOF, [ have hereunto set my hand this ~4 - B day of June, 1996,
¥

WESTIIAGEN ASSOCIATES, INC.

By: -y, A\)@“rm @v&\@_\,

J nnl&ln Silverman President

)
\
\

The lbrcgbin},\instmmcm was acknowledged before me this _ =~ day of June, 1996 by
Jonathan Silverman, who is personally known to me.

N ey
NOTARY PUBLIC
My Commission Expires:

T JNETHAL
MY COMMISSION # CC 488432

EXPIRES: Navernber 24, 1999
G gerge t e Netary Bl rvisrwiton
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ORDER DATE :  July 24, 1996
ORDER TTME 10:46 AM
ORDER NO. 034926
CUSTOMER NO: 156750A

CUSTOMER : Salomon Hazday, Jr.,
Haft & Associates, P.a
Sujite 1102¢
1101 Brickelle Avenue
Miami, FL 33131
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ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

£X CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Donna Kendrick
EXAMINER'S INITIALS:
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SUI'PLEMENTAL AFFIDAVIT OF
CAPITAL CONTRIBUTIONS
OF WEST HAGEN ASSOCIATES, LTD.

STATE OF FLORIDA
COUNTY OF DADE

Before me. the undersigned authority, personully appeared Jonathan Silverman. who
being duly sworn, deposes and suys:

1. My name is Jonathan Silverman, [ am over the age of eighteen and capable of
makinyg the attestations herein,
2 [ am President of West Hagen Associates. Inc.. the general partner of West Hagen

&

Associates, Lid,
3. This supplemental affidavit is filed pursuant to Section 620.112, Florida Statutes

4. The total amount of capital contributions of the limited partners of West Hogen
Associates, Ltd. is $350,000.00

TN WITNESS WHEREOF, [ have hereunto set my hand this 25th day of July, 1996.

WEST HAGEN ASSOSICAIES. INC.

By( Sy (:\) /(( =~ ,_J () Q(-%\

Jonathan Silverman; Président’

4

\
\Lhe‘ foregoing instrument was acknowledged before me this 25th day of July, 1996 by

Jonathan  Silverman, who_ is known to  me or who has produced
___'_———-.______,__—-—0-‘———""—_"" - . N
as identification,

. ‘f‘ o ) -
L '; . C?'w/ L ] q:i\
é. \K/ Lite  [1d /'4\‘ :
' NOTARY PUBLIC
My Commission Expires:

e GLYNETTER PRATHER
& TA MY COMMISSION F £C 500427
Gl DXPIRES: Octodur §, 1009
2o W5 Bonted Thru Netary Pubic Underweian
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