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BALLET VILLAGES 111, LIMITED PARTNIERSEHIP
¢/o Complete Property Muanagement, Inc.
c/o Compelte701 ULS, Hlghway #1, Suite 101
North Palm Beach, FL 33408
(561) 842-1999
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July 17, 1996

Division of Corporations
Attn: Limiled Parinership Division

409 East Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:
| am enclosing for filing a new Limited Partnership. | am enclosing:

1.0 Min. Filing Fee $52.00
2) Designated Agent 35.00
3} Certificate 8,75
$96.25

Total Enclosed
{payable to Department of State)

Thank you for your immediate attention to the above. All acknowledgements should
be sent to the above address by Federal Express. | have enclosed a Federal Express slip pre-

printed with our account information for your convenience.

Joseph F. Crassen




FLORIDA DEPARTMENT OFF S'TA'I'K
Sundrn B Mortham
Sevrelnry of Staloe

July 23, 1096

JOSEPH F. CROSSEN

BALLET VILLAGES Ill, LIMITED PARTNERSHIP
COMPLETE 701 U.S. HIGHWAY, #1, SUITE 101
NORTH PALM BEACH, FL 33408

SUBJECT: BALLET VILLAGES IIt, LIMITED PARTNERSHIP
Rof. Numbor: W96000015363

We have received your document for BALLET VILLAGES Ill, LIMITED
PARTNERSHIP and your check{s) totaling $96.25. However, the enclosed
document has not been filed and is being returned for the tollowing corraction(s):

Every corporation, limited pannership, general partnership, or trust listod as a

aneral partner of a limited partnership or a managing member or manager of a
limited liability company must have an active ragistration/filing on file with this
office before this filing will be completed. We are enclosing the appropriate
instructions and/or forms for your convenience,

Section 620.114, Florida Statutes, requires the original certificate of limited
Eartnership. an affidavit, a cerificate of cancellation, or supplemental affidavit to
@ signed by all of the general partners.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6025.

Cathy A Mitchell
Corporate Specialist Letter Number: 696A00035427

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314




CERTIFICATE OF LIMITED PARTNERSHIL OF
BALLET VILLAGES UL LIMITED PARTNERSLIHI
u Florlda Hoited parinesship

The undersigned generat partier, desiring W form a Hmited pastnesship pussuant -
(o the Florida Revised Uniform Limited Partnership Act as set toeth in Chaper (:ijﬁ.‘lt)B.-j,:
Florida Statules, hereby ce-tifies the following: W
R
. . . A
i, Nine of Partperstdp The name of the Partoership is as followse]; -

L

Baltet Villages 11, Limied Partnership e
_;thll l'\..:l
2 Address of Recopl_Keeping Office The address of the record kbtping
utfice of the Pactnership o the State of Florida is as Tollows:
701 U.S. Highway 1, Suite 101
Naorth Palm Beach, FL 33408
3. The name and address of the agem for
service of process on the Partnership is as follows:
Joseph F. Crossen
701 U.S. Highway 1, Suite 101
North Paly Beach, FL 33408
4 Name and Busingss Address of General Partner. The name and business
address ol each general partner is as follows: P Al 00060, LY 50
Complete Property ~ 701 U.S. Highway 1, Suite 101
Development Corp. North Palm Beach, FL 33408
3 Mailing_Address  The mailing address of the Pannership is as follows:
701 U.S. Highway 1, Suite 101
North Palm Beach, FL 33408
6. Latest Date Upon Which Partnership Is To Dissolve  The Jatest date upon

which the Partnership is to dissolve is January 1, 2056.

[N




IN WITNESS WHEREOE, this Certlfiente of Limited Partnership has been
exccuted by the peneral partner of “"&U' Villages U Linvited Partnership this
(B day of 3 Ll 19 o,

GENERAL PARTNER

Development Coggs, ™~
i
o
= ‘.

e
—_—,

STATE oF _Floridee >
$8

county orfalm feah >

The foregoing instrumient was acknowledged before me this B*_"day of 3 \ .
19e, by _Soeon £ Cressen the _President”  of Complete Property
Development Corp., a _ElOcida. _ corporation, on behalf of the corporation. The
above-named individual X~is personally known to me or __ has produced

as identification.

V/KQQ&AIG‘ 1 .

T ER— Print ' Name? He 1 X &reff
"chmus.s:gifﬁs'; NOTARY PUBLIC - STATE OF_EIQvioa.

EXPELS. Ao 20, Commission Number:__CC %050

. Bord ey Kewy e s My Commission expires: H\5,)q7

(Notarial Seal)




ACCLELTANCE QF ALPOINTMENT AS REGISTERLD AGUNT

Having been samed as registered apent Tor Baller Villages 1, Limited Parinership, o

Florida Limited Partnership ( the "Purtnership™) | in the foregaing Amended and Restated

Certificate of Limited Partnership, 1, on behall of the P nership, bereby state that T am
Familiar with and agree 1o geeept the duties and responsibilities as registered agent for
said Parinership and o comply with any and all Florida Statutes (specifically, Ch

620.105) relative to the complete and proper perfornsnee of the duties of registered

agent,
Lo [
| )
. (‘
;.. '3
is =
Registered Agent, Rt 'S S
r_‘l i '
A R
-~ WD
£ L ]
ol >
= £~
b (%}

Joseph F. Crossen




AFEIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ML the uidersigned,  personalty  appeared  Complete Propeity
Development, Corp. general partner of Ballet Vilkages 1L Limited Partnership, o Vlorkda
Hendted partnership, heveimalter referred twoas the *Partoership,” who certifies ns fulluws;

! The total ameowm ol caphal contributions ol the limited partiers (o the
Partnership is $5,000.

g The lmited pariner does not anticipate  minking  ndditional Lapitl

contributions to the Partnerstip. e, N

I""'I o

Soente . i Jlh ¢ o o
Lixeeuted this Z day of h\ ' l) o :.,, "
144 - o
FURTHER AFFIANT SAYETI NOT L e T
™ r

Under penalties of perjury, 1 dectire that [ have read (he foregoing .m(l tha lht}

facts are true, to the best of my knowledge and beliet. ‘L ~

b

GENERAL PARTNER
Complete
-

'og)eny%vclupmcm Com.
\ \ W D--..

Joseph T, C[’Uh‘aLn
its: _President

STATE OF ¥ loricee >
y ss
COUNTY OF (0w e

The torc.;_,om% instrument was, acknowledged before me this \(t’* day of Ll

19w, by 052 Oh £ Crogen, the {eescient of Complete
Property D;.w,lopmt.m Corp., a _fF lOie0— corporation, on behalf of the
corporation. The above-named individual s A~ personally known 1o me or __ has

produced
as identification. AJ
e CL’U\ 6Y M—?

— e “Print tame!
i T R NOTARY PUBLIC - STATE OF _{ 1C/c ickn,
I l\ . W COam O e ey, i I ] ' -
L e ; Commission Number:__CC Do »g
R AN My Commission Expires: ] /07

{Notarial Seal)




