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CERTIFICATE OF ugm PARTNERSHIP
P

Coral Waat Plave Il Ltd,

H%0000! { L3y

The undersigned, pursuant to the provisions of Section 020.108 of the
Florida Statutes, hereby certily and swear in thie Certificate of Limited Partnership to the

following:
1. NAME
The nama of the Limiled Pastnership is:
Coral West Piaxa IL L,
2. BEGIATERED AGENT.
The name and address of the Regletered Agent for the Limited
Partriership is: CO o
o 553
3 E R
-~. Richard Alsh Alayon, Esq. ! E O
3 2450 S.W. 137th, Avenue, Suite 220 gé; B
2 g Miami, Floride 33176 ;;fjr_r‘l @
25
% -— 3. OENERAL PARTNER.
§ The namo and business addross of the general partner is as follows:
g ‘(67 '
X Cora West Plua I, in. < le OOO oY
¢/o Pedro Adrian
%'aﬁmﬂm UEON, €. 545 S W, 137th Avenue, Suite 238
. AU Miam, Florida 33176

(305) 21 1O
SVED B \BRN AvR . "2
Wiomi , 3318
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4.
as follows:

S.
as follows:

st
August 1, 2048,

EMPIRE CORPORATE KIT P.a3/08

MAILING ADIMRESS.
‘The mailing sddress for the Limited Partnership is

Goral Wast Playa Il Ltd,

/o Coral West Plaza (|, Inc.
2460 S.W. 137th Avanue, Sulte 230

Miam|, Florida 33175

PRINCIPAL BUSINESS ADDRESS,

The principal business addreas for the Limited Partngrghip s
=<3 a
i &

GoralWast Plaa il L, SE g
o ™o

c/o Coral West Plaza ll, Inc. e rm

2480 S.W. 137th Avenue, Suite 228 P on

Miami, Florida 33178 ST
E}:jﬁ: [5a%

DISSOLUTION DATE.

The latest date upon which the Limited Partnorship is to dissolve is

IN WITNESS WHEREOF, the General Pariner has caused this Certifioste
of Limited Partnership to be executed at Miami, Fm.mbtﬂde@M—f_.

1006,

Soral Weet Piaza il 1L5d,

W=_M_&_"'——% .
Pedro Adrian, President
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ACCEPTANCE

Pursuant to Section 820.102 of the Florida Statutes, the undlulgnpd accepis
sppointment as registered agent forSamiWast Fisxa L Lid g Floride imited partnership, and
accapts all obligations Imposed on it as such under Florida law.

Exscuted this _[g:;:y of August, 1898,

STATE OF FLORIDA
COUNTY OF DADE

The undersigned General Pariner of Coral West Plasa 1, inc. (the "Limited
Partnership”), being duly swom, deposss and says: v

The total capital contributions of the limited partners of the Limited
Partnership through thie dete is NINE THOUSAND DOLLARS (3$6.000), and the
anticipated future capital contributions of the limited partners to the Limited Partnership is
not yet known or zero dollars ($0).
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CORAL WEBT PLAZA II, INC.

et e

T™he faregoing instrument was subscribed and befo by
PEDRO ADRIAN, President ¢f Coral West Plaxs 1), Inc,, this day o‘l‘%
1996. - He is personally known to me or has produced his Florida Driver's a8

identification and did take an oath.

Name: FATIC(C1A el &0
Commission No.: CC3S/¥476
Notaty Public
State of Florida at Large
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