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AUG-23-1996 15149 EMPIRE CORFORATE KIT

CERTIFICATE OF LMITED PARTNERSHIP
OF

Coral Weat Plaza it b.0d.

The undersigned, pursuant to the provisions of Section 820,108 of the
Florida Slatutes, hereby certify and swear in this Certificate of Limited Parinership to the

following:
NAME.
The name of the Limited Partnership is:
Coral West Plazs 0. Ltd,
REGISTERED AGENT.
The neme and address of the Registered Agent for the Limited

1
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Richard Alan Alayon, Esq.
2450 S.W. 13Tth, Avenue, Sulle 220

Miemi, Flotida 33175
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GENERAL PARTNER.
The name and business address of the genemal pattner /s as follows:

Hauw0000.1,3

Coral West Ptaza ti, inc. £ 4, DOOO TOR0G
c/o Podro Adrian

2480 §.W. 137th Avenus, Sulte 238

Miami, Florida 33175
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4. MAILING ADDRESS.
The malling address for the Limited Partnership is

+HAL00LL L3S,

as foliows:
Coral West Plaza il Inc.
c/o Coral West Plaza Ill, Inc.
2480 8.W, 137th Avenue, Sulte 238
Miami, Florida 33175
5.  ERINCIPAL BUSINESS ADDRESS.
The principal businoss address for the Limited Paitnership is
as follows: y
e R |
Corn!West Mass i Lol B
c/o Corel West Plaza I, inc, L.
2460 S.W. 137th Avenue, Suite 238 25 N =
Miam, Floride 33175 B I
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5.  DISSOLUTION DATE SR
The latast date upon which the Limited Partnership is to dissoive is
August 1, 2048,

IN WITNESS WHEREOF, tha General Partner has caused this Certificate

of Limited Parinership to be executed at Miami, Florida, this Eﬁq of W_,

1996.

Coral West Plaza H, inc. -

By: _ﬁt‘d é,r.d—c"
Padro Adrian, President v
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ACCEPTANCE

Pursuant fo Section 620.192 of the Florida Statutes, the undersigned acospts

Hau0000 1103g

sppointment as registered agent for Coral Weet Paza iii, inc, 8 Fiorida limited partnership,
and accepts all obligations imposed on it as such under Floride law.
Executed this /(“day of August, 1996.

STATE OF FLORIDA
COUNTY OF DADE
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The undersigned General Partnar of Cacel West Plase I Lad. the "Limited
Partnership®), being duly swom, deposes and says:

The tots! capital contributions of the limited pariners of the Limited
Partnership through this date is NINE THOUSAND DOLLARS (3$8,000), and the
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anticipated future capita! contributions of the kmited partners to the Limited Partnership is
not yet known or ze:o doflars (30).
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CORAL WEST PLAZA NI, INC.,

By: Q’J"W-\ .

ROAORIAN, Proaident ~

The foregoing Instrument was subscribed and o befo! by
PEDRO ADRIAN, Preaident of Cora) Waest Piaza lll, Inc,, this day of %.& '
1996. He is personally known to me or has produced his Florida Driver's L as

identification and did take an oath.

Name: MaTieie. A Aeer LO
Commission No.: CC IS /476

Notary Public
State of Fiorida at Large
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