City/State/Zip

Phone # I

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name)

(Document #)

(Corporation Name)

Document Ay

(Corporation Name)

Document ) IS L 992 ria3——3
-10/31/36--01087--020
ARRR154,50 weraedd, 50

Walk in Q Pick up time Q Certified Copy

Mail out O Will wait 0 Photocopy

G %{ﬂ&hm;ﬁ-—-ﬂ)n\aﬁﬂg‘ ‘? 3&:’;& ,ﬁﬁ irE " ﬁagxxaﬁuftgim;i{_
: A Ex NDME i et g po

Amendment

D Certificate of Status

Proiit
NonProfit
Limited Liability

Resignation of R.A., Officer/ Director

Change of Registered Agent

Domestication

Other

Dissolution/Withdrawal

Merger

HO':}"-B.‘-‘&US 40 1OIGIAIG
- h 2 ‘ 1 !

o TR A Ry R T e ALY
1K R FILIN

{OTHER FILINGS' '“REGIS TION/ %

DRI AR

. ;%QUALIFICATIONE; <uTAX

ual Report FILING
Fictitous Name Forcign

: R AGENT-FEE 3 ¢ 007,
Name Reservation Limited Partnership C. copy

Reinstatement i0TAL E a

Trademark

Other

BALANCE oue

R —
wENND

L -
e T ———

Examiner's Initials (jﬂ/

CRIEG31(1:95)




CERTIFICATE OF LIMITED PARFNERSHIP
OF RIVERTOWNE SQUARE ASSOCIATES, L'TD.

1. NAME.
‘The nume of the limbted partnership shall be RIVERTOWNE SQUARE ASSOCIA’
LTD.

2. ADDRESS.

The office and mailing address of the limited partnership shall be 3612 West Hillsboro
Boulevard, Deerficld Beagh, F1 33442 .

‘The name and address of the limited partnership’s agent for service of process shall be Haft
& Associntes, P.A., Suite 800 - South Tower, 1101 Brickell Avenue, Miami, FL 33131,

I hereby aceept the designation as registered agent for service of process:

Date: //ﬂ/oi%é

HAFT &

The name and business nddress of the limited partnership’s general partner shall be
RIVERTOWTIE SQUARE ASSOCIATES, INC,, 3612 West Hillsboro Boulevard, Deerficld

Beach, FL 33442, . e
TERM. KIRVRS SR

The term of the limited parinership 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 I declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct. S

RIVERTOWNE UAREASSOCIATES, INC.




AFFIDAVIT OF CAPITAL CONTRIBUTIONS 2 A
OF RIVERTOWNE SQUARE ASSOCIATES, LTD, o %}2“
d‘\ C:’-',(ﬂ
"4 <)
STATL OF FLORIDA LG
COUNTY OF DADE S o
By
Before me, the undersigned authority, personnlly appeared Jonathan Stlverman, who being 9 '%f
»

duly sworn, deposes und says:

My name is Jonathan Silverman, | am over the age of cighteen and capuble of muking the
attestations herein,

I am President of Rivertowne Square Associates, Inc., the general partner of Rivertowne
Square Associates, Lid,

. The total amount of cupital contributions of the limited partners of Rivertowne Squure
Associates, Ltd. is $1,000.00, and the anticipated amount to be contributed by each limited

partner is as follows;

Name of Limited Partner Anticipated Contribution

Jonathan Silverman $1,000.00

o
IN WITNESS WHEREOQF, 1 have hereunto set my hand this é4/ day of October, 1996,

2%
The foregoing instrument was acknowledged before me this day of October, 1996
by Jonathan Silverman, who is personally known to me.

My CommYssion Expires:




November 20, 1996

Division of Corporations
Attn: Registration Section
409 E, Gaines Strect
Tallahassee, Florida 32399
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Re:  Rivertowne Square Associates, Ltd. / Document # A% 1001996
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Dear Sir/Madam:
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Enclosed arc the following;

¥
3

1.
2,
3.

Limited Partnership Annual Report of Rivertowne Square Associates, Ltd.
Supplemental Affidavit of Capital Contributions of Rivertowne Square Associates, Ltd. .
Our check in the amount of $2,335.00 representing payment forpOQoDZ TO7T—

01STO7T——2
=11/2¢795--01037—008 - .~
Jtem - | Foe  AW2335.00 Wé¥1750.00 -

$ 576.25
1,75000
Kindly lxll the Centificate of Status to the Reglstered Agent saddressasfollows ‘ ,

Fa;oébf

Limited Partnership Annuat Report

Supplemental Affidavit of(‘.‘ap:tal Contnbunons
Certificate of Status

Totatl

‘ Haft & Assocmtes, PA. a
Suite 800 - South Tower - Fg P éX
1101 Brickell Avenue

 Miami, Florida 33131 = / - MW 7 ST
Yours very truly, . B . | ﬁ‘?@ ""/97¢ lg‘f‘l "74

Name
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SUPPLEMENTAL AFFIDAVIT OF
CAPITAL CONTRIBUTIONS
OF RIVERTOWNE SQUARE ASSOCIATES, LTD.

STATE OF FLORIDA,
COUNTY OF BROWARD

Before me, the undersigned authority, personally ippeared Jonathan Silverman, who being duly

sworn, deposes and says:

1, My name is Jonathan Silverman, 1 am over the age of eighteen and capable of making the

attestations herein,
2, 1 am President of Rivertowne Square Associates, Inc., the general partner of Rivertowne

Square Associates, Ltd. _
This Supplemental Affidavit is filed pursuant to Section 620,112, Florida Statutes.

On October 28, 1996, the Aflidavit and Certificate of Limited Partnership of Rivertowne
Square Associates, Ltd. were filed and assigned document number A96000001996. The

inltial capital contributions were $1,000.00,

Since the time the Affidavit and Certificate of Limited Partnership of Rivertowne Square
Associates, Ltd, were filed, the Limited Partners have contributed additional capital
totaling $1,899,000,00. As such, the total amount of capital contributions of the Limited

Partners of Rivertowne Square Associates, Ltd. is $1 ,900,000.00,

IN WITNESS WHEREOF, | have hereunto set my hand this 19 ]l:lg day of November, 1996,

RIVE TOWNFS%UA SOCIATES, INC,
By: AN

onathan Silvérman, President’

The fordgoing instrument was acknowledged before me this ! Q+b day of November, 1996 by
produced

Jonathan “-'Silverman, who is known to me or whoe has
as identification,

NOTREY PUBLIC

My Commissicn Expires:

SZ:IIHY 12004 g5




