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OF
T.T. PHOENIX ASSO0CIATES, LTD,

CERTIFICATE OF LIMITED PARTNERSHIP
a Fiorida Wmited partnership

states the following:

The undersigned general pertnar desiring to form & limited partnership pursuant to the Florida
partnership.

Revised Uniform Limited Partnership Act an ast forth in Chapter 620 of the Florida Statutes, hereby
1 L]

Tha name of the Partnership Is T.T. PHOENIX ASSOCIATES, LTD., » Florida limited
2.
Neasa Warlen

The name and address of the agent for sarvice of process of the Partnership Is:

One Park Place
821 Northwest 53rd Street
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Suita 450 2 L2
Boca Raton, Floride 33487 @ Ot
- HR”
3. The name and businass address of the sole Genaral Partnar Is as follows: =
T.T. PHOENIX, INC.
Ona Park Place

621 Northwast S$3rd Strest

AUy buk |
Suite 450

Boca Reton, Florida 33487

4,
Suite 450, Boca Raton, Florida 33487,

The mailing address of the Partnership is One Po.k Place, 821 Nothwest 53rd Street,
5.

Tho Iatest date upon which the Partnership shall disscive is December 31, 2048,
{N WITNESS VWHEREOF, this Certificate of Limited Pll"lnll'lhlpl ss bean exscuted by T.T,
PHOENIX ASSOCIATES, LTD., a Floride limited partnership, this

day of October, 1886.
T.T. PHOENIX ASSOCIATE

ichard S. Weissmen

General Partner of T.T.

President of T.T. PHOENIX, INC.,
. . & Florida corporation, sole .
PHOENIX 2SSOCIATES, LTD.
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AFFIDAYIT OF CARITAL CONTRIBUTIONS
o
£
STATE OF FLORIDA : c:. ‘.25‘,.:\_
1 SS !‘" (\,L‘:ﬁ
Al
COUNTY OF PALM BEACH ® 0 e
0 "'?u_n
e o)
BEFORE ME, the undersigned, personally appeared RICHARD 5. WEISSMAN, President of T.‘f’ﬁ, %‘-'6\
PHOENIX, INC., a Florida corporation, sola General Partner of T.T. PHOENIX ASSOCIATES, LTD,, a2 %

Florids limited partnershlp, hereinafter referred to as the "Partnership*, who, upon belng first duly
sworn, certifies as follows:

1. The smount of capital contributions to the Partnership made by the limited psrtners is
One Thousand and 00/100ths {$1,000.00) Dollare.

2. | do not anticipate any additional capital contributions to be contributed by the limited
partners.

FURTHER AFFIANT SAYETH NAUGHT.

Under penalties of perjury, | declare that | have read the foregoing and that tho facts allaged
are true, to the best of my knowledge and belief.

T.T. PHOENIX, INC

T Richard 5.
itle: President

Datad: Octoberz g , 1996
ACKNOWLEDGEMENT

The foregoing instrument was acknowledged before me this _/ ﬁ ﬂ'day of October,
1996, by RICHARD S. WEISSMAN, as President of T.T. PHOENIX iNC., the sole General Partner of
T.T. PHOENIX ASSOCIATES, LTD., 8 Florida limited partnership. He is personally known to me.

rintNamae:
MOTARY PUBLIC, State of Florida
Serizi No.:

My Commission Expires:

2o g SALLIE H, FISHER
o} 1w WY COMMESSION # CCI46431 DXIPIRES
i Fabruwy 3, 1998
7 SOMDLY THILI TRTY HUN SERUAMICE, INC.
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ACCEPTANCE OF APPOINTMENT AB REQI'STERED AGENT

Having besn named as Ragistered Agent for T.T. PHOENIX ASSOCIATES, LTD., a Florida
limited partnership {the “Partnership*} in the foragoing Cartificats of Limitad Pertnetship, the
undersigned, on behslf of the Partnership, heraby agress to accept sarvice of process for said
Partnership and to comply with any and ail Statutes relative to the complste and proper psrformance
of tho dutles of Reglatered Agent.

REGISTERED AGENT

By:_~ - ./
Nama: Neasa Warlen
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