4

120 IAYS SThiET

Boo-342-8086 TR

——y

T
R N AL ACCOUNT NO, ¢+ 072100000032

REFERENCE : 161354 4329304
AUTHORIZATION :

______________ cost wmnrt «symmme | faimea Hck

-
ORDER DATE : November 20, 1996 87‘5()

ORDER TIME : 10:39 AM

ORDER NO. : 161354-010
CUSTOMER NO: 4329504

CUSTOMER: Mr., Carl S. Rosen
BROAD AND CASSEL

\
Suite 300 2
7777 Glades Road o A
Boca Raton, FL 33434 MR
e IR T e B TR
o -i\.gg?,
DOMESTIC FILING D a%h
-, 227
24D
NAME : FLAMINGO FALLS PROFESSIONAL 0k T3
CENTER, LID. Fitle s 2 2

EFFECTIVE DATE:

| =]
ARTICLES OF INCORPORATION Z .
X CERTIFICATE OF LIMITED PARTNERSHIP z ;?, §
r
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: g 2 o .
- oTem v
CERTIFIED COPY 82 =
PLAIN STAMPED COPY 22w
T CERTIFICATE OF GOOD STANDING e S = O
———— :pf_-—— Py 74-_-_&‘_._._._‘..‘_._._.1‘4_._.“_.#.4
CONTACT PERSON: Gail L. Shelby 59
EXAMINER’S INITIALS: =

Provrar nal Lyl ol Fosrmnsl eevaits.
ek Wadeahth o et ol by ot
n v b [ et merky

= >
=2
\
~0




NOY 19 '96  D2149PH DROAD ANU CRSSEL o e

) : : g ﬁ‘,‘?‘t l
CERTIFICATSE OF LIKITAD PARTNERGHIP ORI
r D, ot
FLAMINGO FALLY PROPESSIOMAL CENTER, LTD., =, e,
a Florida limited partnershlp o2 oo

The undersigned general partner desiring to torm a limited” G

partnarship pursuant to Florlda Rovimed Uniform Limited E'au-t:nerlhip'?‘_-p W
® %

Aot us soet forth in Part I, Chapter 620 of tha Florxida Statutaes,
hereby states the following:

1, 7ha name of the limited partnership in Plamingo Falle
professlonal Center, Ltd, (the spartnership") .

2. the address of the office of the partnership ia 1508 Ban
Ignacio Avenuc, Suite 200, Corsl Gablas, Florida 33146,

3. The name and address of the agent for saxrvicea of proceas
on the Partnership is FFRC, Inc., a Florida corporation, 1508 San
Ignacio Avenua, Suite 200, Cora) Gables, Floxrida 233146,

4, The name and business addresa of sach general partner is
na followa:

FFPC, Ino. VQ(OUUUMUC

1508 San Ignacio Avanue, Suite 200
Coral Gables, Floxida 33146

5, The mailing address of the Partnership i1s 1508 8an
Ignacio Avenue, Suite 200, Coral Gables, Flcrida 33146.

6. The latest date upon which the Partnership will dipmolve
i@ Dacember 31, 2016,

The execution of this certificate by thae undersigned General
Partner constitutes an affirmation under the panalties of perjury
that the facts stated herein are true. ‘

This Certificate of Limited Partnership has been executed by

the sole General Partner of Flamingo Falls Professional Center,
Ltd,, thia i9th day of Novembar, 19%6.

GENERAL PARTNER1:

$FPC, INC.,,a Floxida cqrporation '
B .

ég/nichnrd Wattaway -
ecretary S
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

SEFORE ME, the undersigned, congtituting all of the gene

partnexs of Flamingo Falla Professional Center, Ltd., & Floridl'%_ 9%4\

1imited partnership, certifies an followa: 2, 2
o
The amount of capital contributions ko date of the limited

partners is §100.00.

The total amount contributed and anticipated to be centributed

by the limited partners at this time totals $100.00,
Executed this 19th day of Novamber, 1996.

FURTHER AFFIANT SAYETH NOT.

Undey the enaltias of perjury I (wa} declare that I (we) hlvi _
raad the foregoing and that the facts mlleged ars true, to the best

of my knowladge and balief.
GENERAL PARTNER:

a Florida corporation

 FPPC, INC.

EAWAWEITWAYNONLTRPART.FFP
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ACUKPTANCE OF APPOINTHENT AS REGIATERBD AGENT

The underaigned Florida corporation, having been named as
ragistered agent for Flamingo Falle Professional Center, Lid., &
Florida limited ?nrtnar-hip (the '"Partnership"), in tha furagoing
Cexrtificate of Limited partnarship, on behalf of the Partnership,
heraby agrees to acocspt servica of procenm for aaid Partnerahip and
to comply with any and all statutes relative to the complete and
proper performance of tha dutias of regietered agent,

REGISTERED AGENT

FFPC, Inc., & Florida corporation

RAPAWBITWAYEDILTENART.PES




