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CERTIFICATE OF LIMITED PARTNERSHIP OV
BOCA HEALTHSTYLRS, LTD.

The undersigned Geoneral Partner desiring to form a limited
partnership pursuant to the Florida Revised Uniform Limited
Partnership Law as set forth in Section 620.108 of the Florida
Statutes, hereby states the following:

1. The name of the Partnership is BOCA HEALTHSTYLES, LTD.

2. The address of the office of the Partnership is c/o Rosen
Associates, Inc., 215 S5W LeJeune Road, Miami, Florida 33134,

3. The name and address of the agent for service of proceass
on the Partnership is NICHOLAS M. DANIELS, ESQ., Therrel Baisden &
Meyer Weiss, 1111 Lincoln Road Mall, Suite 500, Miami Beach,
Florida 33139. '

4. The name and business addreas of the corporate General
Partner is as follows:

ROSECLIFF BOCA, INC., o
a Florida corporation qg},
c/0 Rosen Associates, Inc. qU(

215 SW LeJeune Road QC( (OUUUU

Miami, Florida 33134

5. The mailing addrass of the Partnership is: c¢/o Rosen
Associates, Inc., 215 SW LeJeune Road, Miami, Florida 33134.

6. The latest date upon which the Partnership shall dissclve
is December 31, 2035. ' '

7. The effective date of this Certificate of Limited
Partnership shall be upon filing with the Department of State.

8. A conveyance or encumbrance of real property held in the
Partnership name, and any other instrument affecting title to real
property in which the Partnership has an interest shall be executed
in the Partnership name by (a) CLIFPORD D. ROSEN, as President or
NORMAN S. ROSEN, as Vice President of ROSECLIPP BOCA, INC., a -
Florida corporation, as the General Partner of BOCA HEALTHSTYLES, S
LTD. or (b) an authorized corporate officer, of ROSECLIFF BOCA,

INC., a Florida corporation, as General Partner of BOCA

HEALTHSTYLES, LTD.
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The execution of this Certificate by the undersigned mnﬁnl ""PJ-(@
Partner constitutes an affirmation under the penalties of perju

that tho factas statad herein are true.

IN WITNESS WHERROF, this Certificate of Limited Partnership
hae been exacuted by the General Partner of BOCA MEALTHSTYLES, LTD.

this /2 dny of APLEIPLTR21996.

. GENERAL PARTNER

ROSECLIFF BOCA, INC., a Florida
corp 'ration

ICHOLAS M. DANIELS, Vice
President

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for BOCA HEALTHSTYLES,
LTD., a Florida limited partnership (the *“Partnership*), in the
foregoing Certificate of Limited Partnership, I, on behalf of the
Partnership, hereby agree to accept service of process for said
Partnership and to comply with any and all Statutes relative to the .. . .
conplete and proper performance of . the dutios of Reqi.-terld Agont.. o

REGISTERED Amr




STATE OF FLORIDA
COUNTY OF DADE

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned authority, personally appeared
NICHOLAS M. DANIELS, as Vice President of ROSECLIFF BOCA, INC., a
Florida corporation, which is the General Partner of BOCA
HEALTHSTYLES, LTD., a Florida limited partnership, hereinafter
referred to as the "Partnership", c/o Rosen Associates, Inc., 215
SW LeJeune Road, Miami, Florida 33134, who upon being fully eworn,
cartified as follows:

1. The amount of capital contributions to the Partnership
made by each Limited Partner is as follows: '

Norman S. Rosen $ 990.00
c¢/o Rosen Asgociates, Inc.

215 SW LeJeune Road

Miami, Florida 33134

Total $ 990.00
2, The amount of additional <capital contributions -

anticipated to be contributed by each Limited Partner is as
follows1

Norman S. Rosen § =0-
c/c Rosen Associates, Inc. '
215 SW LeJeune Road

Miami, Florida 33134




Under penaltiea of perjury, I doclaro that I havo ru%:
foregoing and that the facts alleged are true, to the best of~

knowledge and belief.
GENERAL PARTNER:

ROSECLIFF BOCh, INC.,
a Florida corporation

CHOLAS M. DAHIBLS, V.l.ca
President ‘ :

Dateds M /T, 1996

The forago:ln instrument was acknowledged before me this

day of gl 1996, by NICHOLAS M., DANIELS, as Vice President . .
of ROBBCLIFF BOCA, INC., a Plorida corporation, the General Partner = - '
of the Partnership, who is personally known to me o

' otary Public, § ate f

ily Coxmission Expires: .

ln\mmnca-cum .
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CERTIFIED MAIL

Secretary of State

bDivision of Corporations
State of Florida

Post Office Box 6327
Tallahaosee, Florida 32314

Re: Boca Healthstyles, Ltd., a Florida limited partnership

Document No, A%96000002132 [ B, —_——

Filing Date: November 20, 1996 Jijn%%}‘g"g}g‘flﬂg%%qﬂgm -

Our File No. 960477 *Wxk1802,50 #1802, 50
Gentlemens

Enclosed herewith are two (2) original Supplemental Affidavit
of Capital Contributions documenta for the captioned Limited
Partnership. We enclose a check in the amount of §$1,802.50 to
cover the following costs:

Filing Fee for Limited Partnership $1,750.00
Certified Copy under Seal 52.50
Total $ 1,802.50

Please return a certified copy with your recording date
acknowledging the filing of the Amended and Restated Affidavit to
the undersigned. A self-addressed stamped envelope has been
provided for your convenience.

with kindest regards,

Very truly yours,

THERREL BAISDEN & MEYER WEISS

By T R 7%
icholas ¥, Daniels

NMD:cmb
Enc.

nad\rosan\supplesentsl.ltr
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STATE OF FLORIDA
COUNTY OF DADE

SUPPLEMENTAL
AFFIDAVIT OF CAPITAL CONTRIBUITONS

BEFORE ME, the undersigned authority, personally appeared
NORMAN 5. ROSEN, as Vice President of Rosecliff Boca, Inc., a
Florida corporation, which is the General Partner of BOCA
HEALTHSTYLES, LTD., a Florida limited partnership, filed November
20, 1996 (Document No. A96000002132) with the Floxida Secretary of
State, hereinafter referred to as the "Partnexship", ¢/c Therrel
Baisden & Meyer Weiss, 1111 Lincoln Road Mall, Suite 500, Miami
Beach, Florida 33139, who upon being fully sworn, certified as

follows!

1. The amount of capital contributions to the Partnership
made by each Limited Partner is as follows:

Norman S. Rosen $5,346,000.00
c/c Rosen Associates, Inc.

215 SW LeJeune Road

Miami, Florida 33134

Total $5,346,000.00

2, The amount of additional capital contributions
anticipated to be contributed by each Limited Partner is as

follows:

Norman S. Rosen

c/o Rosen Associates, Inc.
215 SW LeJeune Road
Miami, Florida 33134

FURTHER AFPIANRT SAITH NAUGHT.




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

GENERAL PARTNER

Rosecllff Boca, Inc., a Florida
corporation

By:
President

Dated: Novembe , 1996

The foregoing instrument was acknowledged before me this ZOM
day of Nbﬂtm%tr. ; 1996, by NORMAN S, ROSEN, as Vice President
of Rosecliff Boca, Inc., a Florida corporation, the General Partner
of the Partnership, who is personally known to me -er—-has—psoduced
apldenti-flcation

@Vw . a.-'.J
Notary PFublic, State of Florida
at Large

Print/Type or Stamp Notary Name

- My COnln‘l‘;qgion Expiresa: Commission No. (if any)
S % manvannypavio
* v My Commission CCB13302
" « Erplres Nov, 30, 1090
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