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ATTORNEYS AT Law
FirsT UNION FinANCIAL CENTER
200 SouTH BisCAYNE BOULEVARD

SuITE 1050
N;]AT; FLORIDA 33131-2394 _ ‘ SChatzma.n &
T oorttn: 2 72,2024 November 5, 1997 Aaronson, PA.
[ VIA UPS ]
SECRETARY OF STATE =Tx ﬁenmgz"%:;:}jfiﬂ!?n%%‘_}{ﬂf‘ﬁ‘
Division of Corporations '“an‘gﬂ ER sesaebRET . S0
409 East Gaines Street AR 7 1
Tallahassee, Florida 32399
RE: Doral Fitness 1..P., Lid.
Gentlemen:

Enclosed herewith please find an original and one copy of a Certificate of Limited

Partnership of Doral Fitness, L.P., Ltd. together with this firm's trust account check to your order
in the sum of $87.50.

Would you please be good enough to file the enclosed Certificate of Limited Partnership

and return a copy to me indicating the filing thereof., A stamped, self-addressed envelope is
enclosed for your convenience.

Thank you for your courtesy and cooperation.

Sincerely,
o
SCHANTZ, SCHATZMAN & AARONSON, P.A. —
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THIS CERTIFICATE OF LIMITED PARTNERSHIP is prepared and filed in order
to form a limited partnership in accordance with Section 620.108, Florida
Statutes.

1. The name of the Limited Partnership is "DORAL FITNESS L.P., LTD."

2. The address of the office and the name and address of the agent for
service of process on the Limited Partnership is:

e 9
P sa
Lawrence M. Schantz —2
200 South Biscayne Boulevard &0 2 T
Suite 1050 i N
Miami, Florida 33131-2394 e I
o W RO
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3. The name and business address of the sole General Paég'_n‘“é‘r i%
Doral Fitness, Inc. OO 0COTMMAN S
200 South Biscayne Baulevard

Suite 1050
Miami, Florida 33131-2394

4, The majling address for the limited partnership is:
200 South Biscayne Boulevard
Suite 1050
Miami, Florida 33131-2394

5.

The term of the limited partnership shall commence upon the filing of
this Certificate with the Florida Department of State, and the latest date upon
which the limited partnership is to dissolve is December 31, 2040.
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THE UNDERSIGNED General Partner has executed this Certificate of Limited
Partnership this 5’ day of November, 1297.

GENERAL PARTNER:
DORAL FITNESS, INC.
a Florida corporation

e

LAWRENCE'M. SCHANTZ, V.P.

THE UNDERSIGNED accepts the foregoing designation as the agent for
service of process on Doral Fitness L.P., Ltd. and agre

LAWRENEEA. SCHANTZ (27
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA ) ss
COUNTY OF DADE y

THE UNDERSIGNED, LAWRENCE M. SCHANTZ, as Vice-President of the sole
General Partner of Doral Fitness L.P., Ltd., a Florida fimited partnership, being first
duly sworn on oath, deposes and says

1. That he is the Vice-President of Dora!l Fitness, Inc., a Florida

corporation, and in that capacity has full authority to sign this Affidavit on behalf of
the corporation.

2. That Doral Fitness, Inc. is the sole General Partner of Doral Fitness
L.P., Ltd. a Florida limited partnership.

3. That the amount of the capital contributions of the limited partners
ang %g%tgéal amount.anticipated to be contributed by the limited partners qgch:s time
is

FURTHER AFFIANT SAYETH NOT.
GENERAL PARTNER:
DORAL FITNESS, INC.

a Florlda corpogation Jdb é /
‘By: f Mf

LAWRENCE :m SCHANTZ, Vice-President
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BEFORE ME, the undersu%ned authority, personally appeared Lawrence M.
Schantz, as Vice-President of Doral Fitness, Inc., a Florida corporation, who is
personally known to me Of—has—pFeeLaﬁedf— as
identification, and who did take an oath, and acknowledged before me that he
executed the foregoing instrument for the purposes herein expressed.

-
WITNESS MY HAND and official seal at Miami, Dade County, Florida, this\gyl
day of November, 1997.
TARY SEAL

O«P-“r% Jgi::l:%”é:oss BORCK )72 Ié
= COMMSSION NUMBER —
5 @' 5 CC525604 .

7, &y COMMISSION EXPIRES

Pop S FEB, 18,2000 rin me of Notary Public

TARY PUBYIC, State of Florida at Large
Commission Number:

My Commission Expires:%f@




