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FLORIDA DEPMENT OF STATE

Sandra B. Mortham Z
. Secretary of State 2 T
January 30, 1998 = .
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SUBJECT: - SANDCASTHE D, S O w2
Ref. Number: W98000002215 f e 5 0 P
&ﬂowcous%le , S8
- S o m
We have received your document for SANDCASTLE, LTD. and your check®) = =
totaling $. However, the enclosed document has not been filed and is beim;g et
returned for the following correction(s): —_— l 48 :}5

The limited partnership name designated in the document is not available since it |

is the same as, or not distinguishable from the name of another entity on file withC; ncluoles
this office. Please select a new name and make the substitution in all the <+ Ce
appropriate places. &

PLEASE NOTE THAT NO MONEY OR CHECKS WERE RECEIVED WITH THIS
FILING, AND THAT NO MONEY OR CHECKS HAVE BEEN RETAINED.

In addition to the PRINCIPAL ADDRESS OF THE PARTNERSHIP listed in
ARTICLE |, the document must aiso state a MAILING ADDRESS for the

partnership. — WN hawe s
ALSQO, PLEASE CCOJRRECT the AFFIDAVlI:lI' . I[tem g should statg "The anticipated
amount of ADDITIONAL contributions by the limited partners is $0.00.",
4 P —-""Ol’z_pu./l <(—2 C,D\_aouy_

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6914.

Buck Kohr ,
Corporate Specialist Letter Number: 898A00005536

Please backdats
to 1-30-2.
Please isswe al .

o9 GE« S W &~
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 ° ¢ ev{1 & d
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CERTIFICATE OF LIMITED PARTNERSHIP o Z4
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Snowcastle, Lid.- %S E;’ci;
Be”
- el
= 22
ARTICLE X % T
" — TR
Name - 2
_ 2

The name, address and telsphone number of the Limited

Partnership is:

Snowcastle, Ltd..

c/o 3001 Ponce De Leon Boulevard
Suite 262
Coral Gables, Florida 33134
(305) 441-9030

(mailing and principal office address)
ARTICLE TII

Registered Office and Registered Agent
The address of the Registered Office of this limited

partnership is:
3001 Ponce De Leon Boulevard
Suite 262
Coral Gableg, Florida 33134
The name of the Registered Agent of this limited partnership
at that address is:

Sharon 8. Jones

Article IIX
General Partner(s)

Thig limited partnership shall have one (1) general partner,
The number of general partners may be increased or decreased, from
time te time, in accordance with the partnership agreement, but
there shall never be fewer than one (1) general partner.

The name and address of the general partner of this limited
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Y Z Ventureg, Ino.
c/o 3001 Ponece De Leon Boulevard

Coral Gabiziferigiida 3132 Y97 UQUUB

The general partner is a Florida corporation which has maintained

o

active status and haa not been dissolved, revoked or withdrawn.

Article TV

Dissolution

The limited Partnership shall terminate upon the occurrence of
any of the following eventas:

{(a) The dissolution of the General partner, if a corporation
(except a technical diassolution as a consegquence of the transfer of
all of the assets and liabilities of the General Partner to a
successor entity in which the General Partner or its principals
retain an interest, or a merger, consolidation, or other
reorganization of the General Partner, all of which events
expressly will not cause dissolution of the Partnership); or, if an
individual, the General Partner’s retirement or death; or
withdrawal of the General Partner, aa defined in the Florida
Eeviged Limited Partnexrghip Act;

{b) The =£iling of a petition in bankruptey against the
General Partner if such petition is not discharged within 60 days
of the date of filing;

{¢} The expiration of the fixed term of the Partnership on a

2.
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Partnership at any time.

The retirement, death, insanity, digability, bankruptcy,
dissolution, or lignidation of a Limited Partner shall not digsolve
the Partnersghip, noxr shall the transfer of a Limited Partnership
Interest dissolve or terminate the Partnership.

IN WITNESS WHERECF, the wundersigned general partner has
executed thisg Certificate of Limited Partnership this day of
January, 1998,

Y Z VENTURES, .INC.

BRANKO zuwdrc

Pregident

STATE OF FLORIDA)
) s2:
COUNTY OF DADE )

BEFORE ME, a Notary Public authorized to take acknowledgments
in the State and County aforesaid, personally appeared, BRANKO
ZUNJIC, President of ¥ Z Ventures, Inc., known toe be the person
described in and who executed the foregoing Certificate of Limited
Partnership and acknowledged that he executed gaid Certificate.

IN WITNESS WHEREOF, I have hereuntoc set my hand and affixed my
official seal at Coral Gables, Dade County, Florida this _A2< day

of January, 1558. %

Notary Public, State of
Florida at Large '

My commigsion expires:

i i,
o g,

CHRISTINE L. RAMOS

1 2% A 5’?;",
LT A %E MY COMMISSION # CC 642512
i AL S EXPIRES: Apil 28, 2001
“Egines  Bonded Thru Notary Putiic Linderwiiters
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Snowcastle, Ltd. ”. %%ﬂ
BEFORE ME, the undersigned, personally appeared ¥ 2 VENTURES, NG, , %

a general partner of Snowcastle, Ltd. ., a Florida limited
partnership, hereinafter referred to as the "Partnerghip", who
certifies az follows:

1. The amount of capital contributions of the limited partners is
$7,294.82.

ditional :
2. The aﬁtlicfpated amount of the eapital contributions Y the

limited partnerz is 5$0.00,
FURTHER AFFIANT SAYETH NOT.

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

belief.

Ganeral Parther

Y Z VENTURES, INC., a

Flo%zzr%::ﬁion

By: Pl
Bq@nko Zu?ﬁfh
Pregident

STATE OF FPLORIDA
COUNTY OF DADE

BEFORE ME, the undersigned officer, a Notary Public auntherized to
administer oaths and to take acknowledgments in and for the State
and County set forth above, peraonally appeared Branko Zunjic,
President of Y 2 Ventures, Inc., General Partner, known to me and
known by me to be the person who exécuted the foregoing Affidavit
of Capital Contributionz, and he acknowledged to me and before me
that he executed thig Affidavit as President of the General Partner
of said partnership.

IN WITNESS WEEREOF, I have hereuntoset my hand and affixed my
official geal, in the State and ¢Hull gald ie &7 day of
January, 1998. 4

TARY PUBLIC,
My Commission Expires: Florxida at Large

CHRISTINE L. RAMOS
MY COMMISSION # GG 642512
EXPIRES: April 26, 2001
¥ Bonded Thiu Notary Publle Undswritars




CERTIFICATE DESIGNATING REGISTERED OQFFICE OF
LIMITED PARTNERSHIFP AND NAMING REGISTERED
AGENT AND RESTIDENT AGENT UPON WHOM SERVICE

OF PROCESS MAY BE HAD WITHIN THIS STATE

In pursuance of Chapters 48.091 and 620.105, Florida Statutes,
the following is submitted in compliance thereof:

First-- that Spowcastle, Ltd.” : , desiring to organize under the
laws of the State of Florida, has designated the street address of
the registered office of this limited partnership as being 3001
Ponce de leon Boulevard, Suite 262, Coral Gables, Dade County,
Florida, and the name of the registered and resident agent of this
limited partnership at that address is: SHARON S. JONES.

ACKNOWLEDGMENT :

Having been named as registered agent and resident agent for
the above stated limited partnership, at the registered office of
the limited partnership designated above, I hereby accept to act in
this capacity, and agree to comply with the proyisipnﬁ of said act;7
and relative to keeping open said office., 3

s

SHARON S. JONES
Regiitered Ag d

Resident Agént




