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Fax Audit No. H98-__ 7707

CERTIFICATE OF LIMITED PARTNERSHIP
OF
NRVPT MANAGER, LTD.

The undersigned, desiring to form a limited partnership in accordance with the provisions of the
florida Revised Uniform Limited Partnership Act of 1986, as set forth in Sections 620.101 to 620,192,
Florida Statutes, as amended, hereby states as follows:

1. The name of the limited partnership is NRVPI MANAGER, LTD., a Florida [imited
partnership (the "Limited Pattnership™).

2. The address of the principal and registered office of the Limited Partnership is:

115 N.W. 167th Street
Suite 300
Miarm, Florlda 33169

3. The name and address of the agent for service of process rcqmred to be mamtamectby—SEngn
620,103, Florida Statutes, as amended, are; - .

’,’, e
.
NRVPI MANAGER, INC., ' N
a Florida corporation, . oY Mo
115 N.W. 167th Street LOE D
Suite 300 =2 @ -
Miami, Florida 33169. . . | %E o
i o

4. The name and business address of the sole general partner of the Limited Partnership are:

NRVFI MANAGER, INC, "pagg= "> el
a Florida corporation,
113 N.W. 167th Sireet
. Sultc 300
Mlanu Flotida 33169.

5. ‘The mailing address for the Limited Pértnership is:

115 N.W. 167th Street
Suite 300,
Miami, Florida 33169.

Thix mstrommt prapared by:

AlanD. Amlmd Esquira

Flordda Bar No. 324884 ) \
BILZIN SUMBERG DUNN PRICE & AXELROD LLP '
2500 First Unlon Financial Center

Miami, Flovida 331312336

Telephone: 305-374-7580

Pax Au&it No, H198-7 707
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Fax Audit No. H98-__ 7707 - <o e _
6. The latest date upon which the Limited Partnership is to dissolve is December 31, 2050.

The execution of this Certificate of Limited Partnership on behalf of the undersigned sole
general partner constitutes an affirmation that the facts stated herein ate true,

IN WITNESS WHEREOF, this Certificate of Limited Parlnersiﬁﬁ has been executed in the name
and on behalf of the sale general partner of the Litnited Partnership as of the 23 day of April, 1998.

-—-45“,,‘
NRVPL MANAGER, INC, =4 Florida
corporation VR
gi,;. =0
Do o o
By. bt f..i
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e -+
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The undersigned, as President and on behalf of NRVPLMANAGER, INC., a Florida corporation
{the "Corporation'), which has been designated as registered agent for NRVPL MANAGER, LTD., a
Florida limited partnership (the “"Limited Partnership™), in the foregoing Certificate of Litited
Partnership of the Limited Partnership, hereby, agrees that the Corporation will accept service of process
for and on behalf of the Limited Partnership snd that the Corporation will comply with any and all laws,
including, without limitation, Section 620,192, Florida Statutes, as amended, relating to the complete
and proper performance of the duties and obligations

of a registered agent of a Florida limited
pattnership. . . :
Dated: Aprit 23, 1998, NRVPI MANAGER, INC.,, a Flotida
corporation
. By:
. Cganvil Tracy?feaidcnt ,
2 o . Fax Audit No, H9g- 7707
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS =il

STATE OF FLORIDA

i
) m - ) SS: ) | -
COUNTY OF DABE )

Y
2¢ i@ WY £2 UdY 86
ERE

S
BEFORE ME, the undersigned authority, a notary public authorized to administer oaths gnd to take
acknowledgments in and for the State and County aforesaid, personally appeared Granvil Tracy, as President
of NRVPI MANAGER, INC,, a Florida corporation (the "Corporation"), which corporation is the sole
general pariner of NRVPI MANAGER, L'TD., a Florida limited parinership (the "Limited Parinership™), who,

after first being duly sworn on oath, deposes and says as follows on behalf of the Corporation:

L. Affiant is the President and duly authorized to act on behalf of the Corporation, which is the sole
general partner of the Limited Pastnership.

2. As of the date hereof, the limited partners of the Limited Partnership have actually contributed
to the Limited Partnership. an aggregate of $1.00 of the total amount of § 11,583.00

_ ih capital
contribntions anticipated to be contributed to the Limited Partnership by its limited partners.

3. Affiant is famifiar with the nature of an oath and with the penalties as provided by the laws of
the Btate of Florida for falsely swearing to statements made in an inshument of this nature. Affinnt has read

and understands the contents of this Affidavit and the facts stated herein are true and correct to the best of
Affiant's knowledge and belief.

i
FURTHER AFFIANT SAYSNAUGHT. -~ . =~

Gienvil Tracy, as President and on behalf of
NRVPI MANAGER, INC., & Florida corporation

THE FOREGOING INSTRUMENT was acknowledged, swomn ko and subscribed before me thisﬁ r&
day of April, 1998, by Granvil Tracy, as President of NRVPI MANAGER, INC., a Florida corporation, on
behalf of such corporation; said individua

| is personally known to me or has produced a driver’s license as
identification. . :
My Commission Expires: 7 R f; : g a %%" %

[NOTARIAL SEAL] o - PrintName:_20oRG RV . Fergerd

TN NOTARY PUBLIC, State of Florida [
AMDREA ¥ Fia Serial No., if any:
No'nég[ f;{ugsz_igsmm I&ﬁ:,gmm . my.
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