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CERTIFICATE OF LYMITED PARTNERSHIT
oF
AP-ADLER 3PV, LTD,

THE UNDERSIGNED, the gemeral puwin of AB-ADLER 8PV, LID. {the
*Prmership). daew herchy sentlfy as follaws for the purposs of foring & Yimited parzership

burmaant o Section £20.108 of 1hs Florids Nevised Unifomm Lisnired Parnersiip Act:

f.  Theheme afthe Partnarahip is "AD-Adlor SBV, Let.*
T The business addwis aod the malliag sidreas of the Nartnemakipy ix 1400 N.W. 107

A Miusgi, Florida 331722704,
the Registered Agens for servics of process is Sonl Lavy,

2

& Tha wm for the Reglicerad Agent iv {403 NSV, 10T Averie, Mizmi, Flomdn 53172

$  Thelutes! detoupen whish (e Pasmershp ju te bo Zisealved is Decombns 3%, 2045,

b Thehame and business 288ess of the gmena! partney of tha Parinership 15 AP-Adler G2
H.-Gr & Florida lintized Hability scarpany with affiors at 1400 N.W, [07% Avenue. Midm,

: Florids 321722704,
PPN #!.m:d-\'.’his [ﬂ. ’-?-_F'iw#‘;' Alrsuct, 1098

REPARED BY;
- Jauﬂ:h, Raq.
TROOCKE & STROCCT & LAVAN L
300 Firat Unlom Pinanslol Contsy
50 South Riscayns Boyleved
iani, Mlarlda 1313]-2353

Florida Bar No. 0286656
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GENERAL PARTNENL:

AMADLER GP LLC, u Floriaa Hmired Bability
compRgY

By:" AP-ADLER INVESTMENT FUND. LR, s
Delzwise fimized parmprship, it managing
ot ber
By, ADLER NEWCO OP, INC.. 3 Florda

eqrperxiion, jis munuging gessral poringsy

By
kaa! M. Adjer, dent

0S:2 Hd L2930V 86
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STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, the undersigned officer, 8 Notary Public antherized to admlmstcr oaths
and to take acknewledgments in and for the State and County set forth sbove, persenally
appiared Michaal M, Adler, who is kmown to Wn who
exopited s forepoing Conificate of Limited Puoinership of AP-Adler SPVY, Lt (the
uPartnership™, or who presented s jdemtification, and he acknowledged to
meand befors me that ke exacuted this Affdayit a8 Prunident of Adler Neweo GP, Tie, and that

saiq curporaﬂpn {s the managiny genexal partner of the mited partnership that gerves gy the
mmpaging mernber of the general pattner of said Partnership.

IN WITNESS WHEREOF T have hereunts set my hand and affixed my nﬂcm! geal, in
the!State and County aforeseid, thiv Dl day of Augnst, 1953,

(SHAL)

: bli/d' IStat!!: offFlorida
My comnigsion expires:

0S:¢ Hd L29INV 86
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AFFIDAVIT OF CAYITAL CONTRIBUTIONS

BEFORE ME appeared the undersigned, being the Presidant of Adler Newco GP, Inc., a
Florida cotporation that is the managing general partner of AP-Adler Investment Fund, LP., A
Delaware limited partnership that is the managing member of AP-Adler 6P LLC, a Flerdde
Limited liability company that is the sole general pariner of AP-Adler SPV, Lid., & Florida limited
parthership, hereinafter referred to aa the "Partnership,” who upon being aworn, certlfied that: (1)
the amount of eash capital contributions contributed to date by the Yimited partners of the
Partnership is $995.00; (i) ne additional amount of eash capital contributions are anticipatad to
be contributed j:y the limited parinery of the Parinership; and (i) no property other thar cash has
been contributed by the limited pariners of the Parinership and it is not anticipated that the
limifed partners will contribute any property ether than cash to the eapital of the Par{nership.

Dated: AugnstZé 1998
FURTHER AJ;‘?‘FIANTSAJ‘ETHNOZ

Under penalties of perjury I declare that I have vead the Joregoing and that the facts alleged are
true, to the besk of my knowledge and belief,

GENERAL PARTNER:

_AP-ADLER GF LLC, a Florida limited Hability
oy o LG Lmited lab

By: AP-ADLER INVESTMENT FUND, L.F,, a

Delaware limited partoership, its managing
member

By: ADLER NEWCOQ GP, INC.,, a Floridz

corporation, s managing general
partner

By
Michael M, Adle
o 2
- = 22
Prepared by: = =3
Seth P, Joseph, Esq. & =
Stroock & Stroock & Lavan LLP _f\j Fiz T
3300 First Union Financial Center e
200 South Biscayne BouTevard = IR0
Miami, Florida ~33131-2385 - 3@
Florida Bar No. 0286656 ==
A
HBBOOPO‘[GOW 1 3
30033k 232
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STATE OF FLORIDA
COUNTY OF DADE

' BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths
and tp take acknowledgments In and for the State and County set forth above, personally
appedred Michael M. Adler, who is known fo me and known by ms to be the person who
execited the foregoing Affidavit of Caplial Coniibtfions to AP-Adler 8PV, Ltd. (the
"Partyership™), or who presented 8s identification, and he acknowledged to
mie and before me that he execnted this Affidavit as President of Adler Naweo GP, Inc. and that

sald corporation is the managing ganeral partner of the limitsd partnership that is the managing
member of the general partnar of said Partnership,

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed my official seal, in
the S{ate and County aforssaid, thm& day of August, 1998.

(SEAL) \Q“;kg /\*ﬂ"—?a,

Public, Sgfe bt Florigh

My ebmmission] expires;
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