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CERTIFICATE OF LIg[II:TED PARTNERSHIP

SAN MARINO ASSOCIATES, LTD.

The undersigned, acting as organizer of a Limited Partnership pursuant to the
provisions of the Florida Revised Uniform Limited Parinership Act hereby adopts the
following certificate for such Limited Partnership:

1. The name of the Limited Partnership is:

SAN MARINOQ ASSOCIATES, LTD.
2. {(a)  Theaddress ofthe office ofthe Partnership at which piace the records
shall be maintained is:

2121 Ponce de Leon Boulevard
Suite 650
Coral Gables, Florida 33134

=3
o e
(b) The name and address of the Partnership's agent for servjce er‘
process is: : o EE
Qd-i 3
Leon J. Wolfe, Esq. 8 TEs
c/o Berman, Wolfe & Rennert, P.A. P
35th Floor, Interpational Place 2 s
100 Southeast Second Street 0 37
Miami, FL 33131-2130 & ‘-3;:3
_—
3. The name and address of the sole General Partner is: “ 5
Cornerstone San Marino, ine.
a Florlda corporailon Q QHTTOD ‘\\Q\%ﬂ\;
2121 Ponce de Leon Boulevard, PH2
Coral Gables, Florida 33134
4,

‘"The mailing address for the Limited Partnership is:

cf/o Cornerstone Affordable Housing, Ine.
2121 Ponce de Leon Boulevard, PHZ
i Coral Gables, Florida 33134

Prepared By and Return To:

Leon J. Wolfe, Esq., #327247
BERMAN WOLFE & RENNERT, P.A,
100 S_E. Second Street, #3500
Miami, Florida 33131-2130

(305) 677-4167

FAX AUDIT NO. {{(H98000022270 &)))
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5. The term of the Parinership shall commence on the date of filing of this
Cerlificate with the Secretary of State of Florida and shall continue until December 31,

2047, unless sooner terminated as provided in the Atficles of Limited Parinership
Agreemeant.

IN WITNESS WHEREOF, _the undersigned General Parihers have hereunto
executed this Certificate as of the day of November, 1998,

GENERAL PARTNER:
[CORFPORATE SEAL] Comerstone San Marino, Inc.,

' a Florida corp}oration
Attest- . By »

y: /

Assigfant Secretary Leon 4. olf% Vice President 2 gm
= =20
=z

- L S
STATE OF FLORIDA 2 W=
COUNTY OF DADE S
The foregoeing instrument was acknowledged befare me this \Wéayof Novemberz™
1998 by Leon J. Waolfe, as Vice President of Cornerstone San Marino, Inc., a Flotidaw
corporation, on behalf of the corporation, and who is personally known to me.
My Commission Expires: L L M-
. ; NOTARY FUBLIC, STATE OF FLORIDA
™ OFFICIAL OTARY SEAL |
ALICIA LABADIE

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC425045

MY COMMISSION FXP, DEC 20,1998 §

j - B e e

-2~ FAX AUDIT NO. (((H98000022270 6)))
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Having been named fo accept service of process for the above stated Limited
Partnership, at the place designated in this Ceriificate of Limited Partnership, | hereby act
in this capacity, and i further agree to comply with the provisions of all statutes relative to
the proper and complete performance of my duties.

iIiE t..l. W I.FE.t
istered/ Agen
Dafetd: Noyember 3D, 1998

SN
1 D3
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AEFIDAVIT

STATE OF FLORIDA ;
COUNTY OF DADE

BEFORE ME, a Notfary Public, personally appeared Leon J. Wolfe, as Vice
Fracidont of Comerstone San Maring, Ine. (the "Affient"}, who, after first baing duly swarn,
under oath, deposes and states that:

1. Affiantis the duly appointed authorized officer of Comerstone San Marino, Inc.,
a Florida corporation (the "Corporation”}.

2. The Corporation is the General Partner of a Limited Partnership to be formed

under the Florida Revised Uniform Limited Parinership Act under the name SAN MARINQ
ASSOCIATES, LTD.

" 0¢ AN 86
N

3. The capital contribution of the initial sole limited partner is $3100.

4. The Affiant is familiar with the nature of an cath and with the penalt% as Sl

\-1 al
ﬁf!

provided by the laws of the State of Florida for falsely swearing to statements madé‘fn aﬁzrw

instrument of this nature. Affiant further certifles that he has read the full facts é? ’ch:sn

affidavit and understands its contents.

FURTHER AFFIANT SAYETH NAUGHT.

Cormerstone San Marino, Inc.,
a Florida corporation

Leon y\'\lolfeﬂhce President

By:

FAX AUDIT NO. {{(H98000022270 6)))
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STATE OF FLORIDA
COUNTY OF DADE

The foregoing instrument was acknowledged before me this ':2’0 day of Novemnber,
1898, by Leon J. Wolfe as Vice President of Comnerstone an Marino, In¢,, a Florida
corporation, on behalf of the corporation, and who is personally known to me.

My Commission Expires: Lot M

NOTARY PUBLIC, STATE OF FLORIDA
¥ OFFICIAL NOTARY SEAL
ALICIA LARADIE
NOTARY FUBLIC STATE OF FLORIDA
COMMISSION NO.
MY COMMISSION £XP. DEC, 20,1998

G:LJWACarnerstone\San Marinc\CenttdPart.wpd

-2-  FAX AUDIT NO. (({H98000022270 6)))



