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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

B
PDacamber 30, 13998 acratary of State

MCCLOSKRY, SMITH, SCHUSTER & RUSBELL
ATTN: MARCT SHAFFER

[4

BURJECT: OSPREY COVE HOBE SOUND LIMITED PARTNERSHIP
FEF: WO8000029229

We received your elactroniczlly transmitted document. However, the
dooumant haa not been filed. Flamze make the following correstions and
refax tha complete dooument, including the @lactrenie flling cover sheat.

Duranant to section 620,108, Florida Statutes, an affidavit declaring the
smount of the capital sontributions of the limited partners and the amount
antiasipated to be contributed by the limited partners must agcompany the
certificate of limited partnership. The affidavit must be signed by all
general partners.

Pleaga return your document, along with a sopy of this letter, within 60
days or your filing will be consldered abendaned.

If you have any queptions conosrning tha Filing of your decument, plaase
call {850) 4B7=6817.

Gretchen Harvey FAY And. #: HY80000243247
Corporate Speoialist Supervisor Letter Numwber: 198A00061053

Division of Corporatione « .0, BOX 6327 - Tallahassee, Florida 82314
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CERTIFICATE OF LIMITED PARTNERSHIP

OF
OSPREY COVE HOBE SOUND LIMITED PARTNERSHIP
The undersigned, desiring to form a limited partnership pursuant to the laws of the State of

Florida, does hereby exeente and file with the Secretary of State of Florida this Certificate of Limited

Partnership, as follows:

1. The name of the limited partnership is Osprey Cove Hobe Sound Limited Parmership
(the “Partnership™}.

2. The address of the office in Florida at which will be kept the records of the
Partnership required to be maintained by Sectien 620.105 of the Flotida Revised Uniform Limited
Partnership Act (1986) (the "Act") is 222 Lakeview Ave., Suite 800, West Palm Beach, Florida
33401.

3. The name and address of the agent for service of process required to be maintained

by Section 620.105(2) of the Act is Marvin Rosen at 222 Lakeview Ave,, Suite 800, West Palm

Beach, Florida 33401,
4. The name and business address of the General Partner of the Partnership is as follows:

GENERAL PARTNER BIISINESS ADDRESS
Osprey Cove Florida, Inc, 222 Lakview Ave,, Suite 800
A R N R S ‘West Palm Beach, Florida 33401
5. A mpiling address for the Partnership is 222 Lakeview Ave,, Suite 300, West Palm
- L D2
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Beach, Florida 33401. =
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Prepared by: Michael H. Krul, Esg,. FL Bar #0196954 T m
Ruden MeClosky, E al, P. O, Box 1500 - - = 3
Fort Lauderdale, Florida 33301 T8 e :
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6. The latest date upon which the Partnership is to dissolve is December 31, 2048, unless

terminated sooner in accordance with the provisions of the Limited Partnership Agreement.
IN WITNESS WHEREQF, the undersigned, being the general partner of the Partnership, has
duly executed this Cettificate of Limited Partnership of Osprey Cove Hobe Sound Limited
Partnership, this gﬁ__#ﬁay of Decm, 1998, for filing in accordance with Section 620,108 of the

Florida Revised Uniform Limited Partnership Act (1586).

This Certificate of Limited Partnership shall be effective upon filing,

GENERAL PARTNER:

OSPREY COVE FLORIDA, INC.
—i

o st © JZlgh_ 2E &

B7 fervia B ' =5 o

Marvin Rosen, Incorporator = B s
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Prepated by:

Mizhas] T1, Krul, Esg,. FL Bar #0196954
Ruden McClosky, Et al., P. O, Box 1900

Fort Lauderdale, Florida 33301
(954} 764-6660
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

THE UNDERSIGNED, named as the agent for service of process in paragraph three of the
Certificate of Limited Partnership of Osprey Cove Hobe Sound Lirnited Partnership, hereby accepts
the appointment as such registered agent, and acknowledges that it is familiar with, and accepts the
obligations imposed upon registered agents under, the Florida Revised Uniform Limited Partnership

Act (1986).
DATED this ﬂ’d&y of December, 1998,

'S.Qrw—.

Marvin Rosen, Registered Agent
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Prepared by: Mizhael K. Krnl, Esq,, FL Bar #0196954
Ruden McClosky, Et al,, P, O, Box 1500

Fort Lauderdale, Florida 33301
(954) 764-6660
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AFFIDAVIT DECLARING AMOUNT OF
CAPITAL CONTRIBUTIONS OF LIMITED PARTNERS OF
OSPREY COVE HOBE SOUND LIMITED FARTNERSHIP
The undersigned, being the General Partner of Osprey Cove Hobe Sound Limited Partnership

(the "Partnership™), a Florida limited partnership, certifies as follows:
Upon the formation of the Parmership, the limited partners' contributions of cash and

property to the Partnership have a value of $1,000.00. Additional capital contributions are

anticipated to be made by the limited partner of $5,000. 00.
It is the intention of the Partnership that this Affidavit be filed with the Secretary of State of

the State of Flotida, along with the Certificate of Limited Partnership.

FURTHER AFFIANT SAYETH NOT.
Under the penalties of petjuty I declare that I have read the foregoing and that the facts

alleged are true, to the best of my knowledge and belief.
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OSPREY COVE FLORIDA, INC. s rry
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Marvin Rosen, Incorporator «

Prapared by; Michael H. Krul, Esq,. FL Bar #0196954
Ruden McClosky, Etal, P, 0. Box 1900
Fort Laudardale, Florida 33301
(954) 764-6660
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