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CERTIFICATE OF LIMITED PARTNERSHIP
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STATE PARKWAY ASSOCIATES, LID. % %@7 o~
2 =7
The name of this Limited Partnership is: {p f,%a:;;;i%
‘ )
i STATE PARKWAY ASSOCIATES, LTD '-% %‘%
£ D
II. ADDRESS OF OFFICE AND NAME OF REGISTERED AGENT: ? '{%’F}
The address of STATE PARKWAY ASSOCIATES, LTD, is: ¢/o Martin W. Wass_ennan, 999 Washington < W

Avenue, Miami Beach, Florida 33139.

I, MARTIN W. WASSERMAN, ACCEPT DESIGNATION AS RESIDENT AGENT, FOR SERVICE OF

PROCESS: . ] .
/p(ou.dm . xbw/f

MARTIN W. WASSERMAN

111, GENERAL PARTNER:
The name and address of the General Partner is as follows: ' 7
A) MAVEN RETIREMENT LIVING, INC,, ¢/o 999 W?éshingtcrn Avenue, Miami Beach, Florida 33139.
: ayoooiik £330
Iv. MAILING ADDRESS FOR STATE PARKWAY ASSOCIATES, LD IS:
999 Washington Avenue, Miami Beach, Florida 33139.

V. DATE OF DISSOLUTION:
The latest date for dissolution of STATE PARKWAY ASSOCIATES, LTD is the 31* day of December, 2050.

el
Siemed this LSt dayof _J ANuA®y 1994 .

Name of General Partner: Address: ‘
Maven Retirement Living, Inc., 999 Washington Avenue, Miami Beach, Florida 33139

a Florida corporation
STATE PAREWAY ASSOCIATES, LTD.

By: MAVEN RETIREMENT L G, INC., aFlorida Corp.
as General Partn

( / o ke

Morris Esformes, President

STATE OF ILLINOCIS

COUNTY OF <.l [g

BEFORE ME, the undersigned officer, a Notary Public, authorized to administer oaths and to take
acknowledgments in and for the State and County aforesaid, personally appeared MORRIS ESFORMES, President of
MAVEN RETIREMENT LIVING, INC., as General Partner of STATE PARKWAY ASSOCIATES, LTD, who is
personally known to e or produced ___ as identification this .1 7 day
of * _JANISRY RANIN o T o : ' '

OF lCIA SEAL

RUTH SHAYMAN
NOTARY PUBLIC 0

OIS
NOTARY PUBLIC, STATE OF {LLIN
MY COMMISSION EXPIRES:04/03/01 _

This instrurnent prepared by:
MARTIN W, WASSERMAN, ESQUIRE
999 Washington Avenue, Miami Beach, Florida 33139



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
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STATE OF ILLINOIS e
COUNTY OF__C ook L o @ 22’
= oY,
Z T
BEFORE ME, the undersigned authority, personally appeared, Morris Esformes, president of MAVENe Ze

e
RETIREMENT LIVING, INC., a Florida Corporation, as sole General partner of STATE PARKWA O
ASSOCIATES, LTD., a Florida Limited Partnership, and states as follows:

1. The amount of capital contribution of the General partner is three thousand ($3,000.00) Dollars.

2. The amount of the anticipated capital contribution of the Limited Partner is in the amount of two

hundred ninety-seven thousand ($297,000.00) Dollars. ~ No additional Limited Partmer _
contributions are anticipated. .-

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

MAVEN RETIREMENT LIVING, INC., a
Florida ¢ ratign

BY: ‘ - %%DF ,

Morris Esforfhes, President, as sole General
Partner of Sfate Parkway Associates, LTD., a
Florida Partnership.

STATE OF ILLINOIS
COUNTY OF COOK

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to take
acknowledgments in and for the State and County aforesaid, personally appeared Morris Esformes, President
of MAVEN RETIREMENT LIVING, INC., a Florida corporation, personally known to me and by me to
be the person who executed the foregoing Affidavit of the Capital Contribution, and he acknowledged to me
and before me that he executed this affidavit on behalf of STATE PARKWAY ASSOCIATES, LTD., a
Florida Limited Partnership.

IN WITNESS WHEREQF, I have hereto set my hand and seal in the State and County aforesaid this
18T . N N 1929 . ' B

; ‘! A o lai
b
NOTARY PUBKIC S

"OFFICIAL SEA
§  RUTH SHAYMAN

> NOTARY PUBLIC, STATE QF
4 . ILLINOIS
5 MY COMMISSION EXPIRES:04/03/0 1

>
>
>
>
>

This instrument prepared by:
MARTIN W. WASSERMAN, ESQUIRE
999 Washington Avenue, Miami Beach, Fiorida 33139



