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CERTIFICATE AND AFFIDAVIT OF FLORIDA LIMITED %
PARTNERSHIP OF ARGUETTY FAMILY LIMITED PARTNERSHIP  , 5%,
~ AFLORIDA LIMITED PARTNERSHIP @ 5%

o

ARGUETTY MANAGEMENT, INC. (the "General Partner”) hereby makes, ‘
acknowledges and files this Certificate of Limited Partnership (the "Certificate”) for ARGUETTY®

FAMILY LIMITED PARTNERSHIP (hereinafter referred to as the "Partnership"). e

Name of Partnership. The name of the Partnership is ARGUETTY FAMILY
LIMITED PARTNERSHIP. ’ o T o

2. Mailing Address and Principal Place of Business of the Limited Partnership.
The mailing address of the Partnership is c/o Richards, 2665 South Bayshore Drive, Suite 703,
Miami, Florida 33133. The principal place of business of the Partnership is 13801 40" Street South,
Wellington, Florida 33414. The General Partner shall promptly give notice to the other Partners of
any change of mailing address. ] - a -

3. Name and Business Address of General Partner, The name and business =
address of the General Partner of the Partnership is as follows: T -

Arguetty Management, Inc.

13801 40" South :
Wellington,sgf;rtid;g3414 | fc( qu guo 5 /5 %G

4. Effective Date. The Partnership will become effective upon the filing of this
Certificate and shall terminate and dissolve no later than December 31, 2049.

5. Agent for Service of Process. The Agent for service of process on the Partnership
shall be World Corporate Services, Inc., 2663 South Bayshore Drive, Suite 703, Miami, Florida
33133. e

IN WITNESS WHEREOF, the undersigned has hereunto affixed his signature and seal

and swears to the foregoing as of this 24" day of June, 1999, in accordance with Florida Statutes
Section 620.108. - PR : ,

GENERAL PARTNER:
Arguetty Management Inc.

By: M QW

Timothy ¥ Richards, Assistant Secretary




PR
% 0‘;3(}“ e
w O e
% “7Fle
= R NP o
S P

AFFIDAVIT OF CAPITAL CONTRIBUTIONS e
FOR ARGUETTY FAMILY LIMITED PARTNERSHIP, %y B
A FLORIDA LIMITED PARTNERSHIP o =%

The undersigned, constituting all of the General Partners of ARGUETTY FAMILY
LIMITED PARTNERSHIP, 4 Florida Limited Partmership, certify:

contributed and
The total amountanticipated to be contributed by the Limited Partners at this time totals

$10,000,000. A

Signed this 24" day of June, 1999.
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

GENERAL PARTNER: . :
ARGUETTY MANAGEMENT, INC.

- Ly

By: ~
Timothy ¥ Richards, Assistant Secretary
STATE.OF FLORIDA | Ty _
COUNTY OF MIAMI-DADE oy D e

I HEREBY CERTIFY on this 24" day of June 1999, before me, Timothy D. Richards,
executed the foregoing Affidavit of Capital Contributions of Arguetty’ anily Limited Parinesship.

My Commission Expires:

. s ~
Notary Pyblic, State ,gmﬁridad}ﬁt Large
WACLIENTSWVERTILUX\CORPwert prop lp - AFFIDAVIT CAPITAL.dgo o

SRR, Juan P. Delga?
Ry %‘l MY COMMISSION # CCT64 " F
o August 4, 2002
BONDEDTHRU TROY FAR INSURANCE, thie.

=

AFFIDAVIT OF CAPITAL CONTRIBUTIONS.
OF ARGUETTY FAMILY LIMITED PARTNERSHIP,
A FLORIDA LIMITED PARTNERSHIP



STATE OF FLORIDA ) B % 5
COUNTY OF MIAMI-DADE ) o o
L ‘?5;"%\
[ i
R
I HEREBY CERTIFY on this 24% day of June,1999, before me, Timothy D. Rickads, <2
executed the foregoing Certificate and Affidavit of Florida Limited Partnership of Arguetty Family
Limited Partnership. SRR -
G

My Commission Expires: S~ WV _
S, Tuan P. Delgado Notary@Wtate'o’f orida at Large
§$ p o ST ON # CCT64527 EXPTT o .

Sl sagust 4, 2002
RS WONDED THEU TROY FAININSURANC:, -

~ ACCEPTANCE OF REGISTERED AGENT

1 HEREBY ACCEPT the appointment as registered agent for service of process within the
State of Florida of the limited partnership named Arguetty Family Limited Partnership as set forth
in the Certificate and Affidavit of Limited Partnership hereinabove set forth and hereby further state
that T may be found as registered agent for service of process upon said partnership at the address
set forth in Paragraph 5 of this Certificate. ' ' -

467 of June 1999.

™\

/
: P. Pelgagdd, Vige?Presgident of
World Grate Services, Inc.,

A Florida corporation
Registered Agent

WACLIENTS\Arguetty\Family Limited Parinership\lp - cert.doe .
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