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CERTIFICATE OF LIMITED PARTNERSHIP OF A
THE ALAN H. POTAMKIN FAMILY LIMITED PARTNERSHIP D oz
A FLORIDA LIMITED PARTNERSHIP 2 oL
EAe22)
- 2
% 2%
%

The undersigned Officer of the General Partner desiring to form a partnership
pursuant to the Florida Revised Uniform Limited Partnership Act as set forth in Chapter
820 of the Florida Statutes, hereby states the following:

1. The name of the Parinership is THE ALAN H. POTAMKIN FAMILY
LIMITED PARTNERSHIP.

2. The address of the office of the Partnership is: 1 Casuarina Concourse,
Coral Gables, Florida 33143.

3. The address of the agent for service of process of the Partnership is: One
Turnberry Place, Suite 609, 19495 Biscayne Boulevard, Aventura, Florida, 33180 and the
name of the initial registered agent is BARRY A. NELSON, ESQ..

4. The name and business address of the General Partner is: ALAN H.
POTAMKIN FAMILY HOLDINGS, INC., 1 Casuarina Concourse, Coral Gables, Florida

33143. o
P 00004091
5. The mailing address of the Partnership is: 1 Casuarina Concourse, Coral
Gables, Florida 33143.

6. The latest date upon which the Partnership shall dissolve is no later than
December 31, 2049, unless the Partners agree to extend the term. @
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IN WITNESS WHEREOF, this Certificate of Limited Partnership has been
executed by ALAN H. POTAMKIN, an Officer of ALAN H. POTAMKIN FAMILY
HOLDINGS, INC., the General Partner of THE ALAN H. POTAMKIN FAMILY LIMITED
PARTNERSHIP this _ﬂday of S%gﬁ ’ , 1999,

THE ALAN H. POTAMKIN FAMILY LIMITED
PARTNERSHIP

-QQ/

Sy
Name ALAN H. POTAMKIN

as President of \\

ALAN H. POTAMKIN FAMILY HOLDiNGS
INC.,

General Partner

Bya ]
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS %

STATE OF FLORIDA )
o)

COUNTY OF MIAMI-DADE) ¥

BEFORE ME, the undersigned an Officer of the general partner of THE ALAN H.

POTAMKIN FAMILY LIMITED PARTNERSHIP, a Florida Limited Partnership, certifies as

follows:

The amount contributed and anticipated to be contributed by the limited partners at
this time totals Three Million ($3,000,000) Dollars.

This /7 day of \%;97‘4 1999,
FURTHER AEFIANT SAYETH NOT.

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

THE ALAN H. POTAMKIN FAMILY LIMITED
PARTNERSHIP

\ -

By:: =)

Name:yALAN H. PO‘TAMKIN

as Président of .

ALAN H. POTAMKIN FAMiLY HOLDINGS,
INC.,

General Partner
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STATE OF FLORIDA ) S n

)ss.: _ 2 T
COUNTY OF MIAMI-DADE) e EX
o SR
2 o Xm
I HEREBY CERTIFY that on this day before me, an officer lfied to 4gke %
acknowledgments, personally appeared ALAN H. POTAMKIN, gersonaliy knowp to me,sr %‘%ﬁ
who has produced (type of identification) and has

acknowledged before me that said person executed the foregoing freely and voluntariﬁ‘
for the purpose therein expressed, who did take an oath.

WITNESS my hand and official seal at said County and State, this / ./ day of

,Ce}af- , 1999,

NOTARY PUBLIC. Sfate of Florida

My Commission Expires:

MARCIA E. LEVINE
MY COMMISSION # oo 594138
i EXPIRES: Octobar 16, 2009
A mdmm"ﬂmmmm
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT 2

Sian
Having been named as registered agent for THE ALAN H. POTAMKIN F%IL’ELEZ;';
LIMITED PARTNERSHIP, a Florida limited partnership (the "Partnership”) i@the’éﬁ%
foregoing Certificate of Limited Partnership, I, on behalf of the Partnership, hereby aggee 2=
to accept service of process for said Partnership and to comply with any and all statl'xg %‘%
. P

R

relative to the complete and proper performance of the duties of the registered agent. = =

A

S
BARRY A/ NELSON, ESQ. ST

Final02/17/99 mel

HACLIENTS\POTAMKIN\DOCUMENT\5-24-99CERT-2.00C ) ' T

Potamkin - 00595
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