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HO9000024411
CERTIFICATE OF LIMITED PARTNERSHIP
L Hospitality Adventures Lid.
(Namme of Limited Partnership; toust contain a seffix such as “Linoited”, “Ltd.”, or “Limited Partoership™)
2. 1717 North Bayshore Drive - Suite 321, Miami FL. 33132
{ Business address of Limited Partnership) )
3. _ Jeffrey Stoller
{Name of Registered Apent for Sexvice of Process) -
4. ' 1717 North Bayshore Drive - Suite 321, Miami FL 33132
(Florida street address for Registered Agent) = ém
5. LU g:%m F S
Y \J %mtcrcd Agent must sign here to accept designation as Registered Agent for Sexvice of Process} ?x .. b'ﬂ
6. 1717 North Bayshore Drive - Suite 321, Miami FL 33132~

{ Maiting Address of the Limited Partoersbip)

”ﬂ.\}
I
i

7. The latest date upon which the Litnited Partership is to be dissolvedis: ____1december 31st, 2019 o

8. Name(s) of general partoer(s): Street address:

Jefirey Stoller 1717 North Bayshore Drive - Suife 321, Miami FL 33132 . _

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

Signed this 22 day of August .19 99

Bignature of all gepe

Stoller - General Partmer General Pariner
Geneml Parmer Genegal Partoer
Geperzl Baver Gexeral Paxtrer

H92000024411
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HUBCO INCORPDRATIONS

AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of

Hes000024411

FAGE 83

Hospitality Adventures Ltd.

, @ Flovida Limited Partnership, certify:

The amount of capital contributions to date of the litnited pattnersis §

$ 7,500

The total amount contribuied and anticipated to be contributed by the limited partners at this titne
totals § $ 7.500 i

Signed this__ 22

day of August ,19 99

FURTHER AFFIANT SAYETHNOT.

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.

Yefirgy)Stolier - GeneralPartner

Geveral Partner
_ _
General Partrer Genexal Partoer

H93000024411




