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RWL 8, LTD.
CERTIEICATE OF LIMITED PARTNERSHIP

Pursuant to Section 620.108, Flarida Statutes, the undersigned persons desiring

to form a limited partnership, do hereby swear and affirm as follows:

1. The name of the Limited Partnership is RWL 6, LTD. ?%

2 The office of the Limited Parinership is at 629 Idlewyid Drive, Fort e
Laudetdale, FL 33301 and the: name and address of the agent for service of prog =
&n

Robert W. Lavern, 629 Idlewyld Drive, Fort t auderdale, F1. 33301. ol

Mo
3. The name and business address of the General Partner isRWLE -
L.L.C., 629 idlewyld Drive, Fort Lauderdale, Flerida 33301. S5
G- 4R
L
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4, The mailing address of the Limited Partnership is 629 ldlewyld Drive, Fort

Lauderdale, Florida 33301.

5. The latest date pon which the Limited Partnership is to dissolve is
December 31, 2050.

IN WITNESS WHEREOF, the parties have executed this Certificate as of
November [ 1989. L -

RwL6 LLC. S
GENERAL PARTNER

By:
Robert W. Lovern, Managing Member

Prepared By:

William T. Coleman, Esq.

Florida Bar Number: 0136415
English, McCaughan & C'Bryan. P.A.
Post Office Box 14098

Fort Lauderdale, FL 33301
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ACCEYTANCE OF DESIGNATION AS REGISTERED AGENT

The undersigned hereby accept the appointment as the initial Registered Agent of RWLG,
LTD., as made in the foregoing Certificate of Limited Partnership.

Datc:"}%d‘emg'-’ /a‘j; (295 By:__ | \

Robkrt W. Lovern
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AFFIDAVIT OF CAPITAL, CONTRIBUTIONS

BEFORE MB, the undersigned, personally appeared Robert W. Lovern Managing Membcr
of R W L 6, L.L.C., constituting the sole Gleneral Pariner of R W L 6, LTD., a Flotida Yimited
Partnership, hereinafterreferred to as the "Parinership,” who, upon being swottl,

certified as follows:
1. The amount of capital contributions of the Lirnited Partners is $915,750.00.
2. The anticipaied amount of capital to be coniributed is $925,000.00. o
o
‘ =
FURTHER AFFIANT SAYETH NOT. -
=
This @Léfiay of November, 1999. hz
i
ey
Under pepalties of perjury I dcclare that [ have read the foregoing and Lhat the facts aﬂeged
are true, to the best of my knowledge and beliefl [
25
fur s
GENERAIL PARTNER =
RWLG LLC. .

AN

Robbrt W. Lovern, Managing Member

STATE OF FLORIDA
CQUNTY OF BROWARD

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and
to take acknowledgments in and for the State and County set forth above, personally appeared
Robert W. Lovern, Managing Member of R W L 6, L.L.C., General Pariner, kmown to me and
known by me to be the person who exccuted the foregoing Affidavit of Capiial Contributions, and

he acknowledged to me and before me that he exceuted this Affidavit as Mapaging Member of the
General Partner of said Linitéd Partnership.

!
IN WITNESS WHEREQF, I have hereqyi;to et my hand and gff{xed my official scal in the

State and County aforesaid, this {¢/#{day of Novenyoer, 1999,
J LAY
&k

N@TARY %uc" . -
§ y Commigéion Expircs:

-

gg:l Hd 61 AONGO

{ERIE]

-

— 6Fz €0L 788 T XVA 8T:ZT INd 66/6T/TT



