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CERTIFIGATE OF LIMITED PARTNERSHIP
oF

SUNDANCE POINTE ASSOCIATES, LTD.

The undersigned, acting as organizer of a Limited Partnership pursuant to the
provisions of the Florida Revise

d Uniform Limited Partnership Act hereby adopis the
following certificate for such Limited Partnership: '

1. NAME. The name of the Limited Partnership is:

SUNDANGCE POINTE ASSOCIATES, LTD.

2. (a) RINCIPAL PLACE OF BUSINES

AILING ADDRESS. The
address of the office of the Partners

hip at which place the records shall be maintained |

S
e &
2121 Ponce de Leon Boulevard, Suite PH2 S =
Coral Gables, Florida 33134 %r_’ﬁ =2
2% 3
e
() REGISTERED AGENT. The name and address of the Parinéfship's2
agent for service of process is: s
g% =
Leon J. Wolfe, Esq. B o
clo Berman Wolfe Rennert Voge! & Mandler, P.A. =
NationsBank Tower At International Place
100 Southeast Second Street, Suite 3500
Miami, FL 33131-2130
3. GENERAL PARTNERS. The name and address of the General Partneris:

SIM SUNDANCE POINTE, L.L.C., a Flarida limited liability company
2121 Ponhce de Leon Boulevard, Suite PH2

a3

Coral Gables, Florida 33134 | Gg-% G/

4. MAILING ADDRESS. The mailing address for the Limited Parinership s
2121 Ponce de Leon Boulevard, Suite PH2
‘ Coral Gables, Florida 33134

5,

DISSOLUTION DATE. The term of the Partnership shall commence oh the

date offiling of this Certificate with the Secretary of State of Florida and shall cantinue until
December 31, 2049, unless sooner terminated as provided in the Articles of Limited
Partnership Agreement.

{((H990Q0030182 6)))
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IN WITNESS WHEREOF, the undersigned General Parther has hereunto executed
this Cettificate as of the ,24% _ day of November, 1999,

GENERAL PARTNER:

[CORPORATE SEAL] LINDANCEFOMTE, LL.C.

By: ‘, Eend

art I. Meyers/President

STATE QF FLORIDA ) —
) 26 18
COUNTY OF MIAMI-DADE ) T8 o=
= =
The foregoing instrument was acknowledged before me this ﬂ day of>

November, 1998, by Stuart |. Meyers, as President, of SIM SUNDANCE POINTE, £C.,
a Florida limited liability company, on behalf of the Company, and who (s personatly‘jg'_irﬁwﬁ:?.—
—w

to me. W\
NOT?\' F'Uﬁlc‘ STATE OF FLORIDA

——

fom Py
Ll
)

VOt

My Commission Expires:

&
TEON ] WOLFE
INCYTARY PUBLICSTATE CF FLORIDA
COMMBSION NO. CCEIM15

Having been named to accept service of process for the above stated Limited
Partnership, at the place designated in this Certificate of Limited Partnership, | hereby act
in this capacity, and | further agree to comply with the provisicns of all staiutes relative to
the proper and complete performance of my duties

LEON 4. WOLFE
Registered Adent

Dated: November 21% 1999

(((HO9000030198 6))) 2
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A I T OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )

)
COUNTY OF MIAMI-DADE )

BEFORE ME, a Notary Public, perscnally appeared Stuart |. Meyers, as President
of SIM SUNDANCE POINTE, L.L.C., a Florida limited liability company (the "Affiant”), who,
after first being duly swom, under oath, deposes and states that:

1. Affiant is the duly appointed authorized member of SIM SUNDANCE POINTE,
L.L..C., a Florida limited liability company (the "Company").

2. The Company is the General Partner of a Limited Partnership to be formed

under the Florida Revised Uniform Limited Partnership Act under the name SUNDANCE
POINTE ASSOCIATES, LTD.

—t

T W
=
== 2
3. The amount of capital contributions to date of the limited pariners is $1§Q§U@0.$

L
fe 3
m p—
4, The total amount coniributed and anticipated to be coniributed by the Eﬂﬁed;
oM R

partners at this time fotals $100.00. =

5 The Affiant is familiar with the nature of an oath and with the penaltiss as
provided by the laws of the State of Florida for falsely swearing to statements made in an

instrument of this nature. Affiant further certifies that he has read the full facts of this
affidavit and understands jts contents.

FURTHER AFFIANT SAYETH NAUGHT.

LLC.,
company

¢ &y
art 1. Mevers, P;(esident

(99000030188 6)))

VERIE
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STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before me this ﬁ‘t’; day of
November, 1999, by Stuart |. Meyers, as Prasident, of SIM SUNDANCE POINTE, L.L.C.,
a Florida limited liability company, on behalf of the Company, and who is persanally known

to me.
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My Commission Expires: s
NOTARY PUBLIL, STATE OF FLORI -
e
[3) Dm B2
LEON JWOLFE S
NOTARY PUBLICSTATE OF FLORIDA
COMMISSION NQ. CCA4I5
MY COMMISSION EXP, FEB. 10
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