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CERTIFICATE OF LIMATED PARTNERSHIP

OF

TRIPPEROO FAMILY LIMITED PARTNERSHIP

The undersigned, desiring to form a limited partnership pursnant to the laws of the State of Florida, does
hereby execute and fle with the Secretary of State of Florida this Certificats of Limited Partnership, as follows:

I. The name of the lirrited partnership ("Partnership™) is Tripperoo Fatsily Limited Partnership.

2. The address of the office in Florida at which will be kept the records of the Partnership required
to be maintained by Section 620.105 of the Florida Revised Uniform Limited Partnership Act (1986) (the "Act")

is ¢/o 110 SE 6> Street, 15% Floor, Ft. Lauderdale, FL, 33301.

3. The name and address of the agent for service of process required to be maintained by Section
620.105(2) of the Act is Christine P. Yates, Esq., Tripp Scott, P.A., 110 SE 6° Street, 15% Floor, Ft. Landerdale,
FIL.33301.

4, The name and business address of the General Partner of the Partnership is as follows:

Tripperoo Family, Inc. =
cfo 110 SE 6 Street, 15% Floor 2
¥t. Launderdale, FL. 33301 2
AL
5. A mailing address for the Partnership is as follows: i
-
c/o 110 SE 6% Street, 15% Floor fn"'
Ft. Lauderdale, FL 333081 ok
o S
] . o %:,m
6. The latest date upon which the Partnership is to dissolve is December 31, 2040, unless othervise

continued in accordance with the terms of an Amendment to this Certificate of Limited Partnership.

IN WITNESS WHEREOF, I have hereunto subscribed my hand and seal to this Certificate this 22"

day of Decemaber, 2000.

Prepared by: Christine P. Yetes, Fsq.
BarNo. 122653
Tripp Scott, PA
P.O. Box 14243 .
Ft. Lauderdele, FL 33302
(554)523-7300

Doc#: 235250 Vert:§ 910013:0016

GENERAL PARTNER:

TRIFPEROO FAMILY, INC.,
a Florida corporation

D. Tripp

BO0000065805

NO.284 [@E2
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

THE UNDERSIGNED, named as the agent for sexrvice of process in paragraph three of the Certificate of
Limited Partoership of Tripperoo Family Limited Partnership by accepts the appointment as such registered agent,
and acknowledges that he is familier with, and accepts the obligations imposed upon registered agents under the

Florida Revised Uniform Limited Partership Act (1986).

/

Ctiristine P. Yates
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AFFIDAVIT DECLARING AMOUNT OF
CAPITAL CONTRIBUTIONS OF THE LIMITED PARTNER OF
TRIPPEROO FAMILY LIMITED PARTNERSHIP o

BEFORE ME, the undersigned President of the sole General Partner of Tripperco Family Limited
Parinership ("Partnership"), a Florida limited parmership, certifies as follows:
The limited partner’s contribution to the Partnership totals $990 st this time and it is anticipated that future

contributions of the Iimited partner is $0.
It is the intention of the Partnership that this Affidavit be filed with the Secretary of State of the State of

Florida, along with the Certificate of Limited Partnership.

FURTHER AFFTANT SAYETH NOT.
Under the penalties of perjury I declare that I have read the foregoing and that the facts alleged are true,

i

to the best of my knowledge and belief.
' o
2
7 > e}
Norman B5. Tripp, President A%,
~
™3
STATE OF FLORIDA o =
' ) §8. —_
COUNTY OF BROWARD ) =
(]
€

(%]
The foregoing instrument was acknowledged before me this 22 day of December, 2000, by Norman D
Tripp, as President of Tripperoo Family, Inc. on behalf of the corporation. He is personally known to e or who
' _as identification. '

has produced None

)(ota:y Public, State of Florida
Sietanne. W1, -Dé VEerson
Printed Name of Notary Public

e 9436 T7Y
Commission or Serial Number

My Comumission Expires: f-2/- 05&'
HOOQ00066805

Do 235250 Verd: 1 9100150016
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CONSE OF

I, Norman D, Tripp, President of TRIPPEROC FAMILY, INC., consents to alow the name
TRIPPEROC FAMILY to be used by TRIPPEROQ FAMILY LIMITED PAR'INERSi—IIP, aFlorida
limited partnership, for use as a domestic limited parénership i Florda.

Daied: December 22, 2000
TRIPPEROO FAMILY, INC.
By: %
Nefman D. Tripp
President
In the presence of: - =
D s
. T3 &
fZ'ﬂZZ, »2,&2#5 o =E
Printgd Nae: £ 7o /shoe 2 yere™ N
A 2
; S
/’Printed Name: -SéSua ne 4l L0/ ErSon 3 S
14 LT
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