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January 12, 2001

TURNBERRY ASSCCIATES
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SUBJECT: J5 COLLINS LIMITED PARTNERSHLP
REF:; wW01006001017

1.

005 Hd 91 R 10

A

"y

|

We received your electronically transmitted documeht. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic f£iling cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited

partnership, general partnership, or registered limited liability
partnership

must have an active registration/filing on file with this
office before this filing will be completed.

We are enclosing the
appropriate instrustions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60
days or yoeur f£iling will ke considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850} 487-6094.
Agnes Lunt

FAX Aud. #: HOL000005602
Document Specialist Letter Number: 501200001992

Division of Corporations - P.O. BOX 6827 -Tullabassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
JS COLLINS LIMITED PARTNERSHIP

1. The name of the Limited Pattnership is:
J§ COLLINS LIMITED PARTNERSHIP
2. The Business Address of the Limited Partnership is:
19501 Biscayne Boulevard
Suite 400
Aventurs, Florida 33180

3 The Name of the Registered Agent for Service of Process is:

00:5 Hd 51 w¥r 1o

Mario A. Romine

Gl

4, The Florida Street Address for the Registered Agent is:

19501 Biscayne Boulevard

Suite 400
Aventura, Florida 33180
5, T (A

(Registered Agent must sign here to accept designation as Registered Agent for
Service of Process).

6. The Mailing Address of the Limited Partmership is:
19501 Biscayne Boulevard
Suite 400
Aventura, Florida 33180
7. The latest date upon which the Limited Partnership is fo be dissolved is:

December 31, 2050

8. The Name and Specific Address of the General Partner is:

JS COLLINS, LLe L olooooco b3

19501 Biseayne Boulevard
Suite 400
Aventurs, Florida 33180
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Under 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.

Signed this_| | day of January, 2001,

Signature of all general partners:
JS Collins Limited Partnership
a Florida limited partnership

IS Collins, LLC
i pied liability company

a Floyida

By:
gerieral partner

Jéftrey Soffer, Managing Meraber
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS
OF
J8 COLLINS LIMITED PARTNERSHIP
STATEQFFLORIDA -}

38S:
COUNTY OF MIAMI-DADE}

BEFORE ME, the undersigned, constituting all of the general partners of IS
COLLINS LIMITED PARTNERSHIP, certify

1. The amount of capital contributions to date of the limited partners is $0
2.
this time totals $500.00

The amount contributed and anticipated to be contributed by member at

Signed this _}} day of January, 2001

FURTHER AFFIANT SAYETH NOT

and correct.

Under penalties of perfury I (we) declare that I (we) have read the
Joregoing and know the contents thereof and that the facts stated herein are true

JS COLLINS LIMITED PARTERSHIP, a Florida
limited partnership

Print

e: Jeffrey Soffer
Title; Managing Member
The foregoing instrument was ach‘towlcty—bcfore me this {1 Al dayof _
Januaty, 2001, by Jeffrey Soffer, who is either personally known to me or___ L
who prcduced as identification. .
iy, SusanB Cax Notary Public — State of Florida
WL Name_Sosad K. Cov
{please print)
My Commission Expires:
#15398 vi 01/11/04
HO1000005 602 7
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