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'H010000321728
AFFIDAVIT AND CERTIFICATE
O

LIMITED PARTNERSHIP

declare as follows-
ARTICLE Y
The name of the Timited parinership, which is hereafier refetred to as the “Limiteq
Partnership,” shail be the PHYLLIS KOVENS FAMILY MSTMENTS, LTD,

Florida shall be 19667 Tamberry Way, Apt. 97, Aventura, Florida 33180,
ARTICLE I

: =5
Biscayne Boulevarg, Suite 3000, Miami, Florida 33131, and the initial registered agent of the?

Limited Partnership at that addressisB & ¢ Corporate Services, Ing. .;_:2
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H010000321728

The name, business address and mailing address of the General Partner of the Limited

Partnership are ag follows:
Name Bdsineég and Mailing Address
Phyllis Koveng Family Investments, Inc, 19667 Turmberry Way
‘ Apt. 91
_Pol ,50()9@ Aventura, Florida 33180
ARTICLEV

Signed this 27 day of eep ) , 2001.

GENERAL PARTNER:

PHYLLIS KOVENS FAMILY
INVESTMENTS, INC., a Florida corporation

P 1S KOVENS, President

HO10000321728
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HED16000 321728

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

Mvestments, Itic., a Flotida corporation, the General Partner of Phyllis Kovens Family Invesunents,
Cid\:‘ 2 Florida limited parinership, on behalf of the corporation. She is eiﬂw{@sonauy Kiiown io

meEor has produced
Signaturs of otary Public
Print Nme:&ﬁfﬂf&ﬁ_«%
State of Florida

My Commission Expires:{{. £ p ¢f
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ACCEPYANCE OF APPOINTMENT
OF

REGISTERED AGENT

T hereby accept the appointment as registered agent contained in the foregoing Certificate of

Limited Partnership of Phyllis Kovens Family Investments, Ltd. and state that T am familiar with

and accept the obligations of Section 620.105 of the Revised Uniform Limited Partmership Act,

B & C CORPORATE SERVICES, IN C.,
a Florida corporation

MIANESTATES 8065,
AES14H0001 RPRA/2T0T
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR
PHYLLYS KOVENS FAMILY INVESTMENTS, LTD.

BEFORE ME the undersigned, personally appeared PHYLLIS ROVENS, as President of
Phyllis Kovens Family Investments, Inc., a Florida corporation, the General Pariner of Phyllis
Kovens Family Investments, Ltd., a Florida Limited barmership, hereinafler referred to ag the
“Partnership,” who, upon being duly Sworn, did certify as follows:

The amount of capital contribution of the Limited Partner 188 _2,500.000.00

FURTHER AFFIANT SAYETH NAUGHT. -
Under penalties of pexjury, I declare that T have read the foregoing, and the facts alleged are

iTue, to the best of my knowledge and belief

Dated this 7 day of Awseds . 2001

GENERAL PARTNER:

PHYLLIS KOVENS FAMILY
INVESTMENTS, INC., a Florida comporation

IS KOVENS, Prasident

H0X0000321i728
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STATE OF FLORIDA )
) 88:
COUNTY OF MIAMIDADE )

: The, forogoing instrument was acknowledged before me this YNE gay o
JQ*IMLH > 2001 by PHYLLIS KOVENS, as President of Phyllis Kovens Farnity
Investments, Inc., 2 Florida corporation, the General Partmer of Phyllis Kovens Fami : ts,

lorida limited parinership, on behalf of the Cotporation. She is ejther ersonally known 13

ﬁé_{ produced 7 as identification.
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State of Florida
My Comm?:sion Expires: / o Q/,- 0 G/

B pz;;, Michaal A Dribsin
e‘.‘?& e MY COMMISSION # 02?;3&2 EXPIRES
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MIANESTATESIRRg98, 1 S Sl .
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