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H 02000080727
CERTIFICATE OF LIMITED PARTNERSHIF

OF THE
M.N.S.
FAMILY LIMITED FPARTNERSHIFP

THIS CERTIFICATE is duly executed and filed pursuant to the provisions of the

Florida Revised Uniform Limited Parmership Act (1986), as amended (the “Act”), in order to

form a limited partnership under the Act.
Name. The name of the subject limited partaership is the MUNLS. Family

(a)
Limited Partnership {the “Partnership™).
() Recordkeeping Office. The address of the office al which the Partnership
shall keep the records required to maintained under the Act is:

2645 South Bayshore Drive, Unit 1202
Caeonut Grove, FL 33133

Regiptered Agent; Repistered Office. The name and address of the agent
for service of process on the Partnership required to be maintained under

the Act are:
) =
Jonathan H. Green & Associates, P.A. A N
799 Brickell Plaza, Suite 700 >z =
Miarai, FT. 33131 B
[ Fa—
w2 = =2
() Genexal Parfuer. The names and business address of the General . 'ny _ i
Parmer(s) are: :;3(1’ x O
9% £
Martin Schleifer, Trustee = w
Martin Schleifer Revocable Living Trust o
2645 South Bayshare Drive, Unif 1202 h
Coconut Grove, FL 33133
Nancy Schieifer, Trustee
Napey Schleifer Revoeable Living Treust
2645 South Bayshore Drive, Unit 1202
Coconut Grove, FL 33133
v
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(d)  Mailing Addvress. The mailing address of the Partnership is:
Martin & Nancy Schleifer
2645 South Bayshore Drive, Unit 1202
Coconut Grove, RL 33133

(¢ Term. The latest date upon which the Partmership is to dissolve is
December 31, 2052,

IN WITNESS WHEREOF, the general partner has duly executed this
‘)
Certificate, this / C\’ day of -A‘tﬂ VAL &_ , 2002,

N _p ST
! '«’]EC}&—\S;: h@«?fé“

MARTIN SCHLEIFER, Trustze
MARTIN SCHLEIFER REVOCABLE
LIVING TRUST, Gereral Partner

--?’Hf ? / ff '

* NANCY SCHLEIFER, Prustee
NANCY SEHLEIFER AEVOCABLE
LIVING TRUST, General Parter
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
 TO THE
M.N.S-
FAMILY LIMITED PARTNERSHIP

The undersigned, the general partner of the M.N.5. Family Limited Pattnership, a Florida
Limited partnership, hereby certify that:

The amount of the capital contributions of the liznited partners to date is:

$0.00
The total amount enticipated to be cantributed by the limited partners is;
$5.000,000.00

FURTHER AFFIANTS SAYETH NOT,

Under penalties of perjury, the undersigned declare that he has read the foregoing and
knows the contents of the foregoing, and fhat the facts stated in the foregoing are frue and

correct.

Dated: ﬁfrm‘ [0, 2002

o Sl

MARTIN SCHILEIFER, Trustes
MARTIN SCHLEIFER REVOCABLE
LIVING TRUST

/’/ {%w/x [f: {/&;ﬁ
NENCY SCHLE

NANCY § EIFER OCA.BLE
LIVING TRUST
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CONSENT TO SERVE AS REGISTERED AGENT
FOR THE
ML.N.E,

FAMILY LIMITED PARTNERSHIP

Having been appointed to sexve in the Siate of Florida as the registered agent of, and to
accept s ervice o fprocess for, the M N.8. Family Limited Partnership, the undersigned hereby
aceepts sald appoiniment and agtees to serve as said registered sgent. The undersigned further
agrees to comply with the provisions of all Florida statutes reletive to the proper and cornplete
performance of the undersigned’s duties, and hereby acknowledges that the undersigned is
familiar with und accepts the obligation of the undersigned’s position as said registered agent.

Dated: ___Ppcit 10O i 2002

JONATHAN H. GREEN & ASSOCIATES, P.A.
g FloridzCorporation

By.

3
JONATHAN H. GREEN

M osp00080757
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