86162803 11:16 £ORS » 2058363

. o NDO, 355 Tt
Pivision of Corporations

AOAODBES

Division of Corpotations
Public Access System

T e——— =)

Electronic Filing Cover Sheet

e

Note: Pleass print this gﬁgé and nse it as a eover sheet, Type the fax audit
number (shown below) on the top and botiom of all pages of the document,

T

{((H03000213996 9)))

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this
page. Doing so will generate another cover sheet.

il

Tas

Pivision of Corporatious

Pax Number : {850)205-0303 C&J E;;;*
From:

=
Account Name 1 QORPORATE & CRIMINAL RESEARCH SERVICES Ztta_-%“ F g
Acgount Number ; 110450000714 SR e =P,
Fhone y (B50)222-1173 s i 91
Fax Number : (BEO)Z24-184b D o
i
R < : - =T S
D50 e'T
=R —
FLORIDA LIMITED PARTNERSHIP z 2 o
5 & |
= = i
SCHECHTER FAMILY INVESTMENTS, LTD. o - ?ﬁ l
’ m i :
C-} et
& e o«
== m
5z °
25 ;
= .
x Il

|
{
bttps://ccfss].dos.state I nafaeorinte/afilonus svs



5162883 11:16 CCRS 3 2@5@383 s NO.353
Dapartment of Stato B/18/2003 9:08 DARDE 1/1  RiphtFax
On
e QVED s \_ggﬂ?- i
BN (e FLORIDA DEFARTMENT OF STATE
Glends . Hood
Becrctacy of Statoe A
&y
June 18, 2803 6‘59
4ka?h@@
aﬂg q?

CORPORATE & CRIMINAL RESEARCH SERVICES '9‘;2; /4 *903

SUBJECT: SCHECHTER FEMILY IMVESTMENTS, LTD.
REF: W03000017140

We raceived your alestronically transmitted doocument. FHowever, the
dooument has not been f£illed, laase make the followipng corractions and
rvefax the complate documant, including the eleatrenic f£iling ocover sheai,

Section 620,108, FTlorlda Statubss, requires the affidavit include the
amount of capital contributiong of the limited pariners and the amouni
anticipated to be contxibutad o ) . . I:-(,:-

Pleasge return your document, along with & copy of this letter, wiﬁhﬁ.mgﬂ
dava or yvour £iling will be considerad abandoned.

St

(% ol
If you have any questions concerning tha filing of your document, plise
call (850) 245-6020, Mo
Tapmi Cline FAX Aud, #: 03000213996 e
Dozumant Spscialiat Letter Number: S03A00037044 ol

PLEASE GIVE ORIGINAL SUBMISSION
DATE XS FILE DATE.

Division of Corporations - P.O. BOX 6327 “Tallabassce, Florida 82814
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AFFIDAVTE AND CERTIFICATE
or
LIMITED PARTNERSHIP
OF

SCHECHTER FAMILY INVERTMENTS, LT,

WE, RICHARD SCHECHTER and EILEEN SCHECHTER, a8 Co-Mamagers of
SCHECHTER FAMILY INVESTMENTS, LIC, a Florida limited lisbility company, the
undersigned Genersl Parmer of SCHECHTER FAMILY INVESTMENTS, LTD., o Florids
limited partmership, do hersby enter into this Certificate of Limited Parirership, under and pursuant

1o Chapter 620 of the Flovida Statutes, and being duly sworn, do hershy certify, state and deolars &g

it

“ ,ﬁﬁ\"’

3

Parmership,” shall be SCHECHTER FAMILY INVESTMENTS, LTD.

e &=

follows: et
ARTICLE] 5}}; _:;} “r
L =
The name of the lmited partnership, which is hevcafter referred fo £5 the “I..imitnr{;;;‘: = =

- =

=

=

ARTICLE X

YO |
T

The principal place of business and the mailing address of the Limited Partnership in
Florida sheli be 21211 NLE. 38™ Avenue, Aventura, Florida 33180.

ARTICLE I
The sirect address of the initial repistered office of the Limited Partnersiyip ix 201 8.

Bizcayns Boulevard, Suife 3000, Miami, Florida 33131, snd the initlal repistered agemt of the
Limited Perinership at that address is B & C Corporafe Servioss, Inc.

HO3000213996
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ARTICLE IV

Tho name, business address and matling addross of the Genern} Parmer of the Limited

Permnership are s follows:
g Busin Mailing Address
Schechter Pamily Investments, LLC 21211 NE. 38® Avenue
L()@’tm&? \77 Aventurs, Florids 33180

ARTICLEY
The Parinership shall commence ypon the fiing of this Certificate of Limited Parinership
with the Florida Department of State. The Istest date upon which the Limites Partnership is ta be
dissolved is December 31, 2070, unlesy euended in writing ss provided in the Parinership
Agreement or by Florida Jaw,

Under penalties of pejury we dsciare that we have read the forogoing and know the
coqrtents thersof and that the facts siated herein are trus and cotrect,

o OO
R
- S
T - IFES ==
) ' L =
signed tia_} 1T deyof "Timge 200 5T =
X LT E
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g;j? _.I"' <o
GENERAL PARTNER: S o

7
¥

SCHECHTER FAMILY INVESTMENTS,
LLC, a Flarida limited Hability campsny

o
mcaf?nn Co-Manager
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STATE OF FLORIDA )
COUNTY OFMIAMIDADE )

The foregoing imstument wad acknowledged before me this %'day of
%é%;m, y 2003 by RICHARD SCHECHIER, @3 & Maager of
HTER FAMILY INVESTMENTS, LLC, a Florida limited lability company, the General

Pm of SCHECHTER FAMILY INVESTMENTS, LTD., s Florida limited patnership, on
behalf of the limited lisbility campany. I-In is azther

lmown to me oy has produced
§1gnn:m n?Nutazy Public
Print Name:
State of Floridy
My Commission Expires: T en
- - Zr
Z,
STATE OF FLORIDA §ss -
COUNTY OF MIAMI-DADE ) ;

Th

p foregoing instrument was acknowledged before me this JE day
!h%}ﬁ; ,mswmmscmuac@m
FAMILY INVESTMENTS, LLC, & Plorida Emited Habllity company, the Generst

Patner of SCHECHTER FAMILY TMENTS, LTD,, a Flotida liroited partnership, on

behalf of tie hmited liability conpany. aiamtherpmnnﬂymwnwmm'haspmdm
midmﬁﬁcaﬁﬁn.

Sy il Ao

Signature of Notary Public
Print Nmne:

State of Florida

My Commission Expires:

HO3000213996
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ACCEPTANCE OF APPOINTMENT
oF

BEGISTERED AGENT

T herehy accept the appointment a3 registered sgent contained in the foregoing Certificate of
Limited Parinership of SCHECHTER FAMILY INVESTMENTS, LID. and state that T am
.familiar with and accept the ablipations of Section 620,105 of the Florida Ravised Uniform Lintited

Partnership Act,
B & C CORPORATE SERVICES, INC,,
& Florida corporation
Mo
By:ﬁ__._@ L8
inelg Fasco, Vice President -
g2
;uwmmm1 % _5-:"?:
w2
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR
SCRECHTER FAMILY INVESTMENTS, LTD,

BEFORE ME the undersigned, persanally sppearsd RICHARD SCHECHTER snd
EILEEN SCHECHTER, as Co-Managers of SCHECHTER FAMILY INVESTMENTS, LLG, 2
Plorida limited lisbility company, the QGenmeral Partner of SCHECHTER FAMILY

mmm85 LTD,. 4 Flﬁﬁdﬁ. lem ?a[mﬂ{ahfp, hm‘ginaﬁgr mfm o] aé the EW’" *
who, upon being duly swom, did certify e follows:

The total amount contribnted and anticipated to be
contributed by the partners is $4,000,000.040.

FURTHER AFFIANT SAYETH NAUGHT.

Under penalties of perjury, we declars that we have read the foregoing, and the facts alleged =42
are true, 1o the best of our knowledge and belief.

3

e

sty 1Y

LRt

gy :lleg €LRATED

Daedthis_ ™ dayor AT

, 2003

114539
| IGEN

o Ol

1S

GENERAL PARTNER:

3¢

SCHECHTER FAMILY INVESTMENTS,
LLC, s Florida limited Hability company
Rl S Co-Mauager

M

SCHECHTER, Co-Manager

HO3000213996
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STATE OF FLORIDA gss

COUNTY OF MIAMIDADE )

¢ foregeing instrument was acknowledged before ms this ”ﬂ- dey of

, 2003 by RICHARD SCHECHTER, as a Co-Mapager of
SCHECHTER FAMILY INVESTMENTS, LLC, & Florida Emited Tighility company, the General
Pastney of SCHRECHTER FAMILY INVESTMENTS, LTD,, a Flarida limifed parmership, on
behalf of the limited Hability company. He is either personslly knowptn g or hes produced

as ideptification,

f'
Slgnature of Noetary Pubfic
Print Namey
State of Florida
My Commission Expires:
X = T
rz = iy
STATE OF FLORIDA ) R L =P
) 88: a=< o5t
COUNTY OF MIAMI-DADE )] :C“ = T
The forogoing instument was sckuowledged befors me  this “l duy cf,j:i -
_, 2003 hy BILEEN SCHECHTER, s a2 Co-Mumager ofs &
SCHECHTER FAMILY INVESTMENTS, LLC, 1 Florida limited lishility company, the Geaeral™

Parner of SCHECHETER PAMILY INVESTMENTS, LTD,, & Florida limited partpership, on
hehall of the limited Hability compauy. SHe is cither personally kmown to s or has produced
as identification.

é’ of Notary Publiz

Pritt Name:
State of Florida |
My Commission Expires:

WAV EATATERT? 0NN,
00002
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