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CERTIFICATE OF LIMITED PARTNERSHIP

Pursuant to Section 620.108 of the Florida Statutes, the following statement is made:

1. The name of the Limited Partnership is I.D. Management Services, Ltd.

2. The address of the office and the name and address of the agent for service of process
required to be maintained by Section 620,105 of the Florida Statutes is:

Mitchell F. Green .
KRAMER, GREEN, ZUCKERMAN, GREENE & BUCHSBAUM, P.A.

B s ]

4000 Hollywood Blvd., Suite 485 South o
Hollywood, Florida 33021 R =,
. ~ry vy
. . o 28
3. The name and business address of the General Partner is: ;‘j =M
s
: Vg ~ :‘:ﬁF
I.D. Management Partners, L.L.C, Loq - 141496 k- go%’
4700 K Sheridan Street > _?:3
Hollywood, FL. 33021 o I
fa's (e T
=

4. The mailing address and street address for the Limited Partnership is :

4700 K Sheridan Street
Hollywood, FL 33021

5. The latest date upon which the Limited Partnership is to dissolve is December 31, 2038.

General Partner

(I{HOA000043226 A
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STATE OF FLORIDA

COUNTY OF BROWARD }
I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appearad Nelson
R. Zide, as a manager of |.D. Management Partners, L.L.C., the General Partner of 1.D.

Management Services, Ltd.; to me known to be the person described in and who executed the
foregoing Certificate of Limited Part ipand he acknowledged before me that he executed
He is person known to mej or produced _,@_MV" ﬁé otd as

the same.
identification and he took an oath.
WITNESS my hand and official seal inthe C
February, 200?’:
NO;ARY PUBLIC iS

YA
Ak ALICERAYE HANNAH
MY COMMISEI™ & CL dooarg

ounty and State {ast aforesaid this 235 day of

(seal)

EXPIRES: Februggy 13, 2003
FL Moty Barvien & Bonding, Ino.

el
10003 NTasy

KAMFG\ZIDE, GUIMAN & SPITZERUD MGMT SVES, LTCC ertificate of Limited Pactnership.fom

(({HD40N0043226 30
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LIMITED PARTNERSHIP AFFIDAVIT

STATE OF FLORIDA

g ot Nont

COUNTY OF BROWARD

Pursuant to Section 620.108 of the Florida Statutes, the following statement is made

1. The undersigned is the General Partner of |.D. Management Services, Lid

2. The amount of the original capital contributions of the Limited Partners is $990.00
The additional amount anticipated to be contributed by the Limited Partners is $0.

FURTHER AFFIANT SAYETH NAUGHT.

IAIQ

o

g34 %0

f

134038

34

40dY0
VIS 40 }\%{5{’0
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STATE OF FLORIDA

T ey g

COUNTY OF BROWARD

t HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared Nelson

R. Zide, Manager, 1.D. Management Partners, L.L.C,, General Partner of [.D. Management
Services, Ltd., to me known to be the persons described in and who executed the foregoing

Limited E’artnership Affidavit and he acknowledged bafore me t—r-ﬁ%he axecuted the same. He
is personally known to meor who did produce as identification

and he did take an oath.
WITNESS my hand and official seal inthe County and State Ias-t aforesaid this _/ Z day

of Becember, 2803+
F’éé’%‘h\MT/ '2-&3_’}5& ‘

NOTARY PUBLIE

(seal)

KAWAFGVZIDE, GUZMAN & SPITZERME MGMT SWCS, LTD\Limited Parnership Affidavitwpd

{(HOA000043226 3
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ACKNOWLEDGMENT OF APPOINTMENT OF REGISTERED AGENT

I.D. MANAGEMENT SERVICES, LTD.

P.§

(((HO4000043226 3)))

The undersigned, having been named the Registered Agent for the above Limited Partnership

ai 4000 Hollywood Boulevard, Suite 485 South, Hollywood, Florida 33021, the undersigned
hereby accepts the same and agrees to act in this capacity and agrees to comply with the

provisions of Florida law relative to keeping the registered office open.

Dated: Februan ! , 2004
REGISTERED AGENT:

Noskea ) L

Mitchell F. Green

KAMFGAZIDE, GUZMAN & SPITZERMD MOMT 5VCS, LTD\cknowledgment of Appaintment of Registered Agent.wpd
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