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CERTIFICATE OF LIMITED PARTNERSHIP OF THE % G
GABOR LIMITED PARTNERSHIP g 7
S
A FLORIDA LIMITED PARTNERSHIP o ’{'{3
.IA ‘j‘l a*
P
O
e

The undersigned Officer of the General Pariner desiring to form a partnership pursuant ?8
the Florida Revised Uniform Limited Partnership Act as set forth in Chapter 620 of the Florida
Statutes, hereby states the following:

L. The name of the Partnership is GABOR LIMITED PARTNERSHIP.

2. The address of the office of the Partnership is 1111 Kane Concourse, Suite 504, Bay
Harbor Islands, Florida 33154.

3. The address of the agént for service of process of the Partnership is: Rozencwaig &
Ferrero-Carr, 301 West Hallandale Beach Boulevard, Hallandale Beach, Florida 33009 and the

name of the initial registered agent is Leslie Alan Rozencwaig, Esq.
LU\ Quug 8 55~

4, The name and business address of the General Partner are Gabor Holdings LLC,
1111 Kane Concourse, Suite 504, Bay Harbor Islands, Florida 33154.

5. The mailing address of the Partnership is: 1111 Kane Concourse, Suite 504, Bay
Harbor Islands, Florida 33154.

6. The latest date upon which the Partnership shall dissolve is no later than December
31, 2054, unless the Partners agree to extend the term.

This Certificate is duly executed and is being filed in accordance with section 620.108 of
the Florida Revised Uniform Limited Partnership Act (1986).

The execution of this Certificate by the undersigned Officer of the General Partner
constitutes an affirmation under the penalties of perfury that the facts stated herein are true.

IN WITNESS WHEREQF, this Certificate of Limited Partnership has been executed by
Andrew G. Kovacs, Manager of Gabor Holdings, LLC, the General Partner of Gabor Limited
Partnership, this {Q ’3_a_y0f gzdﬁx_f L2004, , T -

GABOR LIMITED PARTNERSHIP

Y

Andrew G. Knvaés,-Manager of
Gabor Holdings LLC, General Partner

By:




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )
)
COUNTY OF BROWARD )

BEFORE ME, the undersigned, the Manager of the general partner of Gabor Limited
Partnership, a Florida Limited Partnership, certifics as follows:

The amount contributed and anticipated to be contributed by the limited partners at this time
totals Six Hundred Thousand Dollars ($600,000).

This _Zé_ﬂt'ihay of W

FURTHER AFFIANT SAYETH NAUGHT.

Under the penalties of perjury T declare that [ have read the foregoing and that the facts
alleged are true, to the best of my knowledge and belief.

GABOR LIMITED PARTNERSHIP

Andrew G. Kovacs, Manager of
Gabor Holdings LLC, General Partner

STATE OF FLORIDA )
)ss:
COUNTY OF BROWARD )

 imorfune
I HEREBY CERTIFY that on this /o day o] Ua£~ 2004, before me, an officer

duly qualified to take acknowledgments, personally appeared Andrew G. Kovacs, who is personally ~

known to me or who has produced }’5(,455'5@-0 OO/~ £8-263-0 _ (type of identification)

and has acknowledged before me that he executed the foregoing freely and voluntarily for the
purpose therein expressed, who did take an oath.

N ARY PUB C State of Florida

.. . . NIURKA STEINMAN
My Commission Expires: 5. : MY COMMISSION # DD 039108

EXPHES: July 4, 2005
¥ Bonded Thie Nelary Public Undaneriters




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for GABOR LIMITED PARTNERSHIP, a Florida
limited partnership (the "Partnership") in the foregoing Certificate of Limited Partnership, I, on
behalf of the Partnership, hereby agree to accept service of process for said Partnership and to

comply with any and all statutes relative to the complete and proper performance of the duties of

ROZENﬂ{G : lamg:jj?

TL{E ALAN ROZENCWAIG, ESQJ

the registered agent.
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