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CERTIFICATE OF LIMITED PARTNERSHIP OF THE G AN
SABET FAMILY LIMITED PARTNERSHIP % e 2, A
A FLORIDA LIMITED PARTNERSHIP ((d;f < . - A
S V]
o .
5. g O

Statutes, hereby states the following:

1. The name of the Partnership is SABET FAMILY LIMITED PARTNERSHIP.

2. The address of the office of the Partnership is: 5660 Collins Avenue, Apartment
18A-B, Miami Beach, Florida 33140.

3. The address of the agent for service of process of the Partnership is: Rozencwaig &
Ferrero-Carr, 301 W. Hallandale Beach Blvd., Hallandale Beach, Florida 33009 and the name of

the initial registered agent is Rosario Ferrero-Carr, Esq. '
gistered ag LO3 p00o2Ht2o

4. The name and business address of the General Pariner are: SABET FAMILY
HOLDINGS, L.C., 5660 Collins Avenue, Apartment 18A-B, Miami Beach, Florida 33140.

5. The mailing address of the Partnership is: 5660 Collins Avenue, Apartment 18A-B,
Miami Beach, Florida 33140.

6. The latest date upon which the Partnership shall dissolve is no later than December
31, 2052, unless the Partners agree to extend the tenm.

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

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

IN WITNESS WHEREOQF, this Certificate of Limited Partnership has been executed by
MICHAEL SABET, Manager of SABET FAMILY HOLDINGS, L.C,, the General Partner of the
SABET FAMILY LIMITED PARTNERSHIP, this 2¢ *day of Zurse_ 2005,

SABET FAMILY LIMITED,PARTNERSHIP
By: M

MICHAEL SABET, Manager
SABET FAMILY HOLDINGS, L.C.,
General Partner




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )
) ss:

COUNTY OF _flrami-ade)

BEFORE ME, the undersigned, the Manager of the gencral partner of SABET FAMILY
LIMITED PARTNERSHIP, a Florida Limited Partnership, certifies as follows:

The amou_l}t coshibuted a&ngnagi;ipated to be contributed by the limited partners at this time
totals 2 e Werd £eD Dollars ($¢ 2%, 206 ).

This 2 §%ay of _ -Taoae 2005,
FURTHER AFFIANT SAYETH NOT.

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

SABET FAMILY LIMITED PARTNERSHIP

o T X RN

MICHAEL SABET, Manager
SABET FAMILY HOLDINGS, L.C,,
General Partner
STATE OF FLORIDA )
) ss:

COUNTY OF Mrimi - Dade.)

[ HEREBY CERTIFY that on this day before me, an officer duly qualified to take
acknowledgments, personally appeared MICHAEL SABET, personally known to me or who has
produced S /30 54l-4F- 3370 (type of identification) and has
acknowledged before me that said person executed the foregoing freely and voluntarily for the
purpose therein expressed, who did take an oath.

__WITNESS my hand and official seal at said County and State, this .?-‘?—tzday of

“\{M L W L) 2005.

NOTARY PUBLIC, State of Florida

e . i, NIURKASTEINMAN
My Commission Expires: i@ﬂ% 1y CONMISSION ¥ DD 424851
iR EXPIRES iy A, 2009

A

Bondd Thiu Notary Pubic




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for SABET FAMILY 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

the registered agent.

ST —
By' v —

" "ROSAKIO FERRERO-CARR, ESQ.

FAWPDATA\DELGADOV 296\DOCUMENTS\CERTIF-FLP-SABET.DOC



