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JOHN H. TEST, P.A.

Attorney At Law
8900 Southwest 117 Avenue
Suite B-105

Miami, Florlda 33186

Sandra L. Test John H. Test

(1928-1983)
(305) 596-7579
FAX (305) 596-7562

Novembet 7, 2005

CORPORATIONS
P.0. Box 6327

Tallahassee, Florida 32314

Re: KRAP 2 FAMILY PARTNERSHIP

Dear Sir/Madam:

Enclosed herewith please find THE Krap 2 Family Limited Partnership Affidavit of
Limited Partners’ Capital Contribution, Certificate of Limited Partnership and our
check in the amount of $ 1,793.05 made payable to you, representing your fee for
the filing of said documents and the certificate.

Also please find enclosed, a copy of said document. We would appreciate a

conformed copy forwarded to our office. Please use the self-addressed stamped
envelop for the return of conformed copy. 4 (Cu§

Should you have any questions, please do not hesitate to contact us.

en
Thank you for your kind attention to this matter. L
i

Very truly yours, £

RERE
s A4,

LS Ol Y b 10 S

Ch -
Mayling Diaz
Legal Assistant to

Sandra L. Test, Esq.

SLT:md
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CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned, desiring to form a limited partnership (the "Partnership") pursuant to the
provisions of the Florida Revised Uniform Limited Partnership Act, Chapter 620, of the Florida
Statutes, as amended, hereby state as follows:

1. The name of the Partnership is KRAP 2 Family Limited Partnership.

2. The post office address of the specified office at which the records required to be
maintained by the Partnership are kept is: 6505 SW 92 Street, Miami, Florida 33156. The name of
the registered agent of the Partnership is Sandra .. Test, who is a resident of the State of Florida
and an attorney, and whose post office address is: John H. Test, P.A. 8900 SW 117 Avenue, Suite
B-105, Miami, Florida 33186. The aforementioned address of the specified office is located in the
City of Miami, Florida and the registered office is located in the City of Miami, Florida.

3. The names and post office address of the General Partner of the Partnership are as
follows:
Name Address
KRAP I, LLC 6505 SW 92 Street
LD OOOO S et Miami, Florida 33156
4. The mailing address for the Partnership is: 6505 SW 92 Street, Miami, Florida
33156. em ore
o E:;
f"’ e =
5. The latest date upon which the limited partnership is to be dtssolved 'and 1fs affaus
wound up is December 31, 2045. R ER -
AL -l L .
T o
IN WITNESS WHEREOF, the undersigned have executed and ackno vledged this |
Certificate of Limited Partnership, effective as of the 1st day of November, 2005, = L = T
;—' . —7 . wa
GENERAL PARTNER: = °
KRAP I,LLC

By: /(c"“"" ,LQA%

KAREN RABEN, Member




STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

I HEREBY CERTIFY that on this day, before me, a Notary Publie, duly authorized to take
acknowledgments, personally appeared KAREN RABEN, as a member of KRAP 1, LLC, as the
General Partner of KRAP 2 Family Limited Partnership, to me personally known to be the person
who executed the foregoing Certificate of Limited Partnership in the capacity set {orth therein, and
who acknowledged before me that she voluntarily executed the foregoing Certificate of Limited
Partnership and that I used her Florida Driver’ s License for identification purposes.

WITNESS my hand and official seal in the County and State named above this ist day of
November, A.D. 2005,

A}

TS

Notary Public, State of Florida
at Large
My commission expires:

7]
503
16

1
o

"o
14
P T

bSOV b-




STATEMENT ACCEPTING APTOINTMENT AS REGISTERED AGENT

| hereby accept the designation as registered agent to accept service of process for the above
stated limited partnership at the place designated in this statement. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [ am
familiar with and accept the obligations of my position as registered agent under Chapter 620,
Florida Statutes.

(In accordance with section 620.192, Florida Statutes, the execution of this stalement
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

s . :

day of November, 2005. B )

T

Sandra L. Test

Executed this /
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KRAP 2 FAMILY LIMITED PARTNERSHIP
AFFIDAVIT OF LIMITED PARTNERS’ CAPITAL CONTRIBUTIONS

Pursuant to Section 620.108 of the Florida Statutes, the
undersigned general partner of the KRAP 2 Family Limited
Partnership herein hereby states that the capital contributions
of the limited partners of this partnership are as follows:

Andrea D. Pernick, as Trustee of the s 544,233,523
Andrea D. Pernick Revocable Trust

dated March 14, 1994

Karen Raben, as Trustee of the $ 2,874,521.00
Karen Raben Revocable Trust dated

March 14, 1934

SASHA R. PERNICK s 35,000.00

and that no further capital contributions by the limited partners
are anticipated at this time.

IN WITNESS WHERECQF, the undersigned has executed and
acknowledged this Affidavit of Limited Partners' Capital
Contributions, effective as of the 1st day of November, 2005.

GENERAT, PARTNER:

KRAP 1, LLC

By: | len Noten =

FaE

[

KAREN RABEN, Membe%:gj R oo

PR

STATE OF FLORIDA ) Ciio ST

COUNTY OF MIAMI-DADE ) Fiel D
-

I HEREBY CERTIFY that on this day, before me,: a _Notary
Public, duly authorized to take acknowledgments,;gpbrg%nally
appeared KAREN RABEN, as a member of XRAP 1, LLC, as ‘the ggneral
Partner of The KRAP 2 Family Limited Partnership, to mé personally
known to be the person who executed the foregoing Affidavit of
Limited Partners' Capital Contributionsg in the capacity set forth
therein, and who acknowledged before me that he voluntarily
executed the foregoing Affidavit.

WITNESS my hand and official seal in the County and State
named above this 1st day of November, A.D. 2005.

<D - |

Notary Public, State of Florida
at Large




