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1. 32494 Florida Limited Partnership F° g?“

(Name of Limited Partnership; must contain a suffix such aﬂ AT
"Limited", "Ltd.," or "Limited Partnership")

21 !21, EL"‘ lz ;SL.;P‘QL“ Eui;g‘ I}g I'L
{Business Address of Limited Partnership)

3. [Fredexic M. Barthe, Esq,
{Name of Registered Agent for Service of Process)

4. 2600 N Militayy Tradl, 4th Flo -

{Florida Street Address for Regilstered Agent)
—
5. fﬂ

(Reglstered Agent mustﬁEfELpbre te accept as Registered Agent
for Service of Process

6. 121 SE 17 Street, Suite B, Ft. Laudexdale, FL 333210
(Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be
dissolved is October 1, 1999,

8. NAME OF GENERAIL PARTNER(S) SPECIFIC ADDRESS
12494 Florida, Inc. 721 SE 17 Street
Suite B
pqs ool Sy a6 Ft. Lauderdale, FL 33316
Signed this [{ﬁk day of T i . 1995,
[

Signature of all General Partner(s):

12454 FLORIDA, INC,
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Wltness PATRICK VIVIES, President
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Print Name
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Print Name
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DEFORE ME, the undersigned constituting all of the Geneﬁﬁi ta&
Partner{s) of 12494 FLORIDA LIMITED PARTN!! S8HIP, a Florida Limiteda zﬂ‘
Partnership, certify as follows:

The amount of capital contributlons to date of the Limited
Partners is §$ - 0 -,

The total amount contributed and anticipated to be contributed
by the Limited Partners at this time totals $5,000.00.

It is not possible to determine an anticipated contribution
total at this time, but when contributions are made the
partnerships will file affidavits to increase the limited

partnership contributions as needed.

™
Executed this ¥ day of }Ty7cﬂ . 1995,
FURTHER AFFIANT SAYETH NAUGHT.

Under the penalties of perjury I declare that I have xead the
foregoing and that the facts alleged are true, to the best of my

knowledge and belief.

12494 FLORIDA, INC.,
General Partner

ﬁi:/””?>&fv’ ﬂ\“5,f”' v r””f;’- ‘42;;}f24f

Witness PATRICK VIVIES, President
Ff(,lf(}..n.l n . (gfnzm__t

Print Name
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The foregoing instrument was
-

day of yii
of 12494 Florlida,
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’ Inc.,
produced
not}

acknowledged before

take an oath,

EXPINES: May 2, 1994
!Iondod Ihm Nohry Nhlle lhdmmhﬂ

" ENEDERIC M. BARTHE
( ) MY COMMISSION # CC 200147

mo thin
, 1995 by PATRICK VIVIES, President
who in_ pexsopally known to_me or

My Commission Expires
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CERTIFICATION OF DESIGNATION OF Yoo
REGISTERED AGENT/REGISTERED OFFICE LA
= t.))lﬂ

W T
PURSUANT TO THE PROVISIONS OF SECTION 620.105, FLORIDA STATUTHEG, =T
THE UNDERSIGNED LIMITED PARTNERHIP SUBMITS THE FOLLOWING STATEMENY ﬁé
IN DESIGNATING THE REGISTERED OFF1CE/REUISTERED AGENT, IN THE STATE W

OF FLORIDA.

1. The name of the limited liability company is: 12494 FLORIDA
LIMITED PARTNERSHIP.

2. The name and address of the registered agent and oifice is:
Fredeyvic M, Baxrthe. Baq,
{Name)
2600 N. Militaxy Trail, Fourth Floox
(Adcdress - P.O. Box NOT accepted)
Boca Raton, Florida 33431
{City/state/zip)

Having been named as registered agent and to accept service of
process for the above stated limited partnership at the place
designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of
all statutes relating to the,proper and complete performance
of my duties and I am familiar with and accept the obligations

of my position as registered iiiii;//’,///,,

- De /1S /45

Frederic M. Bartﬁzjj:::/,/ (Date)’

J 1 \HORK\KELLY\CORP\NADEAU, PTH\REGISTER . AGT




