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CERTIFICATE OF LIMITED PARTNERSHIP OF <.
SOLVIL PARTNERS, LTD., , —f»;—.‘—.‘é’%
a Florida Limited Partnership L %‘P
%, Y
% FPEe
The undersigned General Partner, desiring to form a limited partnership _ *;f} (ct?%@f
pursuant to the Florida Revised Uniform Limited Partnership Act, Florida Statutes "“3’5' % ’5;:7)
IR

Chapter 620, certifies as follows: t%;, %

1. Partnership Name. The. name of the Partnership is Solvil Partners,
Ltd. ("the Partnership™). T

2. Partnership Office and Mailing Address. The office of the Partnership
and mailing address are: . o

7900 Glades Road, Suite 510
Boca Raton, Florida 33434-4105
Attn: Harold B. Jacobsobm .
3. Name and Address of Registered Agent. The name and address of the
Registered Agent of the Partnership are: T o .

Harold B. Jacobsohn
7900 Glades Road, Suite 510
Boca Raton, Florida 33434

4. Name and Business Address of the General Partner. The name and
business address of the General Partner are: P

Suprema, Inc. s . .

7900 Glades Road, Suite 510 C} '2;‘5 (J
Boca Raton, Florida 33434-41035 K L{‘

Attn: Harold B. Jacobsohn 7

5. Dissolution. The latest date upon which the Partnership may dissolve
is December 31, 2060. S - T

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been

executed by the General Partner of Solvil Partners, Ltd. this 19" day of March 1998.

By
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03
STATE OF FLORIDA COUNTY OF PALM BEACH

!
) i)
L5
7 o,
) o
The foregoing Certificate of Limited Partnership was sworn to and acknowledged before & %0% '
0l % ou
me this kz day of March 1998 by Harold B. Jacobsohn as President of Suprema, Inc., a f_é '&"%&ﬂ
W 2
Florida corporation, as General Partner of Solvil Partners, Ltd. , on behalf of the corporation. St ’f’p
i, SUBAN V. HATFIELD
FE MY COMMISSION § 1T 468009
5§ EXPIRES: Septamber 21, 1998 (V &[ b dp(,
Ty e Jheu Natary Pubkc Uncarwators Soogm V!

Notary Public

My comimission expires: ‘? -2l 'q 9
ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

Having been named as Registered Agent for Solvil Partners, Ltd., a Florida Limited
Partnership ("Partnership") in the foregoing Certificate of Limited Partnership, I, on behalf of the
Partnership, hereby agree to accept service of process for the Partnership and to comply with any

and all statutes relative to the complete and proper performance of the duty of registered agent.

REGIS[FRRED AGENT

Harold 8. {é,obsolr\fry
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AFFIDAVIT REGARDING CAPITAL CONTRIBUTIONS L Yo
TO o = 5
. SOLVIL PARTNERS, LTD. = %g‘bﬁ
S
BEFORE ME, the undersigned authority, personally appeared HAROLD B. = %}‘?ﬁﬁ
JACOBSOHN, affiant herein, who being sworn on oath deposes and says: :% 23,
2
1. I am the President of Suprema, Inc. a Florida Corporation, which corporation is “{;\ %‘ﬂ
the general partner of Solvil Partners, Ltd., a Florida limited partnership (the %
“Partnership”). o ) '
2. The general partner of the Partnership anticipates that the total amount to be

contributed by the partners is a maximum of Three Hundred and Seventy-Two
Thousand ($372,000) Dollars.

3. Under penalties of perjury, I declare that I have ex. ined this Affidavit, and to
the best of my knowledge and belief it is true, corre¢t and complete.

(il

Haf\old B. Jacobsohn

STATE OF FLORIDA )
COUNTY OF PALM BEACH )

SWORN TO AND SUBSCRIBED before me this day of March, 1998.

SUSAN V. HATFIELD
SEEATE Y COMMISSION # CO 408909
£ F  EXPWES: Seotember 21, 1968

e vonded Thu Notary Public Undecwriers

Notary Public
State of Florida at Large

q-2/-98

My commission expires:



