44%0

SUITE 1100
FORT LAUDERDALE, FLORIDA 32301-1 146

TELEPHONE (954) 462-2300
FACSIMILE (954) 763-2439

MAILING ADDRESS: P.0O. Box 14098
FORT LAUDERDALE, FLORIDA 33302-409B8

L0406

EBOCA RATON OFFICE
120 EAST PALMETTC PARK ROAD
SUITE 430
BOCA RATON, FL 23432-5090

TELEPHONE (551} 347-1700

FACSIMILE (561} 391-9944

April 24, 1998

VIA FEDERAL EXPRESS nm:m%%wglj%%f ris

#1807, 50 sk B9T.50

State of Florida

Division of Corporations
Past Office Box 6327
Tallahassee, Florida 32314

5

|
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Re: Halliwell Family, Lid.

g3Ttd

Dear Sir or Madam: L

Enclosed please find, in duplicate original, a Certificate of Limited Partnershl
Accepiance of Designation as Registered Agent and Affidavit of Capital Contributions for
Halliwell Family, Lid. for filing with your office.

You will also find enclosed a check in the amount of $1,837.50 to cover the following
fees: '

Filing Fee '$1,750.00
_ Registered Agent Designation  $ 35.00
Certified Copy $ 52.50

If the enclosed documents meet with your approval, please file them and return the

Certified Copy in the aftention of the undersigned. g /0,-: f;

Shouid you have any questions or require any additional information, please do not

hesitate to contact me. Name .
_Ava.lab_;l Ly [,

Very truly yours, , % DO':UH@Q//
Q/‘tk O m ii Examike
) _

L ey
Patrice A. Hunter E Updﬂ
Corporate Paralegal | Verifyee—{/

| Acknoyfedgn

/pas
Enclosures (check) T WL P
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CERTIFICATE OF LIMITED PARTNERSHIP =
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HALLIWELL FAMILY, LTD. M =
=
[
]

The undersigned general partner desiring to form a limited partnership pursuant 1o Tt’HﬁF Jorida N

Revised Uniform Limited Parm6rsh1p Act as set forth in Part I, Chapter 620 of the Florida Statutes,
hereby states the following:

1. The name of the partnership is HALLIWELL FAMILY, LTD.

2. _The street address of the Partnership at which the records of the Partnership shall be
kept is: 100 N.E. Third Avenue, Suite 1100, Fort Landerdale, FL 33301.

3. The name of the Partnership's registered agent is EMO Corporate Services, which has

its principal place of business in this state. The street address of the registered agent is 100 N.E
Third Avenue, Suite 1100, Fort Lauderdale, FL 33301.

3. The name and post office address of the general partners are
Henry J. Halliwell and Agnes P. Halliwell
100 N.E. Third Avenue, Suite 1100
Fort Lauderdale, FL 33301.
4.

The partnership shall be dissolved and its affairs wound up on April 24, 2048, or at
such earlier time as is required by law or the Limited Partnership Agreement

The execution of this certificate by the undersigned General Partners constitutes an
affirmation under the penalties of perjury that the facts stated herein are true

IN WITNESS WHEREOQF, the General Partners have executed this Certificate of Limited
Partnership, on April 24, 1998.

ARl vo%mwﬁz(
_ Henty J. Hallitelf

q%% - '\/--“ ¢ y
Agnes P. Halliwell




STATE OF FLORIDA

:s’f ,
) SS:
COUNTY OF BROWARD )

35
80

b
c

N ua YA
ELE.

Before me, a notary public, on this day personally appeared Henry J. Halliwell, known ‘to
to be the person whose name is subscribed to the foregoing document and, being by menﬁréf d
sworn, declared that the statements therein contained are true and correct.

=
Given under my hand and seal of office on April 24, 1998
it (| Huads,
WPubhc -Q H VT'\‘ _
ide +1. uwATer
(Printed or stamped name)
My commission exp,g;% PATTZE A. HUNTER
h % MY ONNMISSL L CC449634 EXPIRES
STATE OF FLORIDA ) ’%,ﬂ‘“@ s
) SS:
COUNTY OF BROWARD )

BOBLEC TLIRU TROY FAIN INSURASCE, INC.

Before me, a notary public, on this day personally appeared Agnes P. Halliwell, known to
me to be the person whose name is subscribed to the foregoing document and, being by me first duly
sworn, declared that the statements therein contained are true and correct

Given under my hand and seal of office on April 24, 1998.

Q/):fmw (L N
M?ﬁg A Hurtexr

(Printed or stamped name)

My commission expires:

PATRIGE A. HUNTER
wz MY GOMMISSION # (0448834 EXPIRES
i

Jupa 1, 1699
BONDES THAL THOY FAIN INSURANEE, ING.

H: \USERS\WTC\HALLTWEL\CRTFFLA WFPD
4/24/98:WTC



SCHEDULEEB . '
AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned, Henry J. Halliwell and Agnes Halliwell, as General Partners, and Henry
J. Halliwell, Trustee under the HENRY J. HALLIWELL REVOCABLE LIVING TRUST and
Trustee under the AGNES P. HALLIWELL REVOCABLE LIVING TRUST, limited partners of
Halliwell Ltd., a Florida limited Partnership (the "Partnership”), certifies that the total initial amount
of capital contributions and anticipated capital contributions by the general and limited Partners of
the Partnership is $865,000.00. o

FURTHER AFFIANT SAYETH NOT.

GENERAL PARTNERS:

',‘;fw

_-C")

T, et iinat) seasy 5

« 03
fonl
=2
f’ S
. Heﬂéf/ﬁ Halliwell G, m
~A oz O
(/fcmfa M,M(SEAL)W =
Ag'nesP Halliwell EpRi =]
3,,* now
LIMITED PARTNERS:

Kg/ﬂﬁq Vfﬂi&weé/ (SEAL)
J. Hthwell Trustee under

the ENRY J. HALLIWELL

REVOCABLE LIVING TRUST

Mﬁﬂ&ﬁﬂﬂﬁmm
He . Halli

alliwell, Trustee under
the AGNES P. HALLIWELL

REVOCABLE LIVING TRUST
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STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this O?’Ll day 0!‘@%1 993,
by Henry J. Halliwell, individually and as Trustee under the HENRY J. LIWELL
REVOCABLE LIVING TRUST and Trustee under the AGNES P. HALLIWELL REVOCABLE

LIVING TRUST, and who is personally known to me or who produced the following as

identification
- Oidrie O, By,

Notary Public
My Commission Expires:
Print, type or stamp name of nofary

kit

Samg, PATRICE A, HUNTER
3 b z MY COMMISSION # C0448834 EXPIRES
. L i June 1, 1699
STATE.OF FL—QRIDA KR S TAOY AN NSURANG, .
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this Qr) : l day of @%&L
199€, dt

by Agnes P. Halliwell, and who is personally known to me or who produce:

as identification : Q m 0 M

otary public
My Commission Expires:

Print, type or stamp name of notary

following

!

- " n ) (B
=
- =
PRV
PATRICE A. HUNTER S o=
MY COMMISSION # CC4480834 EXPIRES r,ﬂ -y i
June 1, 1996 Poiey I3 M
BONDED THAU TROY FAIN INSURANCE, ING. P [
=
T D
1=
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ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT
I hereby accept the appointment as the initial Registered Agent of HALLTWELL FAMILY,
LTD, as made in the foregoing Certificate of Limited Partnership.

EMOQ CORPORATE SERVICES, INC. .

,. B@ﬁd@ &} : QS/LU@Z@L/

Pairice A. Humnter, Assistant Secretary

ac Wi 04,19




