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Secretary of State el
Divigion of Corporations SLIE
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1
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RE: 1836 Family Partnership, Ltd.

Dear Sir or Madam:

Enclosed for filing please find one original and one copy of the
Certificate of Limited Partnership and Affidavit of Capital
Contribution for 1836 Family Partnership, Ltd. Also enclosed is
our firm check to cover the required filing fee. Please complete
the necessary filing and return the certified copy to the

undersigned.
If you have any questions, please feel free to contact me.

./‘

Sinceﬁgi kTours,

GENE Y. GLASSER
GKG:ju/179755 -1

Enclosures
cc: Mr. Michael I. Zier

ESTABLISHED IN 1917




CERTIFICATE OF LIMITED PARTNERSHID
or

1836 FAMILY PARTNERSHIP, LTD.,
a Flomida Limited Partnoership

S

The undernlgned General Partner, desiring to'_lform_{}a

Y.
limived partnership pursuant to the Florida Revised Uniform Limited

Partnership law, horeby otates the following:

1. The name of the partnership 1s 1836 FAMILY
PARTNERSHIP, LTD.

2. The address of the office of the partnership is
3300 North 29th Avenue, No. 102, Hollywood, Florida 31020,

3. The name and address of the agent for gervice
©of process on the partnership is ALAN B. COHN, ¢/o Abrams, Anton,
Robbins, Resnick & Schneider, p. A., 2021 Tyler Street, Hollywood,
Florida 33022.

4. The name and business address of the General
Partner and the mailing address of the partnership are MICHAEL
ZIER, 3300 North 29th Avenue, No. 102, Hollywood, Florida 33020,

5. The latest date upon which tha partnership
shall dissolve is December 31, 2046.

6. No Limited Partner shall be entitled to
withdraw or demand the return of any part of igs capital
contribution except upon dissolution of the partnership.

7. All annual net profits of the partnership shall
be divided among the partners in the same proportions as the
partners’ then capital accounts unless retained for partnership

investments and business activities.




. There ts no priority of any one (1) Limitad
Partner  over anothor with regpect to  the contributlons or
caomponuation by way of {ncome.
9. A Limited Partne  may not demand proporty other
than caoh in return for ita contributiona.
The woxecution of thin Certificate by the undersigned
Goneral Partnor constitutes an affirmation under the ponalties of
perjury that the facts stated herein are true.
IN WITNESS WHEREQF, this Certificate of Limited
Partnership has been executed by the General Partner of 1836 FAMILY

[l |

" I~ iy
PARTNERSHIP, LTD. this /i day of \ffz,;v:'_’ v 199f. .
i :
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Witnesses: GENERAL PARTNER B
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/ﬁ,"" g /[/(J/ ﬁ ; <

MICHAEL erR_/

e 4.

Having been named as registered agent for 1836 FAMILY
PARTNERSHIP, LTD., a Florida limited partnership (the "Partner-
ship"), 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

. J/;,/
REGISTERED /AGENZ¥
K 4
ALAN B. COHN

duties of registered agent.




ALIIRAVIT QF CARITAL_CONTRIDUTION

STATE OF FLORIDA ) i

COUNTY OF BHROWARD ) -
1 ) "
' !

BEFORE ME, the undorsigned, personally appoareéi— MIC?H\EH”
ZIER, tho deneral Partner of 1836 FAMILY PARTNERSHIP, -_-‘I.'l‘D.il\ a
Florida limited partnership, who, upon being duly aworn, c;rtifiea
an follows:
The amount of «capltal contributions to the
partnership made by all of the Limited Partners is as follows:
LT AN ¢y
The amount of additional capital contribution
anticipated to be contributed by each Limited Partner is as
follows:
-0-
FURTHER, AFFIANT SAYETH NAUGHUT.
Under 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.

GENERAL PARTNER:

N ﬁ ) ‘:."——
jfﬁ'// 7 ‘Z S

MICHAEL ZIER 7

The foregoing Affidavit was subscribed and acknowledged

before me by MICHAEL ZIER, who is personally known to me or who has




produced .-fr/’ an {dontification and who

did vak . an oath, on thio Jff" day ot R 1996,
o
.J} y
Ly (e o K

Notary pPublic, State of Florlda
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