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AFFIDAVII OF CAPITAL CONTRIBUTIONS

The undersigned constituting the General Pacmiér of CARAD LIMITED PARTNERSHIP, 2 Florida
Lintited Partnership, eertify the apyount of capits] contribution t dats of the Limsited Partners it $0.

The total amount contributed and antieipstad to be contrituited by the Limited Pariners at this tizme
tonals 5800,000.00.

FURTHER AFFIANT SAYETH NOT.

Under pevaltics of perjury, wa doctare that we have read the foregoing and know ths contents thezeo!
and that the facts stated herein ars true and correct.

GENERAL PARTNER,
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This Cextificats of Limited Partasrhip dated _M_,, 2000, kas
been duly axecutad and {s fled prirnisnt o section 620, 108 of the Florida Revized Uniform Liimjted
Parinership Act (the “Act") to form a limited parinershin under the Act.

{,  Nime The nume of the lmited parmarship is CARAD LIMITED
PARTNERSHIP. -

1. ; Agont. The nsme of the registered ageat for
aervice of process on the linited partiership andAhe - addreas of the registered offics of the limited
partnership réquired to be mmntamad by section 620.105 of the Actis:

LAMONT & NEIMAN, P.A.
2 South Riscayne Bolnevard
Suita 3550

Miami; Florida 33131

3.  Prinvipsl Office. - Tho street addvess of the princip al office in the United
smmm“mhwummﬂmmsmmmm of the Act and the
prrinership's mailing address is:

11233 W. Atlantic Boulsvard, Apt. 206 2 2
Coral Springs, Florida 33071 = 0
4  GepersiPartver. Thonume; mailing sddress, 2 business addeess oﬁhu |
business of the general partner are SR
X oooooeoEHoY 5w
Jacobs Family Minagement Corporation o =
13233 W. Athutic Boulevard, Apt. 206 =
Coval Springs, Florida 33071 -

5. -Torm. The latest date upon which the Ymited partnorship is o dizsolve is
Deeemiber 31, 2050,

EXECUTED on the data written first shova.
JACOBS FAMILY MANAGEMENT CORPORATION

General Parmp
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CONSENT TO SERVE AS REGISTERED AGENT FOR
CARAD LIMITED PARTNERSHIP

LAMONT & NEIMAN. P.A.

Having been named in the: State of Florida as registered agent and to accept service
of process for the above stated Limited Partnership, we hereby accept the appointment as registerad
agent and agree to act in this capacity. We further aptes to comply with the provisions of all statutes

relative to the proper and complete performance of our duties, and we are famitiar with and accept
the obligation of our position as registered agent.

Dated: '3/2 7 , 2000.

J

”"Ilgfi,‘-ii {

GAWEDOCSS\DRMS\EBB\CTLICRAD (((HODCOO0013194 6)))

WAL



