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CERTIFICATE OF LIMITED PARTNERSHIP

OF

THE UNGER FAMILYVLIMITED PARTNERSHIP

THE UNDERSIGNED, constituting the General Partner of THE UNGER
FAMILY LIMITED PARTNERSHIP, a Florida Limited partnership, hereby
files its Certificate of Limited;Partnership in accqrdance with

Chapter 620, Florida Statutes, as follows:

1. Name of the Partnership. THE UNGER FAMILY
' 1,IMITED PARTNERSHIP

2. The address of the office of the Partnership is.

4108 Palm Aire Drive W., 85-B
Pompano Beach, FL 33039

3. Name and addresses of the agent for the service
of process on the Partnership is. '

i

JEFFREY §. WACHS, ESQ.
1177 S.E. 3rd Avenue
Tort Lauderdale, FL 33316

4. Name and business address of the General Partners are.

SAM UNGER

EDITH UNGER

4108 Palm Aire Drive, N., 85-B
Pompano Beach, FL 33039




5. Mailing address of thejPartnership i, Lf .
A
THE UNGER FAMILY S
LIMITED PARTNERSHIP ?; %ﬁé;
¢/o Mr. Sam Unger and -] ?&'»
Mrs. Edith Unger 1} ?%E

General Partners
4108 Palm Aire Drive, N., 85-B
Pompano Beach, FL 33039 , ) —

6. Latest date upon which the Partnership will digsolve.

Will be in accordance with Section 620.157
of the Florida Statute, however, no later than
December 31, 2050.
The execution of thig Certificate by the undersigned General
Partner constitutes an affirmation under Penalties of perjury that
the facts stated herein are true.

IN WITNESS WHEREOF, the undersigned have duly executed this

Certificate of Limited Partnership of THE UNGER FAMILY LIMITED

PARTNERSHIP, this %..J day sun/. , 2000.
/

GENERAL PARTNER (S) :

3

By ﬁ ? E?IGE? / \/"‘—7'—'_—

é§;16232254fuahj L -

By: EDITH (INGER




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as Registe;ed Agent for THE ?NGER FAMILYif
IL.IMITED PARTNERSHIP, a Florida limited partnership {("Partnership"},
in the foregoing Certificate of LimitedrPartnership, ;, on behalf
of the Partnership agree tO comply with any and ail stétutes
relative to the complete and proper performance qf the duties of a

registered agent.

REGISTERED AGENT:

Lty Lt
&X .
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS , é%? "
' B 7,
BEFORE ME, the undersigned authority, personally appeared sﬁ%}

UNGER AND EDITH UNGER, the General Partners of THE UNGER FAMILYﬁ?-
' ' Y

LITMITED PARTNERSHIP, a Florida limited partnership, herein referred
to as the "Partnership", who, upon being duly_sworn, certified as
follows: | |

1. BAs of the date hereof; the amount Qfégapital cont;ibﬁtions
to the Partnership made by the Limited Partnersg is as follows:

§5,000.00

2. The amount’' of capital gontributions_anticipated to be

contributed by additional Limited_Partners is as follows:
NONE

3. Affiant has executed this Affidavit = of Capital:
Contributions as the duly authoriged represeﬁtgtive ofrthe General
partner of said Partnership.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, we declare that we have read the
foregoing and that the facts alleged are true, to the best of oux
knowledge and belief.

DATED this 3~ day of 2000.

57,

EDITH UNG
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STATE OF FLORIDA )
5S:

COUNTY OF BROWARD

SWORN TO AND SUBSCRIBED before me, the undersigned authority,
by SAM UNGER, who appeared perscnally before me and took an ocath,
who is personally known to me or who produced

as identification, on this

day of [}75%%, , 2000.
W fy  Lisa D. Belenson

& Commisslon #£ C¢ 765902
2 @7 S Bpres AUG. 16, 2002
Tor S ATLAnncaon%uIG cg NG,

STATE OF FLCORIDA )
55:
COUNTY OF BROWARD )

SWORN TO AND SUBSCRIBED before me, the undersigned authority,
by EDITH UNGEER, who appeared.personally before me and took an oath,

" Notary Public,.

Zad

Print Name: Lisa D. Belenson

My Commigsion Number: CC765902
8/10/02

My Commission Expires:

who is personally known to me or who produced D

State of Florida

day of 2000.
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Lisa D. Belenson
3 ommlssmn # C( 765902
Expires AUG. 10 2002

BONDED

wP§§
ATLANTIC BONDING Co NG,

as 1dent1f;catlon, on thlS 5id

\chx_, 9’ 6,@4@(%«/31/7’\_,

Notary Public,
Print Name: Liisa D. Belenson
My Commission Number:

My Commission Expires:

CC765902
8/10/02

State of Florida




