EL REO C C [ 5258 TOWN CENTEH ROAD TELEBHONE (5&1) 321-4960 1

BOCA RATON, FIDRIDA 33486 FACSIMILE {561) 393-1209
DIRECT DIAL (BE& 1) 237-1540

December 5, 2000

FEDERAI. EXPRESS

Secretary of State —
Division of Corporations

409 East Gaines Street il
Taliahassee, FL 32399 o

Re: The DaSilva Children Family Limited Partnership I

Dear Sir: —

Enclosed please find the following documents for filing
regarding the above limited partnership:
ui._.lf}uuqq-‘"—"a‘ﬁﬁi-:lﬂn-—?
1. Certificate of Limited Partnership. =12/06/00~~01085--002
BEEITED. 00wl Y500
2. Affidavit of Capital Contributions. :

672’ 3. Acceptance of Appointment as Registered Agent.

Also enclosed is a check in the amount of $1,785, representing
the maximum filing fee of $1,750, and the 335 registered agent fee.

We have also enclosed a copy of each of the above documents.
Please return~ a sStamped filed copy to the undersigned in the
overnight envelope provided.

Please contact the undersigned if you have any questions.

Thank you for your cooperation this matter. — L\L{L/}
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¢c: Ms., Diane Lynn DaSilva * o

Mr. Anthony E. DaSilva
Ms. Angela Fisher
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CERTIFICATE OF LIMITED PARTNERSHIP
THE DASILVA CHILDREN FAMILY LIMITED PARTNERSHIP I

A FLORIDA LIMITED PARTNERSHIP

The undersigned General Partner desiring to form a partnership
pursuant to the Florida Revised Uniform Limited Partnership Act as
set forth in Chapter 620 of the Florida Statutes, hereby states the
following:

1. The name of the Partnership
FAMILY LIMITED PARTNERSHIP I
2.

The address of the c¢ffice of the Partnershlp is 7316
Valencia Drive, Boca Raton, Florida 33433.

is THE DASILVA CHILDREN

3.

The name and address of the agent for service of process
of the Partnership is Joel Reinstein,
Suite 801, Boca Raton,

i Esq., 5355.To§h Center Road,
FL 33486,

4, The name and business address of the General Partner is:
DaSilva Famlly' Cﬁrp., 7316 Valencia Drive, Boca Raton, Florida
33433. L qo

5.

The mailing address of the Partnership is. 7316 Valencia
Drive, Boca Raton, Florida 33433,

G. The latest date

upon which the
dissolve is .no later than December 31, 2048,
agree to extend the term

Partnership shall .
unless the Partners

This Cexrtificate is duly executed and is being filed in accor-
dance with Section-620.108 of the-Florida Revised Uniform Limited
Partnership Act (19886).

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

IN WITNESS WHEREOQF,

this Certificate of Limited Partnership
has been executed by the General Partner of The DaSilva Children
Famlly lelted Partnership I this g day of
2000.
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STATE OF FLORIDA

58
COUNTY OF PAIM BEACH:

I hereby certify that on this day, before me, an officer duly
authorized in the State aforesaid..and in the County aforesaid to
take acknowledgments, personally appeared ANTHONY E.
President of DASILVA FAMILY CORP.,

DASILVA, as
to me known to-be the persom
described in” and who executed the foregoing Certificate of Limited
Partnership, and he acknowledged .before me that he executed the
same. " - -

WITNESS my hand and official seal in the County and State last
aforeszid this <Z§& day of .

, 2000.

p—
—V’LJ / QE%
/ )
Name "\ Hd=/ ~ A2 i
ublic, State of Florida

My commission expires:

. Joel Reinstein
e MY COMMISSION # CC682867 EXPIRES
o September 22, 2001
BONDED THRU TROY FAIN INSURANCE, INC.
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for The DaSilva Children
Family Limited Partnership I, a TFlorida limited partnership (the
"Partnership") in the foregoing Certificate of Limited Partnership,
I, on behalf of the Partnership, hereby agree to accept service of
process for sald Partnership and to comply with any and all
statutes relative to the complete and proper performance of the
duties of the registered agent. -
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, 'constituting the general partner
of THE DASILVA CHILDREN FAMILY LIMITED PARTNERSHIP I, a Florida

Limited Partnership, certify as follows: —

The amount contrlbuted and anticipated to .be contributed b
the limited partner (s) at this time totals One mi “lc}n Nirve Hundrej

Eéh—hr-?wa‘\”hou&am |~ Dollars (${,2€5,000) -

FURTHER AFFIANT SAYETH NOT.

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.

THE.DASILVA CHILDREN FAMILY
LIMITED PARTNERSHIP I.

By: DASILVA FAMILY COCRP.
General Partner

By:”
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I hereby certify that on this day, before me, an offz:@r 1ly
authorized irn .the State aforesaid and in the County afo B5a to
take acknowledgments, personally appeared ANTHONY E. D LVA as
President of DASILVA FAMILY CORP., to me known to be the person
described in and who executed the foregoing Affidavit of Capital .
Contrlbutlons, and he acknowledged before me that he executed the

sanme.

WITNESS my hand and official seal in the County and State last
aforesaid this Z ¢ day of Afa;-@ﬂuéé_ff‘\ 2000.

My commission expires: AQE{

Name (74l | [deitsfein ‘
Notarwublic, State of Florida

DasilvaFLel.cer ‘,.\“‘_‘,'v[?"'-. Joel Reinstein
S AL MY COMMISSION # CC882867 EXPIRES
<§ September 22, 2001
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