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FLORIDA DEPARTMENT OF STATE 2D <
Katherine Harris o a T
Secretary of State %a/ Ay
December 22, 2000 T T cé"-j
2% %
>
SUBJECT: TARZACH, LTD.
Ref. Number: W00000029963
We have received your document for TARZACH, LTD. and your. check(s) totaling
$1785.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general pariner of a limited partnership, general
partnership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 487-6020.
Tammi Cline
Document Specialist Letter Number: 200A00064193
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TARZACH, LTD. 4

The undersigned, pursuant to the provisions of Section 620.108 of the Florida Statutes, does
hereby certify and swear in this Certificate of Limited Partnership to the following:

L. NAME AND PRINCIPAL PLACE OF BUSINESS. -

The name of the Limited Partnership and the address of its principal office is:

TARZACH, LTD.
520 Middle River Drive
Ft. Lauderdale, FL 33304

2. REGISTERED AGENT. L —
The name and address of the Registered Agent for the Iimited Partnership is:

Gutter Josepher & Ruffin, P.A.
100 W. Cypress Creek Road, Suite 900
Ft. Lauderdale, FL 33309

3. GENFRAL PARTNER. ] -

The name and business address of the general partner is as follows:

KL
DRDM $MITH, LLC DUﬁUUUU} Dg 3
520 Middle River Drive
Ft. Landerdale, FL. 33304 ‘ R

Prepared by:

RICHARD A. JOSEPHER, Esq.
Florida Bar No. 251852

GUTTER, JOSEPHER & RUFFIN P.A.
100 W. Cypress Creck Road, Suite 500
Ft. Landerdale, Florida 33309
Telephone: (954) 9384555



4. EFFECTIVE DATE. ThisLimited P_m'tnership shall be effective on the date of filing |

hereof.
<
Ag ©
5.  MAILING ADDRESS. = -
o B <
The mailing address and the principal place of business address 'éf;{he ited"
Partnership, which are the same, is: L <
<o B
ng, A
TARZACH, LTD. o
520 Middle River Drive XL
b

Ft. Lauderdale, FL. 33304

6. DISSOLUTION DATE.
The latest date upon which the Limited Partnership is to dissolve is December 31,
2050.

IN WITNESS WHEREOF, the Genergl Partmer has executed this Certificate of
day of é)g e o Le’k , 2000.

Limited Partnership at Ft. Lauderdale, Florida, this

By:

Davithi/Smith, Manager



ACCEPTANCE

Pursuant to Section 620.192 of the Florida Statutes, the undersigned accepts appointment as _
registered agent for TARZACH, LTD., a Florida limited partnership, and accepts all obligations
imposed on it as such under Florida law.

Executed this _ﬂl day of /)p v “,,(Jf»n.. , 2000.

Richard A. W’ Vice-President



AFFIDAVIT

STATE OF FLORIDA )
) SS:
COUNTY OF BROWARD )

DRDM Soith ”'cihe General Partner of TARZACH, LTD. (“Limited Partnership™), being duly
sworn, deposes and says: e
‘P’ w:‘t'l
The total of capital contributions of the limited partner of the Limited Partriérsflnp@ "f},
the date hereof'is One Hundred ($100.00) Dollars and the total amount of ants xpate@i %

contributions is not in excess of Two Million Five Hundred Thousand ($2, 5@,@90) t

&
Dollars. =5 =
R
=5 = -
DRDM, LIC, o e
D
Gefieral Pariner >

avid H. Smith, Manager

STATE OF FLORIDA )
)SS:
COUNTY OF BROWARD )

ON THIS ! Mday of Decem bev , 2000, before me personally appeared
DAVID H. SMITH, who is personally known to me, or Who produced N/A
as identification, to b:mr?&ﬁv}o executed the foregoing instrument, and who did take an oath,

%M%%

NOTARY PUBLIC
Name of Notary:

Commission expires:
agitarzach.ceQ . : @é*%% Lauren Cohen Reilly: .
£7 40 5 MY COMMISSION# CC766619 EXPIRES

September 9, 2002
BONDED THRK TROY FAIN INSURANCE INC.
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