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FLORIDA DEPNT OF STATE

e v T Ao Mallaliaccoanr BlAavdes 29914

o
X L ; ' Ao
‘ Katherine Harris T5 o -\
T Secretary of State i, Z ?
lanuary 17, 2001 T
S 'O
Ugi‘"_/,: -
. AT
“PIRE TR
) %za -
LLAHASSEE, FL ¢ @
* SUBJECT: THE SULTAN FAMILY LIMITED PARTNERSHIP
Ref. Number: W01000001270
'We have received your document for THE SULTAN FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $1750.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of ancther entity on file with -
this office. Please select a new name and make the substitution in all the
appropriate places.
Also, please note that in addition to the $1,750.00 filing fee, you must pay a
required $35.00 Registered Agent Designation fee.
We have RETAINED your $1,750.00 payment. Please return your filing with an
ADDITIONAL $35.00.
Please return your document, along with a copy of this letter, within 60 days or
'your filing will be considered abandoned. e
>5E o
If you have any questions conceming the filing of your document, please- cdll’ X
(850) 487-6914. Z=o 5
GrE o 9
Buck Kohr o= o M
Corporate Specialist Letter Number: 701A00002585 .. <=
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CERTIFICATE

e,
eXS -\
¥ % 7
) ' <,

THE LEON SULTAN FAMILY ‘%‘MITED PAPTNEPSH@%}_ ‘:-33 %

THIS CERTIFICATE is executed on January 2 2001, with respect to th& gi’eem:élt

of THE SULTAN LIMITED PARTNERSHIP ("the Partnershlp") ’% ‘{)\? o?

2%

1.  Name. The Partnership's name is I'HE LEON SULTAN FAMILY %IMITED

PARTNERSHIP.

2. Partnership's Business. The Partnership's business is the ownership and management of
property, and all other related acts. The Partnership may also do all things not otherwise illegal
under the laws of the State of Florida

3. Registered Agent. The name and post office address of the Partnership's registered agent
is:
Name Address
EZRA EDDIE SULTAN

T 650 S.W. 9™ Terrace

'Pompano Beach, FL 33069

EZRA EDDIE SULTAN. resides and has his business address within the State of Florida

4. Specified Office. The post office address of the office at which its records are kept is, and
the address of the principal place of business of the partnership is

Address

650 S.W. 9™ Terrace

Pompano Beach. FL 33069

5. General Partper. The name and post office address of the general partner is
Name Address

EZRA EDDIE SULTAN 650 S.W. 9™ Terrace

Pompano Beach, FL 33069
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" 6. Dissolution. The latest date on which the limited partnership is to be

" affairs wound up is December 31, 2035. ({%\ s <
o IZ‘ e
AU 2
IN WITNESS WHEREOF, the undersigned general partner has signed and skafed thig
certificate, on the day and year first above written. o O

EZRAEDDIE SULTAN, General Partner of

THE LEON -SULTAN FAMILY LIMITED PARTNERSHIP
ll' “‘-'i‘

STATE OF FLORIDA )
IS8:
COUNTY OF BROWARD )

The foregoing instrument was acknowledged before me this __/ a—)”'cTay of January,
2001 by EZRA EDDIE SULTAN, General Partner of " THE LEON SULTAN LIMITED
PARTNERSHIP, who is personally known to me and who did take an oath.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal at ___

, Broward County, Florida, this __/=*day of January, 2001.
il (o

Notary Publi '§tate of Florida
at Large

My commission expires:

e “IAARLEN CABO
> *‘- MY COMMISSION & CC 708364

iF  EXPIRES: December 20, 2002
’?);‘og i:L“‘.-' Bondsa b Notary Public Underiters

T —
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ACKNOWLEDGEMENT

Having been named to accept service of process for Fyr LEON SULTAN FAMILY LIMITED
BARTNERSHIP . a Florida Limited Partnership, at the place designated in this certificate, I

hereby accept to act in this capacity, and agree to comply with the provisions of said Act relative
to keeping open said office.

EZRA EDDIE SULTAN, REGISTERED AGENT



. AFFIDAVIT OF CAPITAL CONTRIBUTIONS BY LIMITED PAETNE@
TO
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THE LEON SULTAN -FAMEILY LIMITED PARTNERSIP %% 2; ?
T L]
STATE OF FLORIDA ) LMY
)SS: R
COUNTY OF BROWARD } g,;, &
"&*g’*\ g;

L. My name is EZRA EDDIE SULTAN.
2. LEON SULTAN, as Trustee of the Leon Sultan Living Trust dated January ____
2001 made an initial capital contribution to "THE LEON SULTAN FAMILY LIMITED
parTNERSHIP < Of $263,067.
3. CAMILLE SULTAN, as Trustee of the Camille Sultan Living Trust dated January
___ 2001 made an initial capital contribution to " THE LEON SULTAN FAMILY LIMITED
PARTNERSHIP  of $263,067.
4. EZRA EDDIE SULTAN made an initial capital contribution to g LEON SULTAN
FAMILY LIMITED PARTNERsH S87.673:
5. RACHEL SULTAN made an initial capital contributionto THE LEON SULTAN FAMILY
LIMITED PARTNERSHTIP of $87,673.
6. JACQUELINE EISNER SULTAN made an initial capital contribution to ‘THE LEON
SULTAN. FAMILY. LIMITED PARTNERSHIP. " $87,673.
7. CLAUDIA SULTAN MARATCHI made an initial capital contribution to "‘THE LEON
SULTAN FAMILY LIMITED PARTNERSHIP _ ™ of $87,673.
8. The total amount contributed and ant1c1pated to be contributed at this time totals
$964,499.

EZRXE’DDIE SULTAN, General Partner of
THE LEON SULTAN FAMILY LIMITED PARTNERSHIP

STATE OF FLORIDA )
)SS:
COUNTY OF BROWARD )

The foregoing instrument was acknowledged before me this _&day of January, 2001 by
EZRA EDDIE SULTAN, who is personally known to me.

IN WITNESS WHEREOF, I have hereunto_get my band and affixed my official seal at __
[Q"da

, Broward County, Florida this y of January, 2004~
W :

Notary Pyblic, State of Florida
at Large

My commission expires:

*: MY CDMMJSS

EXPIRES: 10 N#GC 798364
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