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CERTIFICATE OF LIMITED PARTNERSHIP

LEASON FAMILY LI%ITED PARTNERSHIP
The undersigned, desiring to form a limited parinership pursuant to the laws of the State of
Florida, do hereby execute and fle with the Secretary of State of Florida this Certificate of Limited

Partnership, as follows:
NAME. The name of the limjted partnership ("Partnership") is LEASON FAMILY

1.
LIMITED PARTNERSHIP.
2. REGISTERED OFFICE. The address of the office in Florida at which will be kept

the records of the Partnership required to be maintained by Section 620.105 of the Florida Revised

Uniform Limited Partnership Act (1986) (the "Act") is 17 Rose Drive, Ft. Landerdale, FL 33316.

3. REGISTERED AGENT. The name and address of the agent for service of process
required fto be maintained by Section 620.105(2) of the Actis STANLEY S. FEINERMAN, 17 Rose

Drive, Ft. Lauderdale, FI. 33316.

4. NAME AND ADDRESSES OF GENFRAL PARTNER. The name and addigss of _
Tm
T

the General Partner is: zZZE =
ot 2
e Co
NAME; ADDRESS;: LRR e
QD V- 58%7 ol o 8 =
Leason Management Co., Inc. 17 Rose Drive LI
a Florida corporation Ft. Lauderdale, FL 33316 9% &
e e
Bm <o

5.  MAILING ADDRESS. The mailing addsess for the Partnership is 17 Rose Difve, Et.

Lauderdale, FL. 33316.

6. DISSOLUTION OF PARTNERSHIP. The Partnership shall exist in perpetnity,

unless terminated sooner in accordance with the provisions of the Limited Partnership Agreement.
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7. All of the Partnership’s acts and decisions shall be authorized by the written consent

of the General Partner.
IN WITNESS WHEREQF, the undersigned, being the General Partner of the Partnership,

has duly executed this Certificate of Limited Partership of LEASON FAMILY LIMITED .. .

PARTNERSHIP, this é‘i‘m day of H M 2004, for filing in accordance with

Section 620.108 of the Florida Revised Uniform Limited Partnership Act,

This Certificate of Limited Partnership shall be effective upon filing.
GENERAL PARTNER:

LEASON MANAGEMENT CO.,
INC., a Florida corporation | ’ :

' Pl Ec it
By:Wp

wame: MhieHaz] LEASoW
Tile: __pesidlens
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ACCEPTANCE OF APPOINTMENT

AS REGISTERED AGENT OF

LEASON FAMILY LIMITED PARTNERSHIP

THE UNDERSIGNED, named as the agent for service of process in paragraph 3 of the
Certificate of Limited Partnership of LEASON FAMILY LIMITED PARTNERSHIP, hereby accepts
the appointment as such registered agenit, and acknowledges that he is familiar with, and accepts the

obligations imposed upon registered agents under, the Florida Revised Uniform Limited Partnership

Act (1986).

tanjep €, Feinerman
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AFFIDAVIT DECLARING AMOUNT OF ]
CAPITAYL CONTRIBUTIONS OF LIMITED PARTNERS OF
LEASON FAMILY LIMITED PARTNERSHIP

BEFORE ME, the undersigned, constituting the sole of the General Partner of LEASON
FAMILY LIMITED PARTNERSHIP ("Partnership™), a Florida limited partnership, certiﬁes- as
follows:

Upon the formation of the Partnership, the limited partners’ equity contributions of cash and
propesty to the Partnership is $_ | ;ﬂ 5@! 000. 00 . nis anticipated that additional equity

contributions of cash and property in the amount of § [, __. will be made by

the limited partners.
It is the intention of the Partnership that this Affidavit be filed with the Secretary of State of
the State of Florida, along with the Certificate of Limited Partmership.
FURTHER AFFIANT SAYETH NOT.
Under the penalties of perjury we declare that we have read the foregoing and that the facts
alleged are true, to the best of our knowledge and belief,
GENERAL PARTNER:

LEASON MANAGEMENT CO.,
INC.,, 2 Florida corporation

N AV A

Npose: M)&%ﬁ,j (ér?-:aa/
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