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CERTIFICATE OF LIMITED PARTNERSHIP

1. /é/éféémff%o/ﬂfﬁ \M Sons ///:wy/ "// /2’%;” S f O

Name of Limited Partnership; gfust contain a suffix such as "Limited"”, "Lid.", or *Limited Paginership")
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( Business address of Limited Pdrtnership)
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“lorida street address for Registered Agent)
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(Registered Agent must sign here to accept designation as Registered Agent for Service of Process)
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7. The latest date upon which the Limited Partnership is to be dissolved is: J@"Z / 0795 /
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Under penalties of perjury I (we) declare that I (we) have read the foregoing afd !mpw rk‘%
contents thereof and that the facts stated herein are true and correct. = o c.o
R
s __ 2% fors/ /.
Signed this 2 dayof _______ ‘/O rs . Frs .
Sﬁﬁnature of all general partners:
d General Partner "7 General Parmer ’ o
General Pariner General Partner o
General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constztutmg all of the geneml pariners of /%ﬂ 7417 70

;Mcf/tzf/‘ \_Ca//arz}

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $ %

The total amount contributed and anticipated to be contributed by the limited partners at this time

totals § ///7/

Signed this ___ /7~ day of %M‘/ , Jew /[

FURTHER AFFIANT SAYETH NOT.
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Under the penalties of perjury I (we) declare that I (we) have read the foregomg a d knova:he
contents thereof and that the facts siated herein are true and correct.
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