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HWe received your electronically tranamitted docuwent, However, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.
You must add a limited partnership suffix to the name, such as LTID.,
LIMITED, or LIMITED PRRTNERSHIP.
Please raturn your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.
If you have any questions concerning the £iling ef your document, please
call (B50) 487-6043.
Shawn Logan FAX aud. #: HCO1000070255
Dogument Spacialist Letter Number: 101200033119
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CERTIFICATE OF LIMITED PARTNERSH[P

OF )
@ JOSTERDA LIMITED PARTNERSHIP
‘ A Florida Limited Partnership

LIMITED PARTNERSHIP

1. The name of the limited partnership shall be: JOSTERDA /\ - 2 Florida
Limited Partnership,

2. The business address of the limited partnership shall be: 1280 Weston Road,
Suite 314, Weston, Flarida 33326.

3, The name of the registered agent shall be: Michae! J. Eisler. Ben
e
L0

4. The Florida street address for the resident agent shall be: 1290 Weston>7

ot
o
Road, Suite 314, Weston, Florida 33328. -
8. The mailing address of the limited partnership shall be: 1290 Weston Road, -
Suite 314, Weston, Florida 33326. . T
G. The latest date upon which the limited partnership is o be dissolved is ‘.@;‘ﬁ? x
1, 2011, . >
7. NAME OF GENERAL PARTNER(S) SPECIFIC ADDRESS
8. ENTERPRISE TITLE fil, INC. 1250 Weston Road, Suite 314

Westan, Florida 333286

Signed this ‘\:’i jh day of H% , 2001,

Signature of all general partners:

ENTERPRISE TITLE lil, INC,

BVMM%Q/&/

DONNA W STRAUS, President

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

MICHAEL
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR
A FLORIDA LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
The undersigned general pariner of JOSTERDA A ., @ Florida limited partnership,
executed this supplemental affidavit filed pursuant to Section 620.112, Florida Statutes.

-—.;
The total amount of the capital contributions of the limited partners is $7,800.00. =2 =
This 30" day of May, 2001. e L
'j"" =
FURTHER AFFIANT SAYETH NAUGHT. Sz W
S &

Under penalties of perjury, | declare that | have read the foregoing and that the facts are
true, to the best of my knowledge and belief.

GENERAL PARTNER:
ENTERPRISE TITLE ilI, INC.

o Jiar”

DONNA W. STRAUS, President
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