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1. The name of the limited partnership is: SHAPIRO VENTURE IMITED
PARTNERSHIP,

2. The address of the office of the limited partnership is: 1800 N.E. 114™ Street,
Apartment 1610, Miami, Florida 33181.

3. The name and address of the agent for service of process required to be
maintained by Section 620.105 of Florida Statutes are: BARBARA SHAPIRO, 1800 N.E. 114%™

Street, Apartment 1610, Miami, Florida 33181 ~ =~ = _

The undersigned hereby accepts appointment as the initial registered agent of SHAPIRO
VENTURES LIMITED PARTNERSHIP and accepts the obligations provided for in Section
620.192 of Florida Statutes.

' e{gistered Agent

01000 1S 46
4. The pame and business address of the sole general partner are: S RO

VENTURES, INC., 1800 N.E. 114™ Street, Apartment 1610, Miami, Florida 33181.

5. The mailing address of the limited partnership is: 1800 N.E. 114" Street,
Apartment 1610, Miami, Florida 33181.

6. The latest date upon which the limited partnership is to dissolve is December 3 1,
2,050 B

IN WITNESS WHEREOF, the undersigned, being the sole General Partner named
above, for the purpose of forming a limited partnership pursuant to the Florida Revised Uniform
Limited Partnership Act, has executed this Certificate of Limited Partnership as of this 15th
dayof _ October '2001. . - _ . o oo

SHAPIRO VENTURES, INC., a Florida
corporation

o Pbbay)

Barbara Shapiro, Prédident
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned, constituting the sole general partner of SHAPIRO VENTURES
LIMITED PARTNERSHIP, a Florida limited partnership, certifies:

1. The amount of capital contributions to date of the limited partners is $0.

2. The total amount contributed and anticipated to be contributed by the limited
partners at this time is $100.00.

FURTHER AFFTIANT SAYETH NOT.

Under penalties of perjury, I declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct to the best of my knowledge and
belief.

SHAPIRO VENTURES, INC., a Florida

corporation

By:

Barbara Shapiro, Preﬁdent

This 15th dayof October L2001, S
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WRITTEN CONSENT GRANTING APPROVAL FOR USE OF NAME

SHAPIRO VENTURES, INC., a Florida corporation (the “Corporation”), formed
October 17 , 2001, hereby does grant permission and approves the filing of the

Certificate of Limited Part:tmrs]:up for the following limited partnership:

SHAPIRO VENTURES LIMITED PARTNERSHIP
a Florida limited partnership

The undersigned, being the President of the Corporatlon, has executed this Written
Consent Granting Approval for Use of Name as of the (5% day of __(uplboea” .,

2001.
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STATE OF FLORIDA ) L =
) ss.: DT
. = =

COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before me tlus imay of l Q
2001 by BARBARA SHAPIRO, who [,]{ersonally known to me or [ ] has produced

TR G

Public, Stateof [ IOride )
int Name: JenniterR_oHe.

¥ Commission Expires:

OFFICIAL NOTARY SEAL
JENNIFER R WOLFE

NOTARY PUBLIC STATE OF FECRIDA

COMMISSICN NO. CCB05492

MY COMMISS i EXP. FEB. 10




