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State of Florida
Department of State SO essd4=12—77
Division of Corporations ~{2/01 Ao --010e0—002
P.O. Box 6327 ' T B , - o wmwiRIT.50 0 sakiB3T.ED
Tallahassee, FL 32314 .

Re:  Strok Family Limited Partnership
To Whom It May Concern: /q O Z A 6(/

Enclosed are an original and one copy of Certificate of Limited Partnership and Affidavit of
Capital Contribution for the Strok Family Limited Partnership, and a check for $1,837.50 to cover

the filing fee, registered agent designation fee and the certified copy fee. Please send to me a
certified copy of the filed Certificate of Limited Partnership.

If you have any questions, please do not hesitate to call me.
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
THE STROK FAMILY LIMITED PARTNERSHIP

The undersigned general partners, desiring to form a limited partnership pursuant to the laws
of the State of Florida, certify as follows:

1.

Name of Limited Partnership. The name of the limited partnership is THE STROK
FAMILY LIMITED PARTNERSHIP.

Office for Maintenance of Business Records. The address of the office at which
the records of the limited partnership will be kept is 1051 Hillsboro Mile, Apt. 906E
Hillsboro Beach, FL 33062.

Agent for Sexrvice of Process. The name and address of the partnership’s agent for
service of process in Florida is Wilson C. Atkinson, III, Esq., ¢/o Atkinson, Diner,
Stone, Makuta & Ploucha, P.A., 1946 Tyler Street, Hollywood, Florida 33020.

General Partners. The name and business address of each General Partner in the
Limited Partnership are as follows:

Name . Address
Strok Management, Inc. 1051 Hillsboro Mile, Apt. 906E
F 07 - &y Hillsboro Beach, FL 33062

Mailing Address of Partnership. The mailing address of the limited partnership is
1051 Hillsboro Mile, Apt. 906E, Hillsboro Beach, FL 33062.

Latest Date of Dissolution. The latest date on which the limited partnership is to
dissolve is December 31, 2050.

Under penalties of perjury, we declare that we have read the foregoing and knowthe contents

thereto, and that the facts stated herein are true and correct.
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Dated as of this_23 day of fﬂ*f‘/ v ARY , 2003~

GENERAL PARTNER

STROK MANAGEMENT, INC.

vy Bolge foid () YY)

President

STATE OF FLORIDA = ).

) SS:
COUNTY OF BROWARD )

The foregoing instrament was acknowledged before me thisﬁ_day of ﬂp‘ VA 720(}‘3?,_
by Elizabeth J. Strok, as President of Strok Management, Inc., the General Partner of The Strok

Family Limited Partnership, a Florida limited partnership, who [ is personally known to me or who

[1 has produced a driver license as identification.

otary Public, State of Florida
My Commission Expires: .
My Comm:,sgwmﬁuw}zg% C. ATKINSON, 111 ‘i

a « MY COMMISSION # CC 750879
¢ Teor & EXPIRES: 1072472002

)
l-SDOf;NOTARY Fla, Notary Services & Bonding Co I[
(Printed, typed or stamped commissioned

name of Notary Public)
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The undersigned hereby accepts the foregoing designation as agent for service of procgqgs an,gg.,
agrees to comply with the provisions of law applicable tg such designatian. gif
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SON C. ATKINSON, III
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AFFIDAVIT OF CAPITAL CONTRIBUTION

The undersigned, constituting afl of the General Partners of the STROK FAMILY LIMITED
PARTNERSHIP, declare that the capital contributions of all the Limited Partners in the partnership
are as follows:

1. The Limited Partners have made capital contributions in the following amounts:
Name Amount of Contribution
Elizabeth J. Strok $2,000,000
Andrew F. Strok $100
Linda J. Stickney §100
Gary J. Strok $100
2.

The total amount contributed and anticipated to be contributed by the Limited
Partners at this time totals $2,000,300.

Signed thisﬂ day of 0;1’1"'“*@‘7 7 ,_200?.-

Further Affiants sayeth not.

Under penalties of perjury, we declare that we have read the foregoing and know the rcgntéﬁ;ti
thereof, and that the facts stated herein are true and correct. i
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STATE OF FLORIDA )

) SS:
COUNTY OF BROWARD )

The foregoing instrument was acknowledged before me this 23 day of
Ohpobt ar Tnc

, ZOOﬁ?by Elizabeth . Strok, as President of Strok Management, Inc. a Florida
corporation, the Gengral Partner of the Strok Family Limited Partnership, a Florida limited
partnership, who

is personally known to me or who [ has produced a driver license as
identification.

7 -

&¢btary Public
State of Florida

My Commission Expires:
My Commyissiorr it ——

‘ é“mﬂ"r’@. WILSON C. ATKINSON, 11 g

' ‘rg x MY COMMISSION # OC 760879

Kty EXPIRES; 10/24/2002

1-300-3-NOTARY  Fla. Notary Serviees & Bonding Co

(Printed, typed or stamped commissioned
name of Notary Public)
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