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TELEPHONE (561) 393-6714
FACSIMILE (561) 393-1909

JOEL BEINSTEIN PLAZA SUITE 325
EIN 925 SOUTH FEDERAL HIGHWAY
BOCA RATON, FLORIDA 23422

February 22, 2002

ATREBORNE

Secretary of State

Division of Corporations =i E}!’![}‘:{}DC!#].EEM—I
409 East Gaines Street =02/ 2h 020104 0--a02

Tallahassee, FL 32399 #eklTAS. 00 #aed TE5.00

‘Re: The Jacques Cohen Family Limited Partnership

Dear Sir:

Enclosed please find the following documents for filing
regarding the above limited partnership:

1. Certificate of Limited Partnership.

2. Affidavit of Capital Contributions.

Hd 5283420
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3. Acceptance of Appointment as Registered Agent.

;} "JASSYHV VL
540 ANYLIY03S

Also enclosed is a check in the amount of $1,785, repras ting
the maximum filing fee of $1,750, and the 535 registered ag%% fee

V

We have also enclosed a copy of each of the above. documents.
Please return a stamped filed copy to the undersigned in the
envelope provided.

Please contact the undersigned if you have any questions.

Thank you for your cooperation in this matter.

incerely,

Relm
JR/wsm

Enclosures
cc: Mr. Jacques Cohen , ;)//,A';)
Gerald R. Lewin, -C.P.A. C)
Maxc H. List, J.D., C.P.A.

StateFLP13.1ltr



CERTIFICATE OF LIMITED PARTNERSHIP
THE JACQUES COHEN FAMILY LIMITED PARTNERSHIP
A FLORIDA LIMITED PARTNERSHIP

The undersigned General Partner desiring to form a partnership
pursuatit to the Florida Revised Uniform Limited Partnership Act as
set forth in Chapter 620 of the Florida Statutes, hereby state the

following:

1. The name of the Partnership is THE JACQUES COHEN FAMILY
LIMITED PARTNERSHIP.

2. The address of the office of the Partnership is c/o
Jacques Cohen, 1441 W. Newport Center Drive, Deerfield Beach, FL

33442.

3. The name and address of the agent for service of process
of the Partnership is Jacques Cohen, 1441 W. Newport Center Drive,
Deerfield Beach, FL 33442.

4, The name and business address of the General Partner is
JACQUES COHEN FAMILY CORP., c/o Jacques Cochen, 1441 W. Newport
Center Drive, Deerfield Beach, FL 33442. pog___. -—-?37,1

5. The mailing address of the Partnership is c/o
Jacques Cohen, 1441 W. Newport Center Drive, Degerfield Beach, FL

33442.

6. The latest date upon which the Partnership shall dissclve
is no later than December 31, 2048, unless the Partners agres to
extend the term. Ee

— BN
. RN . . . . . =3 M
This Certificate is duly executed and is being filed in aguor -

dance with section 620.108 of the Florida Revised Uniform Liﬁi—b’edﬂ,
Partnership Act (1986). 22 o
HAL

-

The execution. of this Certificate by the undersigned Geﬁé’;}aﬁ
Partners constitutes an affirmation under the penalties of peRyury:
== Ny

that the facts stated herein are true. S
b 9

IN WITNESS WHEREQF, this Certificate of Limited Paritnership
has Dbeen executed by the General Partners Qfl The Jacques Cohen
Family Timited Partnership this 21 ¥ day of ’\’Jz.-(‘uu..--:‘ ,{/Zm'z_ ,
2002.

THE JACQUES COHEN FAMILY LIMITED
PARTNERSHIP

JACQUES COHEN FAMILY CORP.,

General Partne(r,—\

Jacques Cohen, President

JacquesCohenFLP.CER
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STATE OF FLORIDA : :
S53

COUNTY OF EE@!W-E3£££L= - . : -

I hereby certify that on this day, before me, an officer duly

authorized in the State aforesaid and in the County aforesaid to

take acknowledgments, perscnally appeared JACQUES COHEN, to me

described in and who executed the foregoing

and he acknowledged before me

known to be the person
Certificate of Limited Partnership,

that he executed the same.

WITNESS my hand and official se
aforesaid this >{¥ day of =T

My commission expires:
Name:
Notary P{iﬁic

al in the County and State last
2002.

&33.}‘5""&'«’% Joel Reinstein
Fa @f MYCOMMISSION # DDIMSE55 EXPRES
7 September 22, 3605
BONDEDTHRUTHGYFMNWSURANCEWC
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )
}  83:

COUNTY OF Paln\ Reudh
the undersigmed, constituting the general bartner
OHEN FAMILY LIMITED PARTNERSHIP, a Florida Limited

BEFORE ME,
of THE JACQUES
certifies as follows:
contributed by
o

and anticipgggd to be\
| uso T\Akx

Partnership,
The amount contributed
the limited partner at this time totals
2% Dollars (Sa,000,p00.22] .

T,

FURTHER AFFIANT SAYETH NOT.
Yy I declare that I have read the
lleged are true, to the best of my

Under penalties of perjur
nd that the facts a

foregoing a

knowledge and belief.
THE JACQUES COHEN FAMILY LIMITED

PARTNERSHIP
BY: JACQUES COHEN FAMILY CORD.

General Partner
f__\
A
By: Nl
Jaggges‘Cohen, President
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STATE OF EG?ﬁIDA
s58:
COUNTY..OF ajxn E;ALL : o _ _ ) )
I hereby certify that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid to
take acknowledgments, personally appeared JACQUES COHEN, to me
known to be the person described in and who executed the foregoing
Affidavit of Capital Contributions, and he acknowledged before me
that he_executed the same.
2002.

WITNESS my hand and official seal in the County and State last
aforesaid this _Dui_ day of Ve lbruaa ,
j Qﬁ‘
Ty lic

Pl

My commission expires:
Name
Nota

SR, Joel Reinstein
¥ Te2 MYCOMMISSION # DD045355 EXPIRES
5 September 22, 2005

BOMDED THRUTROY FAIN INSURANCE INC.
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for The Jacques Cohen
Family ZLimited Partnership, a Florida limited partnership (the
g Certificate of Limited Partnership,

hereby agree to accept service of
comply with any and all

"Partnership") in the foregoin
on behalf of the Partnership,
p and to
Proper performance of the

i,
process "for said Partnershi

statutes relative to the complete and
duties of the registered agent,
(\
< 7\~ é:

By:
Jacqugs Cohen
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