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LAW OFFICES To Stete:

JACOBOWITZ & OSTROFF, P.A. Plecge ote

SUITE 720 Hire check 1S
11900 BISCAYNE BOULEVARD -

MIAMI, FLORIDA 33181 L BL Pawtrershing
(305)%3404 o - and no‘f’ K \/‘
FAX (305) 895-4602 Portnershi g -
MELVIN J. JACOBOWITZ JANET J. OSTROFF

BOARD CERTIFIED TAX LAWYER {ALSO ADMITTED IN ARIZONA)

{ALSO ADMITTED IN NEW YORK)

July 22, 2002
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VIA COURIER e §
Attn: Registration DT o =
Florida Department of State I e T
Divisions of Corporations s 2 7L
409 E. Gaines Street ; —
Tallahassee, FL 32399 , . . o

o -

RE: BL PARTNERSHIP, LTD.
Gentlemen:
I enclose the following:
1 Certificate of Limited Partnership;
2. Affidavit of Capital Contributions; and

3. Check No.3119, payable to “Secretary of State”, in the amount of $1,785.00
covering filing fee ($1,750) and Registered Agent’s fee ($35).

Please return confirmation of the filed Certificate of Limited Partnership in the stamped, self-
addressed envelope enclosed for your convenience. Do not hesitate to contact me directly if
additional information is needed to complete this filing. Thank you for your assistance.

Sincerely,
JACOBOWITZ & OSTROFF, P.A.

Deborah Buckridge

Legal Assistant

Len-1.016
Enclosures
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CERTIFICATE OF LIMITED PARTNERSHIP ;_ . =
Lot D :’m
BL PARTNERSHIP, LTD. A e
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1. Thé name of the Limited Partnership is BL. PARTNERSHIP, LTD. i
2.

The business and mailing address of the Limited Partnership is: 3300 NW 165"
Street, Orange Lake, Florida 32681.

3. The name and address of the registered agent of the Limited Partnership is: Melvin
J. Jacobowitz, 11900 Biscayne Boulevard, Suite 720, Miami, Florida 33181.

5. The latest date upon which the Limited Partnership is be dissolved is July 8, 2050.

6.
Street, Orange Lake, Florida 32681.

The name and business address of the general partner is: BL, LLC, 3300 QW&(SS‘“

LOACOCD 117

Dated: July 21, 2002.
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I hereby accept the designation as Registered Agent for Service of Process for BL

PARTNERSHIP, LTD. o o
MELVIN J. JACOBOWITZ, Registered Agent

Len-J/CERT-LP.BL




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned, constituting the sole general pariner of BL PARTNERSHIP, LTD., a
Florida Limited Partnership, certifies: )
The arnount of capital contributions to date of the limited partners is $435,000.

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

time totals $435,000.

FURTHER AFFIANT SAYETH NOT.
Under penalties of perjury I declare that 1 have read the foregoing and know the contents

thereof and that the facts stated herein are true. _
Taope
Dated: July _2/,2002. _ - = 2%—.
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STATE OF FLORIDA )
)SS:

COUNTY OF MARION )

SWORN TO AND SUBSCRIBED before me this 2./ day of July, 2002, by BRIAN
LENOBEL, in his capacity as President of BL, LLC, a Florida Limited Liability Company, who is
either (check one): 4~ personally knowntome,or__ isnot personally known to me and produced
as identification, and who ex

N

CWC foregoing Affidayit.
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NOTARY PUBLIC, State of Florida

COMMISSION NO:
COMMISSION EXPIRES:

5 ALAN R LORBER
@ . MY COMMISSION # DD 059553

EXPIRES: January 23, 2608
Bonded Thre Budget Nofary Sarvices

Len-1. TAAFFBL




