= [

Cﬁpitol Services, Inc.,

-

1406 Hays St., Suite 2 — ﬁ
Tallahassee, FL 32301 (850) 878-4734 JH
Kathi or Brent 0 .
| ¢ Ul
\ Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

\
%

5,

1L _SheeheT FCawmile LinGl Yartreshie

(Corporation Name) Document #) -Er*‘ ~
-
2 58S
(Corporation Name) " (Document #) g; ; L ::
3. _ r:n -~ 2 HI
(Corporation Name) (Document#) ~ S= ¥ o
== 2
4 ) :)I'"‘T o
) (Corporation Name) (Document #) ‘% -
: XM = M
Mcm @ Pick up time __ 3 ¥ %Cerﬁﬁed*g e S O
Zo- L omo
e =
O Mail Out 0 Will wait Q0 Photocopy O CertificaterofStatu&E
22 B g
NEW FILINGS AMENDMENTS X o
O Profit O Amendment o -
0 Not for Profit O Resignation of R.A., Officer/Director
2 Litnited Liability O Change of Registered Agent
0O Domestication ! Dlssolutloannhdrawai% AOONEET TS4E—— 7T
QO Other 3 Merger —03/02/02——010E0--025
D T o Y B 5 g Y |
OTHER FILINGS REGISTRATION/QUALIFICATION
. O Annual Report O Forei s _
nrua Rep et | GOOONEETTE4E——T7
0 Fictitious Name imited Partnership ~0B/02A02--010L0--027
* 0 Reinstatement k210,00 10, 00
O Trademark
Q Other

| Examiner’s Initials

CRZE031(7/97)



FLORIDA DEPARTMENT QOF STATE
Katherine Harris

Secretary of State
ugust 1, 2002 . ‘

CAPITAL SERVICES, INC

SUBJECT: SHOCHET FAMILY LIMITED PARTNERSHIP
Ref. Number: W02000022243

We have received your document for SHOCHET FAMILY LIMITED

PARTNERSHIP and check(s) totaling $210.00. However, your check(s) and
document are being returned for the following:

The filing fee for this Limited Partnership is $210.00 plus $52.50 for the Certified
Copy requested, totaling, $262.50. Please send a check for this amount.,

Please return your document, along with a copy of this letter, within 6& days
your filing will be considered abandoned.
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CERTIFICATE OF LIMITED PARTNERSHIP

1. Shochet Family Limited Partnership

Name of Limited Partnership

2. 575 Hibiscus Lane, Miami, Florida 33137

Business Address of Limited Partnership

3. David R. Lawrence __ . L

Name of Registered Agent For Service of Process

4. 6400 N. Andrews Avenue, Suite 320, Fort Lauderdale, Florida 33309

Florida Street Address of Registered Agent

Registered Agent must sign here to accept designation as Registered Agent for Service
of Process

6.__ 575 Hibiscus Lane, Miami, Florida 33137

Mailing Address of Limited Partnership

7. The latest date upon which the Limited Partnership is to be dissolved is: July 31,
8. Names of general partner(s) Street address:
Suzanne Shochet ) . o - 575 _Hibiscus ILn., Miami,

Under penalties of perjury I (we) declare that I (we) have read the foregoin&gd =
know the contents thereof and that the facts stated herein are true and correc

t:

S

Signed this 31 dayof _ July , 2002 o ;’;'
.

Signature of all general partners: =
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endral Partner
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General Parfner

General Pértner

2042

FL 33137
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of Shochet Family

Limited Partnership

a Florida Limited Partnership, certify.

The amount of capital contributions te date of the limited partnersis § 25:000.00

The total amount contributed and anticipated to be contributed by the limited

Partners at this time totals § 25 000.00 |

Signed this_31 dayof __July 2002
FURTHER AFFIANT SAYETH NOT

Under penalties of perjury I (we) declare that I (we) have read the foregoing and
know the contents thereof and that the facts stated herein are true and correct

Genéfal Partner

General Péirfner

General Parrtner



