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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 5, 2002
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SUBJECT: J, M & F ASSOCIATES, L.P.
Ref. Number: W02000031747
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We have received your document for J, M & F ASSOC!ATES,,L/P’ and the
authorization to debii your account in the amount of $1750.00. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
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Please select a new name and make the correction in all appropriate plares: "@né"
or more major words may be added t0 make the name disiingwshabie“fr hé?_,_:
one presently on file. AT r,. \

ERER RN S
Adding "of Florida” or "Florida" to the end of a name is not gmpLaQ_fgﬁ -
You must add a limited partnership suffix to the name, such as LTD., L!MLTED,ﬁ
or LIMITED PARTNERSHIP.
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The fee to file the limited parinershipds $1785.00 ot $1750-60.,

if you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 302A00060505
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. CERTIFICATE OF LIMITED PARTNERSHIP

1

1. J, M & ¥ FLORIDA ASSOCIATES LIMITED PARTNERSHIP

Name of Limited Partnership; must contain a suffix such as "Limited”, "Ltd.”, or "Limited Parinership™)

2, 150 North Martingale Road, Suite 888 {(Attn: Dale Putz) ;, Schaumburg, IL 60173
{Business address of Limited Partnership) ’
3. Marjorie M. Sheldon  _ _
(Name of Registered Agent for Service of Process) e~ 3
st A A—
'—'S:Z P
4. 535 village Place, Longwood, FL 3277S ’ ;-’-F« =
{Florida street address for Registered Agent) - F3n : “r3
o 2 =
5. M CA o yh 5 L,-—Qﬂev\ _rs';g,ﬁ_ %3

{Registered AQJE: must sign here to accept designation as Reglstered Agent for Service of

5?
:
A 5

A
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G,

X
150 Norxrth Martingale Road, Suite 888 (Attn: Dale Putz) Sc:haumbu_gfjgn 6(5?73
{Mailing Address of the Limited Partnership}

”fJ

The latest date upon which the Limited Partnership is to be dissolved is: 12/31/2050

8. Namels) of general partner{s): Street address:

Sheldon Management

150 North Martingale Road (-(Sél;
Company, L.L.C. Suite 888 (Atkn: Dale PutzL] /D

Schaumburg, i 60173

Under penalties of perjury | (we} declare that | (we} have read the foregoing and know the
conlents thereof and that the facls stated herein are true and correct.

signed this Do = day of “Sarnmgo~, 2002 .

Signature cf all general partners:

Sheldon Management Company, L.L.C.,
{ts General Partner

By John W, Sheldon Trust, its Member

¢ JohnW. Sheldon, co-trustee o ¥ Marjorie M. 8heldon, co-trustee

. Sheldon, co-trustee ¥ Ecw%fhetdon, co-frustee

By Marjorie M. Sheldon Trust, its Member

\’Edwarde. Sheldon, co-trusise
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. AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of

J, M & F FLORTDA ASSOCTATES LIMITED PARTNERSHIP i
a Florida Limited Fartnership, certify:

St
[
The amount of capital contributions to date of the limited partners is $__ 2,475, 000 %‘w
%
L
" The total amount contributed and anticipated o be contributed by the limited pariners at this tzs_}]é:
totals $ 2,475,000 =k
=FRdACL0d \ =3
}l i
Signed this day of 2.0 g’(ﬂ’?‘—am , 2002 .
FURTHER AFFIANT SAYETH NOT.
Under the penalties of perjury I (we) declare that | (we) have read the foregoing and know the
contents therecf and that the facts stated herein are frue and correct.
Sheidon Management Company, L.L.C,,
Its General Partner
By John W. Sheldon Trust, its Member By Marjorie M. Sheldon Trust, its Member
anﬂ/&vn | V¥t :
¥ John W, Sheldon, co—trusteaj\l\,\/ » Marjori& M. Shelden, co-trustee
N . g4 —
¥ jorié M. Sheldon, co-trustee ¥ Edward M. Sheldon, co-trustee

¥ Edward M. Sheldon, co-trustee
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