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‘ . "MrciaEL D.  TANNENBAUM
ﬁ%ﬂgﬂ(ﬁL

21681 PALM BEACH LAKES BL.VD.
SUITE 304
West PaLM Beacn, FLoripa 38408

Telephone (561} 471-1406
Fax (561} 683-7551

January 8, 2003

Secretary of State
Division of Corporations

P.QO. Box 55838
Tallahassee, FL 32314

RE: Filing of Certificate of Limited Parinership
Nelmarta Associates, Ltd.
Dear Sir/Madam:

Enclosed please find an original and one
Certificate of Limited Partnership of the Nelmarta Associates, Ltd.
Also enclosed is a check in the sum of $1,837.50 which represents

the filing fee and the Certified Copy Fee.

Please file the enclosed Certificate of Limited Partnership
and return the certified copy to me in the enclosed self-addressed,

(1) copy of the

envelope.
If there is a problem, please do no esitate to call.

Veary

CHAEILf D. TANNENBAUM 52
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CERTIFICATE OF LIMITED PARTNERSHIP
Oor
Nelmarta Associates, Lid.
a Florida Limited Partnership

The undersigned general partners desiring to form a limited
partnership pursuant to the Florida Revised Uniform Limited
Partnership Law as set forth in Section 620.108 of the Florida
Statutes, hereby states the following:

1. The name of the Partnership ig Nelmarta Associates, Ltd.

2. The address of the office of the Partnership is 2609
Woolbright Road, Suite 5, Boynton Beach, FL 33436,

3. The name and address of the agent for services of process

on the Partnership is Nelson Lopez, 260% Weocolbright Road, Suite 5,
Boynton Beach, FL 33436. '

4, The names and business addresses of the general pa

Piferks
are as follows: e .

Nelson Lopez 572

2609 Woolbright Road, Suite 5 Moy
Boynton Beach, FL 334386 ' —

CE 6 HY CoHel

5. The mailing address of the Partnership is 2609 Woolbright
Road, Suite 5, Boynton Beach, FL 33436,

6. The latest date upon which the Partnership shall dissolve
is December 31, 2022. '

The execution of this certificate by the undersigned general

partners constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.
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IN WITNESS WHEREQOF,
has been executed by
Associates, Ltd., this

GENERAL PARTNERS

this Certificate of Limited Partnership

of the gengral partpers of Nelmarta
day of Ei}eﬂ Q£Jﬂ£ ;, 20070

Nelson Lopez

b WY SZHIMCO
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for Nelmarta Assoclates,
Ltd., a Florida Limlted Partnership (the "Partnership"} in the
foregoing Certificate of Limited Partnership, I, on behalf of the
Partnership, hereby agree to accept service of process for said
Partnership and to comply with any and all Statutes relative to the
complete and proper performance of the duties of registered agent.

REGISTERED AGENT

NELSON LOPEZ
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STATE OF FLORIDA
COUNTY OF PATM BEACH

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned personally appeared Nelson Lopez,
one of the general partners of Nelmarta Associates, Ltd., a Florida
Limited Partnership, hereinafter referred to as the "Partnership,"
who upon being duly sworn, certified as follows:

1. The amount of capital contributions to the Partnership
made by the Limited Partners is as follows:

ONE MILLION DOLLARS ($1,000,000.00}
2. The amount of additional capital contribution anticipated
to be contributed by the Limited Partners is as follows:

NONE

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the
foregoing and that the facts alleged are true, to the best of my
knowledge and belief.

DATED: 17/{‘2 {fD'}/ N
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BEFORE ME, the undersigned officer, a Notary Public authorized
to administer oaths and to take acknowledgments in and for the
State and County set forth above, persconally appeared Nelson Lopez,
known to me and known by me to be the person who executed the
foregoing Affidavit of Capital Contributions, and he acknowledged

to me and before me that he executed this Affidavit as General
Partner of said Partnership.

IN WITNESS WHERECF, I have hereunto set my hand and affixed my
offigial segl, in the State and County aforesaid, this ¢ ., day
of ol 200 .

£

L
B'IO‘I‘ARYL PUBLIC

My Commission Expires

e =

MICHAEL . TANNENSAU)

“ :‘i’
SF 40 MY COMMISSION 2 DD 129147
i EXPIRES:July 18, 2006

W Bonded Thou Noty Pk Undarwtces

T s
r‘"%‘ﬂ I
»x &
o e
lp‘u{

iy S
mAE Ww
<
i =
- E
A o
8T .
BT 2
o 2
=

filcamzb

{ERIE

ARY |

Vo ey



