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CERTIFICATE OF LIMITED PARTNERSHIP r__ T
~ -
OF
7
JAM WITH T LIMITED, N
a Florida Limited Partnership . ™

The undersigned, desiring to form a limited partnership pursuant to the Florida Revised
Uniform Limited Partnership Act as set forth in Part I, Chapter 620 of the Florida Statutes, hereby
states the following:

1.

The name of the limited partnership is JAM WITH T LIMITED (the “Partnership™).
2.

The address of the office of the Partnership is 550 SE 5™ Avenue, #504, Boca Raton,
Florida 33432. - '

3.

The name and address of the agent for service of process on the Partnership are
Melody Smith, 550 SE 5™ Avenue, #504, Boca Raton, Florida 33432.

4, The name and business address of the sole General Partner arg JMT Corporation of
South Florida, 550 SE 5" Avenue, #504, Boca Raton, Florida 33432, 3—5’)

05— 22 1
3.

The latest date upon which the Partnership shall dissolve is December 31, 2050.

The execution of this Certificate by the undersigned General Partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOQF, this Certificate (}_f‘ Limited Partnership has been executed by the
General Partner of JAM with T Limited this 2 ¢ -{—day of M 2003.

GENERAL PARTNER:

IMT CORPORATION OF SOUTH FLORIDA

By;é-——f#—LozﬂM

Aosephine L. Smith, President

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrumeni was acknowledged before me this & ‘&’day of
2003, by Josephine L. Smith, as president of IMT Corporation of South Florida, the General P



of JAM with T Limited, and who is pt@m who produced the following as

identification:
*é,m-% Shelly A Wald
¥ A 55 MiyCOMMISSION #  DDI29T38 EXPRES
£ x: June 22, 7006
AT BONDRED THRU TROY FAIN INSURANCE, ING A .
My Commission Expires:
Print, type or stamp name of notary

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

[ hereby accept the appointment as the initial Registered Agent of JAM with T Limited as

made in the foregoing Certificate of Limited Partnership.

Date: 2—-.2/ , 2003 By:
McTody-Smith,
Initial Registered Agent




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned, Josephine L. Smith, who is the president of JMT Corporation of South
Florida, the sole General Partner of JAM with T Limiled, a Florida Limiited Partnership (ithe
"Partnership") certifies that the total initial amount of capital contributions and anticipated capital
contributions by the limited pariners of the Partnership is $6,200,000. 00

FURTHER AFFIANT SAYETH NOT.

GENERAL PARTNER:

JMT CORPORATION OF SOUTHFLORIDA

By;)f;_,‘.g‘.;., L ol o

“fosephine L. Smith, President

STATE OF FLORIDA
COUNTY OF PALM BEACH
s
The foregoing instrument was acknowledoed before methis dayo
2003, by Josephine L. Smith, as the-prasident of TMT Corporation of South Florida, the sole Gener l

Partner, and who is perSonally k g:idor who produced the following as ldentlfication
} JM@
otary Pub 1

My Commission Expires:
Print, type or stamp name of notary

m,‘_ Shelly A Wold
f‘ MYCOMMISSION # DD1297%8 EXFIRES

oy June 22, 2006
oA BONDED THAU TROY FAIN INSURAXCE, C




