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THE UNDERSIGNED, constituting the General Partner &Ff THE
STANLEY J. LITVAX FAMILY LIMITED PARTNERSHIP, a Florida Limited

partnersghip, hereby files itg Certificate of Limited Partnership in
accordance with Chapter €20, Flcorida Statutes, as follows:
1. Name of the Partnership: THE STANLEY J. LITVAXK FAMILY

LIMITED PARTNERSHIP

2505 E. Las Olas Blvd
Ft. Lauderdale, ¥FL 33301

JEFFREY S. WACHS, ESQ.
1177 S.E. 3rd Avenue
Fort Lauvderdale, FL 232316

STANLEY J. LITVAX
2505 E. Las Olas Blwvd.
Ft. Lauderdale, FL 23301

5. 133 ahi ig: -
THE STAWLEY J. LITVAX FAMILY
LIMITED PARTNERSHIP

c/o STANLEY J. LITVAK

2505 E. Las Olas Blvd.

Ft. Lauderdale, FL 333901



€. Latesgt date upon which the Partnership will disggolve.

Will be in accordance with Section 620 /;57 ﬁ
of the Florida Statute, however, no 1atgzﬂthan

December 31, 2003. '%‘:’l 'f“.-:;’% ::}
o @

The execution of this Certificate by the under81gnéd Ge%ﬁraég

Partner constitute an affirmation under penalties of Qer@g That
=N .
o
>

the facts stated herxein are true.
IN WITNESE WHEREOF, the undersigned has duly executed this

Certificate of Limited Partnership of STANLEY J. LITVAXK FAMILY

LIMITED PARTNERSHIP, this //7 day Lors e , 2003.
4

GENERJLL PARTNER:




FAMILY LIMITED PARTNERSHIP, a Florida limited p& ‘gpe?)sh-
{"Partnexrshipr;}, in the foregoing Certificate ofﬁ;ilmgied
Partnerghip, I, on behalf of the Partnership agree to comgi“ w?th
any and all statutes relative f£o the complete and proper

performance 6f the duties of a registered agent.

REGISTERED AGENT:

e

8. WACHS




AFFIDAVIT OF CAPITAL CONTRIBUTIONG

BEFCORE ME, personally appeared STANLEY J. LITVA;;ra‘general

'V' -—1;1
Partner of STANLEY J. LITVAK FAMILY LIMITED PARTNERSEIP ’ﬂer?an
- m m
referred to as the "Partnership”, who, upon being duiy %gorgj
. b oo
certified as fcllows: G”v -
75¢ﬂ ?3

1. BAg of the date heregf, the amount of capital contrlbutions

to the Partnership made by the Limited Pgrtne;s ig ag follows:
$5,000.00

2. The amount of capital contributions anticipated to be

contributed by additional Limited Partners is as follows:
NONE

3. Affiant has executed this Affidavit of Capital
Contributions as the duly authorized representative of the General
Partner of said Parxtnership.

FURTHER AFFIANT SAYETH NOT,.

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

DATED this {g"day of Ao , 2003. .
Fd

General Partner



STATE OF FLORIDA }
58
CCUNTY OF BROWARD }

SWORN TC AND SURSCRIBED before me, the undersgsigned authority,
by STANLEY LITVAK, General Partner of STANLEY J. LITVAK FAMILY
LIMITED PARTNERSHIP, who appeared personally before me &nd tock an
oath, who ig perseonally known to me or who produced

- , . ag identification,
on this |+ day of A d , 2003.

| ;cu@“’ &tQ@ha@’\

Notary Public, State of Florida
Print Name:
Commisgion Number:
My Commizgion Expires:

o oy !Im'fp Llsa D BEIeﬂSOn

}Q Rxpires ggﬂ#DDImIS

SE 13, 2006
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