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L1 Not for Profit
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Q1 Annual Report
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O Other
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CERTIFICATE OF LIMITED PARTNERSHIP ‘1;;’ C%_J f{/\
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1. gﬁﬂau»’a.c& 20(9(9 947’25 ;: &

(Name of Limited Partnership; must contain a suﬁ'_ such as "Limited™, "Lid.", or "Limited Pdrtnera]yp") ‘2_\

2 1Y fombar A &2vo | HIY [fUstl agrn) A2

(Business address of Limited Partnership}

. S
3. @/é \//ZMS.-)./\/ ) 7 ket

(Name of Registered Agent for Service of Process)

4./ 27%@4@;&—,4@ Luvd P33 WWEictmgrony £ S3¢/4

(Florida street address for Registerdd Agent)

5. (Bee below)
(Registered Agent must sign here to accept designation as Registered Agent for Service of Process)

6. /2798 i e Fhwd, PES (i rgron o 33 5L

{Mailing Address of"fﬁe Limited Parmcrshlp)

7. The latest date upon which the Limited Partnership is to be dissolved is: g / / Zo33

8. Name(s) of general partner(s): _ Street address:
S, m// o 2078 Sondsatans A.J;M e e
o ] 3395l
a7 L ~Jomn son) _ ‘ ¥

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

’Na day of \_/LA_L Y , 200? i

Signed this

CGreneral Partner

General Partner

General Partner T General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS, .. >

FOR FLORIDA LIMITED PARTNERSHIPZ .« "o
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The undersigned constituting all of the general partners of /_y .

FRARDIL L 2055, LTV,

a Florida Limited Partnership, certify:

“

20
The amount of capital contributions to date of the limited partners is $ 3" OO8,

The total amount contributed and anticipated to be contributed by the limited partners at this time

totals $ 3, DO .2
1 '
A
Signed thistz;z,’i{day of \/Q’A({ . , 2055

FURTHER AFFIANT SAYETH NOT.

Under the 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.

General artner

General Partner

General Partner General Partner



