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ANDREW B, BLAS:

ANDREW M. DECTOR™
DanteL R, LEVINE®"

MicHAEL B. SHAPIRS
JEFFREY P. WASSERMAN

RarMoND A, Plccine.
Tont KisseL

* ADMITTED N FL & NJ

** ROARD CEAYIFIED LABOR & EMPLOYMENT LAWYER
P ADMITTED (N FL & NY

VIA FEDERAL EXPRESS

September 8, 2003

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Dear Department of State:

SHAPIRO
WASSE

ATTORNEYS AT LAW

LASI
, PA.

CORPORATE CENTRE AT BOCA RATON
SUWITE IO
FT777 GLADES ROAD

BOCA RATON, FLORIDA 33434

TELEPHONE (56!) 47 7-7BCO
FAX (561} 4777722
E-MalL: attorneys@sbwlawfirm. com
www.sbwlawfirm.com

OF COUNSEL
Sanrorp L. MuckNIcK

HOLLYWOOD OFFICE
EMERALD HILLS PLAZA Ii
SUITE 260
465| SHERIDAN STREET
HOLLYWOOD, FLORIDA 3302
TEL (954) 289-81CC
FAX (984) 989-8700

CImEPLY TO HOLLYWGOR OFFICE

Enclosed herewith please find the original Certificate of Limited Partnership of Trisha Ten
Broeck Insurance Agency, Ltd. Enclosed herewith please alsc find check number 10313
in the amount of ninety-six dollars and twenty-five cents made payable to the Florida
Department of State Division of Corporations with respect to the filing fee in this matter.

Accordingly, we respectfully request a Certificate of Status to be retumed to us in the
enclosed self-addressed stamped envelope.

CIN, ESQUIRE

Enclosure

time and consideration in this maiter.



CERTIFICATE OF LIMITED PARTNERSHIP
of
TRISHA TEN BROECK INSURANCE AGENCY, LTD.

. . . ST @ s A
Pursuant to Section 620.108 of the Florida Statutes, the following s'gja;qmerﬁgs,o ,\}
made: ('93-1--;, N ‘:(29
Tnih %
- - P,
1. The name of the Limited Partnership is: ‘?‘A\% /.;3
. T
TRISHA TEN BROECK INSURANCE AGENCY, LTD. C%’%,;P
<7

2. The address of the office and the name and address of the agent for service
of process required to be maintained by Section 620.105 of the Florida Statutes is:
TRISHA TEN BROECK-CONO
1946 N.E. 5th Avenue
Boca Raton, FL 33431
3. The name and business address of the General Partner is:
TRISHA TEN BROECK INSURANCE AGENCY, INC.  # 1700 0000 #4308
1946 N.E. 5th Avenue
Boca Raton, FL 33431
4, The mailing address for the Limited Partnership is:
TRISHA TEN BROECK INSURANCE AGENCY, LTD.
1946 N.E. 5th Avenue
Boca Raton, FL 33431
5. The latest date upon which the Limited Partnership is to dissolve is

December 31, 2050.

UNDER PENALTIES OF PERJURY, | hereby attest that | have read the foregoing

and that the facts as alleged herein aré true and accuyate.

By: 3\, \—m_\b
TRISHA TEN BROECK INSURANCE AGENCY,
INC. by TRISHA TEN BROECK-CONQ as its
President and Authorized Representative




STATE OF FLORIDA }

}
COUNTY OF }

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State and County aforesaid to take acknowledgments, personally appeared TRISHA TEN
BROECK-CONO as President and Authorized Representative of TRISHA TEN BROECK
INSURANCE AGENCY, INC., the General Partner of TRISHA TEN BROECK INSURANCE
AGENCY, LTD., to me known to be the person described in and who executed the
foregoing Certificate of Limited Partnership, and acknowledged before me that she
executed the same. She is personally known to me 2 3

WITNESS hand and official segt'in the County and State last aforesaid this
day of , 2903.

2 Raymand Plecin
- > My ConuTiasion DO109056
N cogies Apr 15, 2008

BOB\KEYBOARD(client dit\LFS.CER



LIMITED PARTNERSHIP AFFIDAVIT

of ,A .

TRISHA TEN BROECK INSUR ENCY, LTD. % <.

G <
STATE OF FLORIDA ] 7, u}p 43,/
} NN

COUNTY OF PALM BEACH 1 ‘f?’%/\ <,
%Y,

made:

1. The undersigned is the sole General Partner of TRISHA TEN BROECK
INSURANCE AGENCY, LTD.

2. The amount of the original capital contributions of the Limited Pariners is
$99.00. The additional amount anticipated to be contributed by the Limited Partners at this
time is $0.

FURTHER AFFIANT SAYETH

By:

y

TRISHA TEN BROECK INSURANGE AGENCY,
INC. by TRISHA TEN BROECK-CONO as its
President and Authorized Representative

STATE OF FLORIDA }

}
COUNTY OF }

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State and County aforesaid to take acknowledgments, personally appeared TRISHA TEN
BROECK-CONO as Prasident and Authorized Representative of TRISHA TEN BROECK
INSURANCE AGENCY, INC., the General Pariner of TRISHA TEN BROECK INSURANCE
AGENCY, LTD., to me known to be the person described in and who executed the
foregoing Certificate of Limited Parinership, and acknowledged before me that she
executed the same. She is personally known to me and she took an oath.

WITNESS ray hand and official sez
day of ‘zfémm 2
f' Raymond Piccin
b = My Commission DI} 109055 Not
\unﬁ’ Expires April 15, 2008 ° W

Type/Print or Staghp Name of Notary

FASBW LITIGATION BEPARTMENT\~-RAP\Conc\Partnership\PshipAffid.frm

&Jast aforesaid this




