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DOMESTT IL

NAME : THE M. H. SMITH REAL ESTATE
FAMILY LIMITED PARTNERSHIP

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
XX CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 1135 - :
EXAMINER’S INITIALS.



CERTIF OF TED .

~3
o ?3
izfj gt ;ga
LR
THE UNDERSIGNED, constituting the General Partner of‘%HE.Mf%H.
oy
vt o7
SMITH REAL ESTATE FAMILY LIMITED PARTNERSHIP, a Florida giw't

partnership, hereby f£iles its Certificate of Limited Partnership i

3

accordance with Chapter 620, Florida Statutes, as follows:

1. Name of the Partnership: THE M. H. SMITH REAL ESTATE
FAMILY LIMITED PARTNERSHIP

2. The addresg of the office of the Partnership is.

4300 N.W. 81% Terrace -
Coral Springs, Florida 33065

3. Nag a8 an e
of . ip 1 —_

JEFFREY S. WACHS, ESQ.
1177 S.E. Third Avenue
Ft. Lauderdale, FL 33316

4.,
MARLENE H. SMITH i
4300 N.W. 81% Terrace
Coral Springs, Florida 33065

5. Maili ad . ip i

THE M. H. SMITH REAL ESTATE
FAMILY LIMITED PARTNERSHIP

c/o MARLENE H. SMITH,

General Partner

4300 N.W. 81%° Terrace

Coral Springs, Florida 33065
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Will be in accordance with Section 620-£§j;. f; <
of the Florida Statute, however, no latef&thanfi <§5

December 31, 2053. E%t} 1%

T o

The execution of this Certificate by the undersigned Gﬁﬁéﬁa
v

Partner constitutes an affirmation under penalties of perjury that
the facts stated herein are true.
IN WITNESS WHEREOF, the undersigned has duly executed this

Certificate of Limited Partnership of THE M. H. SMITH REAL ESTATE

PAMTLY LIMITED PARTNERSHIP, this %~ day s 7e-sLe— , 2003.

GENERAI. PARTNER(S) :

By: MARLENE H. SMIfH
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Having been named as Registered Agent for THE M. H. SMITH REAL
ESTATE FAMILY LIMITED PARTNERSHIP, a Florida limited partnership
{"Partnership"}, in the foregoing Certificate
any and all statutes relative

of Limited
to the

Partnership, I, on behalf of the Partnership agree to comply with
complete

performance of the duties of a registered agent.

and proper
REGISTERED AGENT:
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BEFORE ME, the undergigned authority, personally éppeargﬁ

AFFID]

MARLENE H. SMITH, the General Partner of THE M. H. SMITﬁ;ﬁﬂAﬂg‘
G
ESTATE FAMILY LIMITED PARTNERSHIP, a Florida limited partnersﬁiy,

herein referred to as the “Partnership", who, upon being duly
sworn, certified as follows:

1. BAs of the date hereof, the amount cof capital contributions
to the Partnership made by the Limited Partners is as 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 Partnership.
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 this //4 day of _ifé?‘z_{_ﬁ , 2003.

(Moakor Y A ctrs

MARLENE H. SMITH/




STATE OF FLORIDA

85
COUNTY OF BROWARD

SWORN TO AND SUBSCRIBED before me, the undersigned authority,

by MARLENE H. SMITH, who appeared personally before me and took an
oath, who is personally known to me or who produced

11 day of __Janlim et

as identification, on this
. 2003.

Kil<9a~(;;:)lgixLﬁgailzxgyﬂJifv

Notary Public,
Print Name:

State of Florida

Lsg D, Belensgn
My Commission Number:

/
My Commission Expires:

g, Lisa D. Belenson
P commission # DDIINTS _,
C:\WPS1\Wolf .Marlena\Real Egtate\Cert.LP.wpd £ '=w'.§ Expires Ang. 10, 2006
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Atlantic Bonding Co., Inc.
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