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NT OF 8TATE

Glenda E. Hood
Sewetary of State -

June 4, 2004

CORPORATION SERVICE COMPANY M
SUBJECT: CMJ ASSOCIATES, L.P. (b_

REF: Wi4008021605

We received vour electronically transmitted document. However, the
documen: has not been filed. Please make the following corresctions and
refax the complete dooument, including the electronic filing cover sheet.

You must add a limited partnership suffix to the name, such as LTD.,
LIMITED, oxr LIMITED PRRINERSHIP.

Please return your document, along with a copy of thkis letter, within 60
days or your filling will be considered abandoned.

If you have any cuestions concerning the filing of youx documant, please
call {&85GL 255-5957.
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CERTIFICATE OF LIMITED PARTNERSHYP
- OF
CMJI ASSOCIATES LDMOITED PARTNERSHEIP

1. The pame of the Partnership is CMJ Associates Limired Partnership

2. The business address of the Limited Partnership is 5304 NW 21* Avenue, Boca Rato

Florida 33496.

3. The pame and sweet address of the registersd agm:. for service of process on ©
Partnership are Philip Homick, 5304 NW 21% Avenus, Boca Rarcen, Florida 33496.

4, Having been named o accepr service of process for this Limited Partnership at the plac

designated in 1bis Certificats, 1 hm‘eby agree to act int this capacity, and [ fiuther agree to comply wit
ete performance of my duties and I accey

The mailing address of the Partnership is 5304 W 21™ Avenue, Boca Raton, Floric -

3,
33494.
6. The latest date upon Which the Partnership shall dissolve is December 31, 2024,
7. The name and stree{ address of the General Parfuer are Philip Homick, 5304 NW 2°

Avenue, Boca Raton, Florida 33496,
The execurion of this certificatc by the undersigned general partoer constitutes an affirmatic
under the penalties of perjury that the facts stated herein are wue.

Under penalties of perjury we declare that we have read the foregoing and know the conten

thersof and that the facts stated herain are tnie and comect.

Signed this 24 day of May, 2004.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
OF
CMJY ASSOCIATES, LIMITED PARINEREIP

The undersigned constituting all of the general parmers of CMJ Associates, Limited
EartnerShip, # Florida limited parenarkbfp, certify:

1. The amount of capiral contribitions to dare of the limited partners is $0.00.

2. The total amount coptrituted and anticipated to be conmibuted by the
limired partmers at this time totals $8.00,

Signed ﬁ:lisc;g& day of May, 2004.
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury we declare that we have read the forcgoing and
koow the comtents thereof and thar the facts stated herein are tie and correst.
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