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1150 NW 80th Ave
Suite 205
Margate, Florida 33063
Phone: 954 683-4584
Fax: 432 206-9395

KnowUrProfessor.com

July 23, 2004

To the Florida Department of State:

My name is Dean Berry. I am submitting this cover page with the application for
Certificate of Limited Partnership and the Affidavit of Capital Contributions for Florida
Limited Partnership. As requested, the contact name is Dean Berry and the day time

telephone number is 954 683-4584. The address to which the acknowledgment should be
addressed is 1150 NW 80™ Ave Suite 205, Margate Florida 33063. We are also

requesting a Certificate under seal showing that this business is registered as a Limited
Partnership in the state of Florida.
Best Regards,

Dean Berry
(954) 683-4584
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1150 NW 80™ Ave, Suite 205 Margate, Florida 33063



CERTIFICATE OF LIMITED PARTNERSHIP

1. KnowUrProfessor.com 1 _-td.
(Name of Limited Parinership; must contain a suffix such as "Limited”, "Ltd.”, or "Limited Partnership™
9 1150 NW 80th Ave, Suite 205, Margate, Florida 33063
(Business address of Limited Partnership) '

3 Dean Berry

{Name ol Registered Agent for Service of Process)
4 1150 NW 80th Ave, Suite 205, Margate, Florida 33063

(Florida sireet address for Registered Agent)
5. . .
{Registered Agent must sign here to accept designation as Registered Agent for Service of Process)

6 1150 NW 80th Ave, Suite 205, Margate, Florida 33063

(Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: Dec 31, 2015
8. Name(s) of general partner(s): Street address:

16410 SW 39 St, Miramar FL

Tahneia R. Grant

Dean G. Berry 1635 NW 80 Ave, B, Margate, FL

Under penaities 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 corvect.

; ; 23 Jul 2004
Signed this day of Y R o
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general pariners of KnowlUrProfessor.com

a Florida Limired Partnership, certify:

The amount of capital contributions to date of the limited partners is $ 14

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals §_14

‘Signed this 23 day of July 2005

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.
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Ferm 88'4

(Rev, Decemnber 20071)

Department of the Treasury
Internal Revenue Service

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

> See separate instructions for each line.

EIN

QOMB No, 1545-0003

P Keep a copy for your records.

1 Legal name of entity (or individual) for whom the EiN is belng requested
) ear Gn. ety
.E' 2 Trade name of business {f different from name on ling™) 3 Executor,_uustee. “care of” name
3 h owo - o, Ry T=hnerer Cpart
© | 4a Mailing address {room, apt.. suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)
E| 125 n Gy SCYAve Unts
E_ 4b City, state, and ZIP code . 5b City, state, and ZIP code
5 Maoaragate L 3302
@i 6 County and state where principal business isk!c:cated
5 Broward /[ Florido
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
Dearn &n. Beriry OSF- 7520
8a Wﬂw {check only one box) ’ [ Estate (SSN of decedent) N
ole_proprietor (SSN) ; i Ol Plan administrator (SSN) -
E‘Fﬁzrship O Teust (SSN of granten : :
[ corporation (enter form number 1o be filed) W O National Guard O state/local government
[ personal service corp. 3 Farmers’ cooperative [] Federal government/military
[ Chureh or church-contralled organization O remic [T Indian tribal governments/enterprises
[ Other nonprofit arganizatlon {specify) » Group Exemption Number (GEN) »
I Other (specify) ™ _
8b If a carporatlon, name the state or foreign country | State Fareign country
(if applicable) where incorparated ’
9 E;waar appiying (check only one box) U Banking purpose (specify purpose) »
Started new business (specify 1 > | Changed type of organization (specify new type) »
St [ purchased going business
O Hired employees (Check the box and see line 12.) [J Created a trust {specify type) »
[] Compliance with IRS withholding regulations O cCreated a pension plan {specify type) »
O other (specify) ™
10  Date business started or acguired {month, day, year) 11 Closing month of accounting year
o1/25/2 COF Joly
12 First date wage’s or annuities were pald or will be paid (month, day, year). Note: if appiicant /s a’wfmho!ding agent, enter date income willf
first be pald to nonresident alien. {month, day, year) L. .- du[y Zq . 2
13 Highest number of employees expected in the next 12 months. Note: If the applicant dees not | Agricultliral | Househotd Other
expect to have any employees during the period, enter *-0-." - »>
14 Check one box that best describes the principal activity of your business. [[] Heatth care & social assistance [] Wholesale-agent/broker
Ol Construction [} Rental & leasing [ Transportation & warehousing [[] Acgommodation & foad service [ Wholesale-other [ Retail
[ Realestate [ Manufacwring [ Finance & insurance Q’ﬁsr specify) vy v K A net Aonetih [r'zj
15 Indicate principal line of merchandise sold; specific mnsvyction work done; prodycts produced; or services pl ided.
Mariketbnag consuftin. servic
16a Has the applicant ever applidador an employer identification nusdber for this or any other business? [ Yes e
Note: If "Yes,” please complete lines 16b and 16c. .
16b If you checked "Yes" on line 163, give applicant’s legal name and trade name shown on priar application if different from line 1 or 2 above.
Legal name Trade hame
16c Approximate date when, and city and state where, the application was filed. Eater previous employer identification number if known.
Approximate date when filed {ma., day, year) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephane number (include area code)
Party { )
Designee | Address and ZIP code Designee's fax number (include area cadsa)
{ )

Under penalties of perjury, I declare that | have examined this application, and ta the best of my knowledge and belief, it is true, correct, and complete.

Appk: leph (inclpd da)%
picant's telephone number (include area
(750 L3 S B

Name and title (type or print clearly} J:Eﬁa/ﬁ BG"W / D
A

i 1
For Privacyl Act and Papérwork Re u?don Act No c% separate instructions. ! Cat No. 16035N

ApPlicaht’s fax number (incjude area coce)
(432) 20 o~ 295

Form SS-4 (Rev. 12-2001)
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