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CERTIFICATE OF LIMITED PARTNERSHIP

<%,
IR
| LOFGREN LIMITED PARTNERSHIP | B 5 <
(Name of Limited Partnership; must contain a suffix such as "Linuted", "Ltd.", or "Limited Partnershi ;3“.‘):3} {5’-’7
A
) 3423 SAHARA SPRINGS DRIVE, POME{\_N_Q_BEACH, FL 33069 %’57/" o
' T mt_E;usiness address of Limited Partnership) %
3 CHRISTOPHER D. VASALLQ, ESQ. -
| ] (Name of chistc;e(:l—-)%g;ent for Service of Process}
4 2605 PONCE DE ILEON BOULEVARD, CORAL GABLES, FL. 33134
| — — (F.lorida strect address for Registered Agent) —
5. . . -
(Regretered Agent must sigh here to accept designation as Registered Agent for Service of Process)
6 3428 SAHARA SPRINGS BOULEVARD, POMPANG BEACH, FL 33069
| ' (Mailing Address of the Limited Partnership) ' .
7. The latest date upon which the Limited Partuership is to be dissolved is: 25 YEARS
8. Name(s) of general partner(s): Street address:
LOFGREN LLC 3428 SAHARA SPRINGS BLVD

VA D59 POMPANO BEACH, FL 33069

Under penaltics of perjury I fwe) declare that I fwe) have read the foregoing and know the

i

onients thereof and thar the facts stated herein gre true and correct,
Signed this j 2 day of KZ/Q : s 2004
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General Partner ) Géneral Partner

ofgren LLC by Ralph A. Gonzalez, Mgr.

General Pariner General Parther

General Pariner - General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

LOFGREN LIMITED

The undersigned constituting all of the general paviners of
PARTNERSHIP

— < - IR - 5

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $ 1,000.00

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals § 1 .000.00 . -

Signed this joi day of Q‘*éi ,2004

7 7
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 corvect.

General Partner General Partner

Ralph A. Gonzalez, Mgr.

General Partner General Partner

General Partner General Partner



