L0d00000 145

(Requestor's Name)

(Address)

| MIRRCFRATRANE

100040729751
[] war

[] pickur

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

™ =
Special Instructions to Filing Cfficer;

Office Use Only

J. BRYAN SEP ~ Q 2004




EORPORATION SERVICE COMPANY’

| & 2 "
ACCOUNT NO. : 072100000032 Z %2 _a
| L2y R o
REFERENCE : 779 17584 <z
| - . . %C;‘ ‘o ‘((
‘ alriste. £ty <
AUTHORIZATION : A XS NS
| N X
! 20N
COST LIMIT : § 175<00 : o F
SR R . P iy o B
/ 2%
ORDER DATE : September 9, 2004 v
|
ORDER TIME : 1:2% EM
ORDER NO. : 87977%9-005 -
CUSTOMER NO: 11758a

|
CUSTOMER: Jeffrey S. Wachs, EHsg
Doumar Allsworth Cross
Laystrom Perloff Voigt Wachs M
1177 Sc?theast Third Avenue

|
Fort Lauderdale, FL 33316

o T =T —— e e e e =

DOMESTI
NAME : TILIE DICKERSON INVESTMENTS
LIMITED PARTNERSHIP
P, 9.4 CERTIFICATE ‘,OF LIMITED PARTNERSHIP
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED _(%'OPY

CONTACT PERSON: Heather Chapman - EXT. 2908
| EXAMINER’S INITIALS:



THE UNDERSIGNED, constituting the General Partner of TH@ i
DICKERSON INVESTMENTS LIMITED PARTNERSHIP, a Florida Limited
partnership, hereby files its Certificate of Limited Partnership in

accordance with Chapter 620, Florida Statutes, as follows:
l
_ o ,
1. Name of tpe Partnership: THE DICKERSON INVESTMENTS
| LIMITED PARTMERSHIP

2. The addregs of the office of the Partpnership is.

701 East Commercial Blvd.
Third Floor
Fort Lauderdale, FL 33334

3 Nam d agen
of progcemg on the Partpnership ig,

i JEFFREY S. WACHS, ESQ.
| 1177 S8E Third Avenue
Ft. Lauderdale, FL 33316

4,
i Rachel E. Dickerson
701 East Commercial Blwd.
: Third Floor
! Fort Lauderdale, FL 33334
|
5. Mailij e rohip ig.

: THE DICKERSCN INVESTMENTS
; LIMITED PARTNERSHIP

c¢/o Rachel E. Dickerson
General Partner

701 East Commercial Blwvd.
| Third Floor

i Fort Lauderdale, FL 33334



Lategt da%e upon which the Partnersghip will digsolve.
Will 'be in accordance with Section 620.157

of tﬁe Florida Statute, however, no later than
December 31, 2054.

J
|

The execution of this Certificate by the undersigned General
Partner constitutes

an affirmation under penalties of perjury that
the facts stated he%ein are true.

IN WITNESS WHE?EOF, the undersigned has duly executed this

Certificate of Limited Partnership of THE DICKERSON INVESTMENTS

LIMITED PARTNERSHIP, this 3/° day Awges/ ., 2004.
J

GENERAL PARTNER(S):

By: RACHEL E. DICKERSON
|
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Having been named as Registered BAgent for THE DICKERSON

INVESTMENTS LIMITED PARTNERSHIP, a Florida limited partnership

("Partnership"), im the foregoing Certificate of Limited
Partnership, I, on behalf of the Partnership agree to comply with
any and all gtathtes relative to the complete and proper

pexrformance of the @uties of a registered agent.

REGISTERED AGENT:

W, f et
; 77%:/ 8. WACHS, ESQ.




i
AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned authority, personally appeared

RACHEL, E. DICKERSCON, the General Partner of THE DICKERSON

INVESTMENTS LIMITEﬁ PARTNERSHIP, a Florida limited partnership,
i

herein referred to:as the "Partnership", who, upon being duly
|

gworr, certified asffollows:
1. As of the d%te hereof, the amount of capital contributions
to the Partnership ﬁade by the Limited Partners is as follows:

i $5,000.00
|

2. The amoun% of capiltal contributions anticipated to be

contributed by addi%ional Limited Partners is as follows:
. NONE

3. Affianté has executed this Affidavit of Capital
Contributions as thé duly authorized representative of the General
Partner of msaid Paanership.

FURTHER AFFIANI SAYETH NOT.

Under penaltie% 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.

. 4
DATED this 3/~ day of Aeerso 7~ , 2004.
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STATE OF FLORIDA )

COUNTY OF BROWARD ; )

SWORN TO AND SUBSCRIBED before me, the undersigned authority,
by RACHEL E. DICKERSON, who appeared personally before me and took

an oath, who is persc‘mally known to me or who produced

N _ ‘ as identification, on this
_3I3" day of /dJAgx;Af- , 2004.

Coe S B len o

; Notary Public, State of Florida

: Print Name: Lisa D. Belenson

! My Commission Number: €€765%82 DDI33GI5
! My Commission Expires: 8436702~ $7/0/0L

s’,\\‘ e, Lisg D. Belenson
CE’:'},’-“”“"’” # DD133915
=2 F LIpires Ang. 10, 2005
" sonded Thry
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