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DOMESTIC FILING

NAME : THE SIMON FAMILY
INVESTMENTS LIMITED
PARTNERSHIP

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF CRGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Amanda Haddan - EXT. 2955
EXBMINER’S INITTALS:
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THE SIMON FAMILY INVESTMENTS LIMITED PARTNERSHIP %3,«’53

THE UNDERSIGNED, constituting the General Partners of THE
SIMON FAMILY INVESTMENTS LIMITED PARTNERSHIP, a Florida Limited

partnership, hereby files its Certificate of Limited Partnership in

accordance with Chapter 620, Florida Statutes, as follows:

1. Name of the Partnership: THE SIMON FAMILY
INVESTMENTS LIMITED
PARTNERSHIP

2. The address cof the office of the Partnerghip is.

1801 8.8E. 2™ Street
Pompanc Beach, FL 33060

3. Name and addregges of the agent for the service
of process on the Partnership is.

JEFFREY S. WACHS, ESQ.
1177 S.E. 3rd Avenue
Fort Lauderdale, FL 33316

4. Name and buginesg address of the General Partnerg are.

MICHAEL R. SIMON and
JENNIFER S. SIMON

1801 S.E. 2™ Street
Pompano Beach, FL 33060

5. Mailing address ¢f the Partnersghip is.

THE SIMON

FAMILY INVESTMENTS
LIMITED PARTNERSHIP

c/o MICHAEL R. SIMON and
JENNIFER S. SIMON
General Partners

1801 8.E. 2™ ZGtreet
Pompano Beach, FL 33060



6.

Latest date upon which the Partnerghip will digsolve.

Will be in accordance with Section 620.157
of the Florida Statute, however, no later than
December 31, 2055,

The execution of this Certificate by the undersigned General

Partnerg constitute an affirmation under penalties of perjury that
the facts stated herein are true.
IN WITNESS WHEREOF, the undersigned have duly executed this

Certificate of Limited Partnership of THE SIMON FAMILY INVESTMENTS
LIMITED PARTNERSHIP, this J¢” day o a
Id

, 2005.

GENERAT,

A —

By: MICHAEL R. SIMON

IFER S. SIMON
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as Registered Agent for THE SIMON FAMILY
INVESTMENTS LIMITED PARTNERSHIP,

a Florida limited partnership
("Partnership"),

in the foregoing Certificate of Limited
Partnership, I, on behalf of the Partnership agree to comply with
any and all statutes relative to the

complete

and proper
performance cf the duties of a registered agent.

REGISTERED AGENT:

Sl

JE ?ﬁ/é. WACHS
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AFFIDAVIT QOF CAPITAT, CONTRIBUTIONS

BEFORE ME, the undersigned authority, personally appeared
MICHAERL R. SIMON AND JEMNIFER 8. SIMON, the General Partners of THE
SIMON FAMILY INVESTMENTS LIMITED PARTNERSHIP, a Florida limited
partnership, herein referred to as the "Partnership", who, upon

being duly sworn, certified as fcllows:

1. Rs of the date hereof, the amount of capital contributions

toc 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 ag the duly authorized representative of the General
Partner of said Partnership.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, we declare that we have read the

foregoing and that the facts alleged are true, to the best of our

knowledge and belief.

DATED this #&& day of Ay , , 2005.
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STATE OF FLORIDA )

COUNTY OF BROWARD )

SWORN TO AND SUBSCRIBED befcre me, the undersigned authority,

by MICHAEL R. SIMON, who appeared personally before me and took an
cath, who is personally known to me or who produced

_ . _ ) ag identification, on this
Al* day of P Yoy , 2005. T
gﬂ»‘f‘t“":”fr"’ cI-lsa D. Belenson )C(,da_ gj' 6,&/(2?/»\44/\/—\
;"i@%- Exp"mmon#?ommls Notary Public, State of Florida
E: 3 2006
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& ptrad Print Name: /0y 0.L3e /e 250
© Bozding Co, Inc. My Commission Number: J¥2/323G/S
My Commission Expires: (206

STATE OF FLORIDA )

88
COUNTY OF BROWARD )

SWORN TO AND SUBSCRIBED before me, the undersigned authority,

by JENNIFER S. SIMON, who appeared perscnrnally before me and took an
oath, who is personally known to me or who produced

o' 7 Bay of _ rV)ca,

ag identification,

on this
(A o + 2005.
r
\“‘y‘;"o Lisa D. Balenson Notary Public, State of Florida
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