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ATTORNEBYS AT LAW

TELECOPIER TRANSMITTAL

DaTE: Thursday, RAuagusi 1B, 2005 2:26:44 PM
Tor FL DEPT OF STATE
ADDRESS:
TELECOFIER PHONE NO.: 1-850-205-0383
CONFIRMATION PHONE NO.:
Frow: Arlene Larsen
TOTAL NUMBER OF PAGES: 05 (inchuding cover)
CLIENT AND MATTER: 27815-0009
MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF A1l PAGES WERE NOT RECEIVED AT 561.483.7000

Fax OPERATOR! FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THs TRANSMISSION I ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT I8 INTENDED
For THE Usk OF TEL INDIVIDUAL OR ENTITY NAMED ABove, Ir THE READER OF Tms s Nor Tux INTENpED RECIEIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CoPy OF T COMMUNICATION Is STRICTLY PROHIBITED.
Ir YoUu HAVE RECEIVED THIS COMMUNICATION In ERROR, PLEASE IMMEDIATELY NOTIFY Us By TELEPHONT AND RETURN THE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE U.S. PosTAL SERVICE. THANK YOU.

BOCA RATON FT. LAUDERDALE MIAMI ORLANDO TALLAHASSEE TAMPA WEST PALIM BFACH
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CERTIFICATE OF LIMITED PARTNERSHIP @ 7777 awabr, FECRIDA
Oor .
COCOA INVESTORS, LTD.
& Florida limited partaership

The undersigned gencral partoers, desiring to form # limited partnership pursuant to
Florida Revised Unifores Limited Partnzmship Act s set forth m Part 1, Chupter 620 of the
Flarida Statutes, hereby state the following:

1. The name of the limited parinership is Cocon Investors, Lud, (the “Parinership™).

2, The addrass of the office of tho Partnership is 75 NE 6* Avenue, Suite 103, Defray
Beach, Flocida 33483,

3. The mwwne mad address of the agent for service of process on the Parimership le
Normnas S. Weinstein, at 75 NE 67 Avenue, Suite 103, Delay Beach, Florida 33483,

4. Thse names and business addresses of the genoral pariner s as follows: Stateside
Capltal, LLC, 75 NE 6" Avenne, Suite 103, Delray Beach, Florida 33483,
LOQ -ABVRO
5. The mailing address of the Partuership is 75 NE 6% Avenue, Suite 103, Deltay
Beach, Florida 33483,

&, The lmesi date upon which the Parinership will diesolve is December 31, 2030,
The exocution of this certificate by the wndemsigned General Partner oonstiutes an

affirmation under rhe peaaltios of perfury that the ficts siatod herein are true. This C of
Linited Pertnership has boen executed by the General Pariner of the Partmership this dxy
of August, 2005
GENERAL PARTNER; _
Stntesids Capital, LLC, u Florids limited linbility
company

" By: Stateside Cppiial a Flotida corporation
Ta:  Memages 7 lk
By: A

Norman . Welnstéin, Presldent

Fax Audit Number: _H050001538786 3
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT AL AL UEE T EORIDA

Having been named a3 registersd agent for Cocon Investors, 14d., a Florlda limited
partnership (the “Partnership™), In the forepoing Certificate of Limited Partnership, the
underaigned, on behalf of the Partnership, hereby agress to sccept strvice of process for said
Parinership and to comply with any snd all siatotes rclstive to the complete and proper
performance of tho duties of regiwered ngent.

Dated: August {3’1 » 2005

Hlsan o M~

Norman 8§, Weinstéin, Repistered Ageet

Fax Audli Numberm B05000198786 3
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS R TN
The undersigned gtneral partnsrs of Cocon Investors, Lid, & Florida limited
pactoeeship, certify as follows:
FIRST: The smount of capital cotdributions to dste of the limited pertuers
is $0.00.
SECOND: The total mmount contributed end snticipated to be contributed by
: Pmmatmmmsﬂsmm

Fxecuted this ﬂ day of August, 2005,

FURTHER AFFIANT SAYETH NOT.

-

Under the penaltiea of peejury the undensigned declare that they have read the
foregolng and that the facts allegod are true, to the best of our knowledge and belief.,
GENERAL PARTNER:

Stiateside Cepital, LLC, & Florida limited liability
compay

By:  Steteside Cupitsl Corp, & Florida corporation

el

Noxman S, Welhstein, President

Fax Audit Number; H05000198786 3
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