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THIS CERTIFYCATE iv duly executed and filed pumpant to the provisions of e

\A

oA

CRRTIFICATE OF LIMITED PARTNERSHIP

Flodda Revised Uniform Limited Partaership Act (1986), as arnended (the “Act™), in order to

form g limited partnsrship under the A

{3} Name. The name of the subjsct limited parinership is the WHITTAXER
FAMILY LIMITED PARTNERSHIP (the “Partnership™).

{py  Recordkeeping Offjce. The address of the office at which the Parinership
shall keep the rucords requived to maintained vnder the Act iy:

12006 N. Bayshore Drive, #1068
N. Miami, Florida 33181

Registered A send; Registered Office. The nante and addrass of the agent
for servies of process on the Parmership required o be maintained vnder

the Act are:

Jonathan K. Green & Associates, PLA.
793 Brickell Pleza, Suite 700
Miami, FL. 33131
) Ceneral Paviner. The namer amd business address of the (ienera]
Pariner(s) are:;
HELEN WHITTAKFR

12000 N, Baysheore Drive, #1082
N, Mismi, Florida 33181

{d)  Mailing Address. The mailing address of the Partaership is:

12000 N. Bayshore Drive, #108
M. Misni, Florida 3318)

{¢y Term. The lmiest daie upon which the Partnership is to dissolve is

December 31, 2055,
Hosooo 24 Ul
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IN WITNESS WHEREQY, the general partnes has duly exeented this
Certificaie, this _%&,day of Qﬁééﬁ{ « 2003,
WITNESTRS: 2783 NW 21 TERRACE LIC, Genersl
Partney
...—;‘_%f.’.‘__...-——-—“‘* . By: ‘/%Jﬂ- ¥77; 7&? A{"
Print name Mgﬁd - HELEN WHITTAKER, trustes, her
successor(s} as trustee(s), of the HELEN
WHITTAKER REVOQCARLE LIVING
( T TRUST, Manager/Member
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PARTNERSHIR, & Florida limited partnership, hereby certify that:
The amount of the capital contribtions of the limited partners to date is:

2080
The total amoumt anticipated to be contributed by the Lxmited partoers is:

$5.000,008.00

FURTHER AFFIANTS SAYETHNOT.
Under penalties of perjury, the undersigned declare that hie has read the foregoing and

knows the cantents of the foregoing, and that the facts stated in the foregoing are trus and
correct,

Datet:_ & cirber #2005

WITNESSES:

2783 NW 21 TERRACE, LIC. (eneral
Partner

%” . By % éﬁgﬁ, &1/ M@é
Print name: egmne £ o0 T ,é.?f;gu/ 3 { WHITTAKER, trustee, her

successor(s) as ustee(s), of the HELEN
WHITTAKER REVOCABLE LIVING
TRUST, Manager/Member
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WEITTARER FAMILY LIMITED PARTNERSHIP %@;
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Having been appointed {0 serve in the State of Florida as the registered agent of, and 1o
acoept service of process for, the WHITTAKER FAMILY LIMITED PARTNERSHIS, the
undersigned hereby accepts said appointmens and sgress (o serve as said registercd agent. The
undersignad further sgrees 10 comply with the pravisions of all Florida stannes relative to the
proper and complete performance of the undersigned’s duties, and hereby acknowledges that the
yndersigned is fantliar with 2ad accepts the abligation of the undersigned’s position us said

registersd spont.
Dated: Od'él‘!léf/ 7%%00s.

JONATHAN H. GREEN & ASSQCIATES, PA.

a Blorida Corporation

£y -

Al
JONATHAN H. GREEN

HOST00 24 0

TOTAL P.OS



