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ACCESS,
INC.

‘When you need ACCESS to the world”
236 East 6th Avenuc . Tallzhassee, Florida 32303 _
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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CERTIFICATE OF LIMITED PARTNERSHIP

FOR > ,{\
FLORIDA LIMITED PARTNERSHIT %.. /
ox % <
LIMITED LIABILITY LIMITED PARTNERSHIP {V{:,%\ ’f:\ <<°
Y5 T, ¢
%ﬁ-_ ~
. RAPAPQRT FAMILY LTD. |l . e ’5;3
‘/“.‘\ d\ .;;
(Name of Linrited Partnership or Limited Liability Limited Parinership, which must inchide suffix) (O,;/\i',a (=
Acceptable Limited Partvership suffives: Limited Partnership. Limited, LF.,, LF, or Lid 7{2"(“

Acceptable Limited Liobility Limited Partnership suffizes: Limited Liability Limited Partnership, LLL.F.
or LLLE,

2 175 Bradley Place, Palm Beach FL 33480

(Street address of initial desipnated office)

. RAPAPORT FAMILY MANAGEMENT, LLC

{Name of Registered Agent for Service of Process)

4. 175 Bradley Place, Palm Beach FL 33480

(Florida street addeess for Registered Agent)

5. Ihereby accep! the appeimment a5 regisiered agent and agree (¢ act In this capacity. 1 further agree to
comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with en aecept the obligations af my positicn as registered agent,

Ropo ert Fﬂi‘ﬂll‘f Monogeraaent, L-Ca

By ! g( RVRetr © oqunpoa"

W e e e ¥ Usignature of Registered Agent Rapeo Pary mﬁ ~
¢.175 Bradley Place, Palm Beach FL 33480

{Mailing address of initial designated office}

7. If limited partnership elects to be a limited liability limited partnership, check box[_]
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8. Name and business address of each gencral partner:

N.ame: Business Address:
Rapaport Family Managemant, LLC 175 Bradley Place

Palm Beach FL 33480

LO\OUU()OUU 204

5. Effsctive date, i€ other than the date of filing S @nUArY 3, 2006

(Effective date cannot be prior ta nor more than 90 days after the date the document {s
filed by the Florida Department of State.}

Signed this 29th day of December . 2005

Signature of each general pariner:

Ropapoﬁ“ k";:knn\\\{ MQHGG\C-M+- S 4
Rabw“\"p Q&gapar‘f“ Mgr

Filing Fees: §1,000.00 (5565 Filing Fee and $35 Ragistered Agent Fee)

Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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