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2500 N. Military Trail # 260, Boca Raton, Florida 33431
Tel (561} 853-1050 » Fax (561) 953-1940 _ Goldstein Le &
L ] V y

Helmer, PA

January 6, 2006

Registration Section
Divisions of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: REMBRANDT GROUP LIMITED PARTNERSHIP

We are enclosing a check in the amount of $1000.00 for the Florida Limited Partnership.
The Transmiital Letier and Articles of Incorporation are filled out and signed, as is the
Certificate of Limited Partnership.

All correspondence should be through our office. Thank you.

Sincerely,

Barbara P. Schwartz
Barbara P. Schwartz



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qembmaﬁ 6(003 Hﬂ"\“ﬁ’co pﬁﬂ%\@w&“

(Name of Limited Partnership)

Dear Sir or Madam:

The enclosed Certificate of Limited Parmership, Affidavit of Capital Contributions and fee(s) are
submitted for filing.

Please return all correspondence conceming this matter to the following:

P oare P S S *

{Name of Person)

Fonotd <. Q«@Q/ﬁ&%@m ¢ Ascoccate,

(Firm/Complsy)
28w N, Mdieuy ol #3236 *
{Address) C} _
Coca Pathon T 3243, *
(City/State and Zip Code)

For further information concerning this matter, please cali:

é/z/kba/\(( ‘Pvgdﬁwaﬂf( Sy 455- 1050

(WName of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section ' Registration Section
Division of Corporations Division of Corporatioris
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



CERTIFICATE OF LIMITED PARTNERSHIP

\Qambr‘a.m\f Groop Honited PMW_F

1.
{Name of Lumnited Partnership; must contain 8 sufﬁx such'as "Lumrted”, "Ltd.F, or "Limited Partnership™)

2. 40So N, 45% QMUQ o tlysood FL 330>
{ Business address of Liruted Partnersh:p) <
3, B (Lee 3. ledds
(Name of Registered Agent for Service of Pracess)
o 4050 N HEM Mveyoe Holli cead TL 2202
(Flonda street address for chistered Agent) O

t

M __/
egistered Agent mnst sign here to accept designafion as Registered Agent for Service o7 brocess)
4050 M. Ave,e, Hollyord EL 3302/

6.

(Mailing Address of the Larmited Partnership)

7. The latest date upon which the Limited Parmcrsth is to be dissolved is | 2/ 31 / d0L 0

QHC’/Q Léu_)&%

8. Name(s) of general partner(s): L
S o
;_":1 )
8 B p
—~ o=
Street address: 4050 ;- L_{QH/\ Mf/\/\_(.]@) gg::’ S F
- - Fie. =g
l‘JCOCLq UJO«M? T 330L{ | o = gg
85 0
SR

Under penalties of perjury I {we) declare that I (we) have read the foregoing and Jnow the
contents thereof and that the facts stated herein are true and correct.

Signed this I dayof _ D ACCCer ber L0005 |
Signature of all gengral partners:
H
[Qhee | S -
Géneral Pariner— General Partner
- General Partner

General Partner

General Partner

General Partner



