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FOR
FLORIDA LIMITED PARTNERSHIP
OR

CERTIFICATE OF LIMITED PARTNERSHIP
LIMITED LIABILITY LIMITED PARTNERSHIP

i, {Name of Limited Partnership or Limited Liability Limited Pafiﬁership, which must include suffix)
Aecceptable Limited Partnership suffixes: Limited Partnership, Limited L.P., LP, or L1d.
or LLLP,

NOCHENSON PARTNERSHIP. LLLP

Acceptuble Limited Liabifiny Limited Parinership suffixes: Limited Liability Limited Partnership, (L.L.P.
2.

{Street address of initial designated office)}
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3. {Name of Registered Agent for Service of Process)
Alvin Nochenson
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4. (Florida street address for Registered Agent)

a

-
oD
o

2%
o

7112 Montrico Drive, Boeg Raton, FL 33433

—

5. fhereby accept the appointment as registered agent and agree to act in this capacity. I fisther agree to
complyv with the provisions of all statutes relative to the proper and complete performance of my duties,
and { wim_jamiliar with and accept the obligations of my position as registered agent.

.

Signature of Registéred Agent
6. {Mailing address of initial destgnated office)

7112 Montrico Drive, Boca Raton, FL_33433

7. If limited partnership elects to be a limited liability limited parinership, check box E’{
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8. Name and business address of cach general partner:

Name:

Nochenson Holdings, Inc.

Business Address:

) 7112 Montrico Drive
pule - 04TV

Boca Raton, FL 33433

¢, Effective date, if other than the date of filing;
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(Effective date cannot be prior (o ror more than 90 days qfier the date the docmnei'&_?z =Y
filed by the Florida Department of Stare.) 'r?_'i_fj =
h”: o
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Signed this f ) day ofﬁﬁ , 2006 . . - -
Signature of cach gencral pariner:

Alvin Nochenson, President of

Nochenson Holdings, Inc., General Partner

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.56
Certificate of Status {optional): $8.75
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