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CERTIFICATE OF LIMITED PARTNERSHIP

FOR, =
FLORIDA LIMITED PARTNERSHIP o Ean
oR @2 T
LIMITED LIABILITY LIMITED PARTNERSEIP - B EW
5 o
L
CIC INVESTORS #50, LTD. - 220
| Y
(Name of Limited Partnership or Limited Linbility Limited Partnership, which must include sugis) 2 ZE
Acteptable Limited Fartnership suffives: Limied Parinership, Limtied, L.F., LFP, or Ld, 2
Acceprable Limited Liabifity Limited Parinership suffizes: Limited Liability Limited Parinership, LLLE —- 3
or LLLP, .
2. 5059 N.E. 18th Avenue
{Stzect address of initia] designated office)
Fort Lauderdale, Florida 33334
s Jeffrey D. Kastner, Esquire
(Mame of Ragictercd Agent for Service of Process)
4, 9053 N.E. 18th Avenue )
{Florida street address for Registered Agent)
Fort Lauderdale, Florida 33334
3. 1 hereby acoep! the agpoiniment as registered agent and agree fo net in thig capacity. 1 further agres ia
comply with the provisions of all statutes relative to the proper and complere performance gf my duties,
and I am familiar with and accapt the shligations of my position as registered agent.
}@’ﬁr -
fgmmm of Registered Agent
690589 N.E. 18th Avenue
{Mailing addresz of initial designated office)
Fort Lauderdale, Florida 33334

7. If limited parmership elects 1o be 2 limited Hability Simited partnership, check box[
Pagelof 2
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8. Name angd business address of each peneral partner:
Nameg

Buginess Address;

F!anigan's Enterprises, Inc. 5059 N.E. 18th Avenua
HR3099¢

Fort Lauderdale, Florida 33334

g
10 HOSING
sx@&fﬁgﬁgﬂﬂmwc
2

%, Effectiva date, if othey than the date of filing:

{Effective date cannot be prior 1o nor more than 90 days ofter the date the document is
filed &y the Florida Department of State,)

Signed this__1 Ot day of October

Signature of ea

; clt g %a] ggnncr: i
< Stccdoy
ﬁerﬁiﬁ& Kp.s:mewg Q(-o»&ww.m’ {

2006

Filing Fees:

£1,000.60 (5965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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