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CERTIFICATE OF LIMITED PARTNERSHIP
GALUTEN FAMILY I?II\:RTNERSHIP i, LTD
THE UNDERSIGNED, desiring to form a Limited Partnership, pursuant to the
laws of the State of Florida, certify as follows:
1. The name of the Limited Partnership (the “Partnership”) is:
GALUTEN FAMILY PARTNERSHIP II, LTD
2. The business address of the Partnership is 2030 South Ocean Drive,
No. 414, Hallandale Beach, Florida 33009. The name of the Partnership’s

registered agent for service of process is Hortense Galuten and the street address

of the Partnership's registered agent is 2030 South QOcean Drive, No. 414,

Hallandale Beach, Florida 33009.

3. The name and business address of the General Partner ofgtheé—’-;—;:

8 2z
Partnership is: T op_
Hortense Galuten o 2g¢

2030 South Ocean Drive, No. 414 S BY

Hallandale Beach, Florida 33009 = I=
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4. The names and addresses of the Limited Partners of the Partnership’

are.

Dr. Alvin Galuten
1220 Knox Valley Drive
Brentwood, Tennessee 37027

Leslie Isaacson
623 Bamford Road
Cherry Hill, New Jersey 08003




5. The post office mailing address of the Partnership is 2030 South Ocean

Drive, No. 414, Haliandale Beach, Florida 33009.

6. The latest date upon which the Partnership is to be dissolved and its

affairs wound up is December 31, 2099.

IN WITNESS WHEREOF, the undersigned has sether-hand and seal this

__6th  dayof December 1 2006.
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ACCEPTANCE OF REGISTERED AGENT

HAVING been named to accept service of process for GALUTEN FAMILY

PARTNERSHIP Il, LTD, at the place designated in the Certificate of Limited
Partnership of GALUTEN FAMILY PARTNERSHIP Il, LTD, Hortense Galuten

agrees to act in that capacity and agrees to comply with the provisions of Section

48.091 relative to keeping open such office.

, 2008.

December

DATED this _ 6th  day of

R T
HORTENSE GALUTEN
Registered Agent
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