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CERTIFICATE OF LIMITED PARTNERSHEP

FOR
@ FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIF

. CIC INVESTORS #55, LTD.

{Nzwe of Lirgited Parmerchip or Limited Liability Limited Panoership, which anet include syffis)
Accaprable Limitad Portnership sulfixes: Limijed Partnership, Lintited, LP.. LP, or Lid.
Avceptable Limited Liabilisy Limited Portnarship suffixes: Limited Lichitity Limited Partnership, LELP.

or I1LP.
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1 Jeffrey D, Kasiner, Esquire
(Name of Registered Apent for Service of Process)

4, 5058 N.E. 18th Avenue
(Fiorida stroet sddress for Registired Agent)

Fort Lauderdale, Florida 33334

5. Iherely accept the appaintment as registered agent and agree to qot in this capacity. [ further axrecto
comply with ihe provisicns of ail statutes relaiive to the proper and complete performamnce of my dufies,
and I gm familiur with and accept the obiigations of my pusition as registered ageaf,

7

s of Registered Agent

6. 5059 N.E. 18th Avenue

(Mailing addesoy of inttnl desigrated offine}
Fort Lauderdale, Florida 33334
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25058 N.E. 18th Avenue i |
{Street addfyess of initial dasipnated office) ‘:rmr'; 7 ,
Fort Lauderdale, Florida 33334 23 5 =
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7. If limited partnemship elects to be a limited lizbility limited partership, check boxl_]
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3. Name and business address of each general partner:

Flanigan's Enferprises, Inc. 5059 NLE. 18th Avenue

Fort Lauderdale, Florida 33334
A30494

YHYTIVL

o
i B

d
AETLEH IS

b'H
05:8 WY 81 73090

SEyIc

VOHO
VIS o

9. Effective date, if other than the date of filing: _—

(Effective date cannot be prior to nor more than 90 days after the date the document s
[ilzd by the Florida Depariment of Staie.)

Signed this !5fp ' day of__DW 20086

Filing Fees: £1,000.00 (5965 Filing Fee and 535 Repistered Agent Foe)
Certified Copy (optional): £52.50
Certificate of Status (oplional):  $8.75
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