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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSRHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

y.Schuiman investments, LLLP

(Name of Limited Partnership or Limited Liability Limited Pertnership, which must include wffiz)
Accaplable Limited Porimership suffxes: Limited Partnership, Limited, in¥., P, vr Lid,
Aceepiable Limited Liability Limived Partnership suffixes: Limbied Liabifity Lonited Partnership, L1.L.P.
o LLILP.

2, ¢/o Mafcote Inc., 108 Main Street
{Strect address of inhial designaied ofTice)

Norwalk, Connecticut 06851
3 Albert W, CGortz, Esq., c/o Proskauer Rose LLP

(Name of Registered Agent far Service of Pracess,

4. 2255 Glades Road, Suite 340W

{Florida sircel address for Registered Agont)
Boca Raton, Florida 33431

5. 1 horaby accept the appeintment ax registered agent and agree to acl in thir sapaciiy. | further agres io
vomply with the provisions of all statiees relative 10 the proper and compieie parformance of my duties,
and | am familiar with and accept the obligations of my pexition as registered agent.

bt DT

Signatgre of Regisiered ﬁcm
s.clo Mafcote Inc., 108 Main Street

(Mailing address of initinl designated offics)
Norwalk, Connecticut 068851

7. If limited partnership elecis to be a Hmited liability limited parinership, check box(¥]
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8. Name and business address ol each gensral partner:

Name:
Steven A. Schulman

Business Address;
¢/o Mafcote Inc., 108 Main Street

Kenneth B, Schulman

Neorwalk, Connecticut 06851

c/o Mafcote Inc., 108 Main Strest

Norwalk, Connecticut 06851
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?. Effective date, 1 ather than the date of filing:,

(Effective dote cannot be prior to nor more than 90 days gfier the datg the document (5
Jited by the Floridu Department of State.)

Signed this

b
[ 1= day of. NG"EW“Q’W

2008

w{ -
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SPEVEN A. SCHULMAN

KENNETH B. SCHULMAN

Filing Fecs:
Certified Copy (optional):
Certificate of Status (oplional):

$1,000.00 ($965 Filing Fec and $35 Registcad Agent Fiac)
152,50
$8.75
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