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. " "LARRY LEGEL, CPA |

PRACTICE CONCENTRATING IN
TAX RETURN PREPARATION & SECURITIES

1425 NE 57 PLACE
FT. LAUDERDALE, FL. 33334
{(954) 493-8900 Office + ({954) 493-8300 Fax +* email: larrny@legelcpa.com

August 10, 2010

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re: SFT Family, Led.
Certificate of Limited Partnership Recording
To Whom It May Concern:
Enclosed please find herewith an original Certificate of Limited Partnership for Florida Limited
Partnership to be filed for SFT FAMILY, LTD.

Please accept our check for $1,000 for recording fecs.

There is one additional copy of the Certificate of Limited Partnership to be stamped filed with
the Secretary of State at no charge.

Please send recorded filed certificate and aforesaid copy back in the enclosed self-addressed
envelope.

Thank you for your assistance.

Sunshine,

.fa'v:_q .fsgsf, CPA

Larry Legel, CPA




CERTIFICATE OF LIMITED PARTNERSHIP

SFT FAMILY, LTD.

1.
(Name of Limiled Partnership, must contain a suffix stch as “Limited”, “I.4d.", or “Limited Partnership™)
7353 NW 45" Ave, Coconut Creck, FL 33073
2.
(Business address of Limited Partnership)
LARRY LEGEL .
3. . !
{Name of Registered Agent for Service of Process) :
1425 NE 57 Place, Fort Lauderdale, FL 33334 '
4.

(Florida street address for Registered Agent)

o Lo (age!

(Regist@em wustdign here to accept designation as Registered Agent for Service of Process)

7353 NW 45 Ave, Coconut Creek, FL 33073 !

{Mailing Address of the Limited Partnership)

7. The latest year upon which the Limited Partnership is to be dissolved is: 2060
8. Name(s) of general partner(s): Street address:

7353 NW 45" Ave
TIMOTHY P. SCHENDEN Coconut Creck, FL 33073

Under penalties of perjury [ declare that [ have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this [Mday of AUGUST, 2010.

Signature of | partner: Bes =
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Timothy P. Schenden, General Partner s T
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STATE OF FLORIDA )
)SS:
COUNTY OF BROWARD )

BEFORE ME, a notary public authorized to take acknowlecdgements in the State
and County set forth above, personally appeared TIMOTHY P. SCHENDEN and
LARRY LEGEL, known to me and known by me to be the persons who executed the
foregoing CERTIFICATE OF LIMITED PARTNERSHIP, and thcy acknowledged
before me that they executed the CERTIFICATE OF LIMITED PARTNERSHIP, and

they proved their identity by driver’s licensc.

IN WITNESS WHEREOQF, [ have hereto set my hand and affixed my official

scal, in the State and County aforcsaid, this ]D"'..h day of :H; ggg S“' .

2010

thrm%ﬁﬁw

Notary Public
Statc of Florida at Large

MY COMMISSION IEXPIRES:

CHRISTINA KELLEY
Notary Public - State of Florids

+§ My Commission Expires Aug 10, 2011
Commission # DD 861117




