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CERTIFICATE OF LIMITED PARTNERSHIP
FLORTDA LIMITED LIABILTTY LIMITED PARTNERSHIP

1. The name of the Limited Partnership or Limited Liability Limited Partnership:

SCHATZ I LLLFP

2. The street and mailing address of the initial designated office:

1

X [ —r
¢/o Irving Schatz (Lo D
17232 Bridleway Trail 2 =g
Boca Raton, Florida 33496 ne — L
A b L.
3. Name of Registered Agent for Service of Process: m-<
e 2N
Proskauer Rose LLP ¢/o Elaine M. Bucher r—g O e ]
4. Florida street address for Registered Agent: ST
2255 Glades Road #421A
Boca Raton, Florida 33431
{, Elaine M. Bucher, hereby accept the appointment as registered agent and agree lo act in
this capacity. I further agree to comply with the provisions of all statutes relative to the
proper and compiete performatice of my duties, and I am familiar with and accept the
obligations of nifsiri'cc Wgem.
Elaine M. Bucher
5. The limited partnership elects to be a limited liability limited partnership.
6. Name and business address of each general partner:
AC SCHATZ LLC
6 East 45" Street, Suite 1605
New York, NY 10017
7. The Effective date shall be the date of filing,
Signed this 5th day of QOctober, 2010.
Elaine M. Bucher, Authorized Representative
of AC SCHATZ LLC, a Delaware limited liability
company, General Partner
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