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

J.A. Rapaport Family Limited Partnership 1f

(Nane of Limited Parmmhrp or Limited Liability Limited Parmership, whick must include suffic}
Accaptable Limited Parmership syffixes; Limited Parmership, Limited, L.P., LP, or L1d.

Accaptabie Limited Liability Limited Partnership suffixes: Limijed Linbility Limited Parmership. LLLP.
ar LLLP.

2. 19272 LETPE. oian] DEIVE
(Sweet address of initial desigmated office)

Brea epTON ALOLIDN 35434

3. Amv E. Schuitz
(Name of Registered Agent for Service of Process)

700 N, Oliva Ave,, Suite 2
{Fiorida sweet address for Registered Agent)

West Palm Beach, FL 33401
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5. { hereby accept the appoinment as regisiered agent and agree to act in this capacity. I ﬁzrzhe.'.'ragrw l'a

comply with the pravigions of all stafutes velarive ta the proper and complele pexformance of my

and I am famillar with and accept the ablipations of my position as regisiered ageni.
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’ e s
6. 700 N. Ofive Ave., Suite 2 P

(Meiling address of initial designated office)
West Palm Beach, FL.33401

(i 6200

7. If limited partmership elects to be a limited liability limited partnership, check box
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8. Name and business address of each general partner:
Name:

Business Address:
J.A, Rapaport Family
Management ), in¢,

Pl ot

10372 Cedar Glen Drive
Boca Raton, FL 33434

e
9. Effcctive date, if other than the darte of filing:
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(Effective date cannot be prior to nor mare than 90 days after the date the docnqﬂe%’{' is
filed by the Florida Department of State,)
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Signed this 28 &
=

day Df__De‘c_emth N 2010 ‘;;xt.‘i:

N fant
Signaturc of each gencral parter: 1/We submit this document and affirm that theifacts

stated berein are true. I/We amn/are aware that any false information submitied in a
document to the Department of State ¢onstitutes a third degree Felony as provided for in
s.817.155,F.5.




