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LAW OFFICE

ANDREW FARBER,

11555 HERON Bay BLVD - SUITE 200
CORAL SPRINGS, FL 33076
PHONE: {954} 603-0123
FAX: (954} 603-0122

February 9, 2011

Department of State
Division of Corporations
Corporate Tilings

PO Box 6327
Tallahassee, FL 32314

Re:  Certificate of Limited Partnership
Oliver Family Partners, Ltd.
Gentlemen and/or Ladies:

Enclosed please find a Certificate of Limited Partnership for the above referenced limited
quired filing fee.

e6ntact the undersigned if you have any questions.

ARtréw Faﬂ?&, Esq.

For the Firm

.......
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Encls.



CERTIFICATE OF LIMITED PARTNERSHIP
OF

"‘OLIVER FAMILY PARTNERS, LTD.

The undersigned, being duly sworn, does hereby certify that the following is the Certificate
of Limited Partnership of Oliver Family Partners, Ltd.
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IL
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VI

The name of the Limited Partnership is Oliver Family Partners, Ltd. (the
“Partnership’)

The address of the office for which required records are kept and the name and
address of the agent for service of process are as follows: '

v Address of Office:

11555 Heron Bay Blvd., Suite 200 3, ma
Coral Springs, FL 33076 ;; =
I I ¥
v Name and Address of Agent: Ty ® —
- g g
LRl
Andrew E. Farber, Esquire - - T
11555 Heron Bay Blvd., Suite 200 S
Coral Springs, FL 33076 X3
TE: ) o

The name and business address of the General Partner is as follows:

Roney Oliver
1195 NW 151* Street
Miami, FL 33169

This Limited Partnership shall be a limited liability limited partnership.

The mailing address and principal office of the Partnership is: 1195 NW 151* Street,
Miami, Florida 33169.

The latest date upon which the Limited Partnership is to dissolve is forty (40) years
from the date of formation.



A3

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been duly
executed by the General Partner of the Partnership on the day of December 2010.

. /
/{W Oliver, Genera%r
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STATE OF FLORIDA "e o T
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COUNTY OF %dxm Drdi— L8 0
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Acknowledged before me this 2 of December, 2010 by Roney Ollver who was
personally known or who produced kﬁwoq‘g as identification.

%«MJ/W%/

otary Public State of F lorl

Name
My Commission Expires:

0l

#~ ~ MERCEDES V. RODRIGUEZ
i MY COMMISSION # DD 720761

EXPIRES: Decambe: 13, 2011
3 Sondlﬂ rnn: Nvlavy Ptrbm‘c Urr\mmfrm




ACCEPTANCE OF DESIGNATION OF REGISTERED AGENT

[ hereby accept the appointment as the Initial Registered Agent of Oliver Family Partners,

Lid., as made in the foregoing Certificate of Partnershi

Dated: December 22 . 2010 i
rew E. Farber
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