Al z'ﬁ'-
Ricky Sot

(1/3) 07/06/201
ti

NRAIABS0-224-1640 1:05:57 AM -0400
DMT"Tﬁ"Q!:Nﬂ){:):’(:’ -

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000174876 3)))

0000 .0

H110001748763A8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

PR
To:

Division of Corporations
Fax Number {B50)617-6382

From:

-
&
S

Account Name : CORPDIRECT AGENTS, 1INC.
Account Number :

-—
o 22
: 110450000714 —m =
Phone : (850)222-1173 >3
Fax Number : 1850)224-1640 xm é n
> -
ax J —
**Enter the email address for this business entity to be used for ﬁﬂijre '
annual report mailings. Enter only one email address please.':nww E; FT?
: = +
Xmail Address: x * C
= o
om °f
0 > -
&L
= e FLORIDA/FOREIGN LP/LLLP
* o (=
oo Z—i?_’ NJTF HERITAGE PLAY PARTNERS, LLLP
|" N L. v - -
t;i r Ba ‘|Centificate of Status | 0 S
. b :
5w =29 [Certified Copy | 1 C. LEWI
WAt [Page Count | 03 JuL =17 20
W= -
= |Estimated Charge | $1,052.50
N R

EXAMINER

Electronic Filing Menu Corporate Filing Menu Help

1ofl

1672011 10:58 AM



Ricky SD‘CO‘ NRAIBS50-224-1640 ’ (2/3) 07/06/2011 11.06:29 AM -0400
. r

: e # N ” ) ’ v "t b
H110001 7487631 L E [
_ SECRETARY ’
CERTIFICATE OF LIMITED PARTNERSHIP TALLA OF STATE
FOR HASSEE, FLORIpA
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIARILITY LIMITED PARTNERSHIP

1. NJTF Heritage Play Partners, LLLP

{Name of Limited Pastncrship or Limited Llability Limited Partership, which must includa syffix)
Acceptable Limited Parinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid,
- Accapiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership. L.L.L.P.
or LLLP.

2. 7400 Monaco Street, Coral Gables, Florida 33143
{Stroet address of initial designated office)

3. NRAI Services, Inc.
* (Namo of Registered Agent for Service of Process)
4. 515 Easi Park Avenus

(Florida street address for Registered Apgent)
Tallahasses, FL. 32301

. 5. I hereby accept the appointmeni as registersd ogent and agree to act in this capacity. I furiher agree fo
comply with the provisions of all statutes relative to the proper and complate performance of my duties,
and ! am famifiar with and accept the obiigalions of my position as registered agent.

NRAL Services, Inc.,
- . Katie Wonsch,
ary

Signature of Registered Agent

6. 7400 Monaco Street, Coral Gabiles, Florida 33143
(Mailing address of initial designated office)

" 7. If limited partnership elects to be a limited lisbility limited parmership, check box
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. 8. Name and business address of each gcncra.lpn.rtne.r: e
_ Name: ? o zZ
Natonal Jewlsh Theater Foundation, Inc., 7400 Monaco Street T ‘é -
= g
NolaceooF e 78 Goral Gables, Florida 33143 73A "
3 .

9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document Is
Jiled by the Florida Depariment of State.)

Signed this g day of iy L2011

Signature of each general partner: ’'We submit this document and affirm that the facts
. stated herein are true. Y'We am/are aware thet any false Information submitted in a
document to the Department of State constitutes a third degree felany as provided for in

3.817.155,F.8.
N , Inc.. its General Parter

By: Amold Miiaiman, Prosidem ol GP

. Flling Feea: $1,000.00 (5965 Filing Fes and $35 Registered Agent Feo)
Certified Copy (optional): $52.50
Certiflcate of Status (optional):  §8.75
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