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GOLDSTEIN INVESTMENTS LIMITED PARTNERSHIP

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

suyect: GOLDSTEIN INVESTMENTS LIMITED PARTNERSHIP

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Joseph L. Schwartz
Contact Person

Boies, Schiller & Flexner
Firm/Company

. 2435 Hollywood Blvd.
' ‘ Address

Hollywood, FL 33020
City, State and Zip Code

jschwartz@bsfllp.com
F-mail address: (to be used Tor fture annual report notification)

For further information conceming this matter, please call:

Joseph' L. Schwartz at (954 y 924-0300

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1,000.00 Filing Fees []$1,008.75 Filing Fees [J51,052.50 Piling Fees D$1,06] 25 Filing Fees,

(3965 Filing Fee and and Cettificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section : Registration Section

Division of Corporations Division of Corporations

Clifton Building : - P.O.Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Taflahassee, FL. 32301

CR2E030 (01/06)



7. If limited parinership-elsits to be a Hmited lishitity Limited partnetship, cheok box

.ﬁ?}' p

By, €D

CERTIFICATE OF LIMITED PARTNERSHIP .. /7, &/
. FOR . A, T W,

FLORIDA LIMITED PARTNERSHI? R T
OR - R

LIMITED LIABILITY LIMITED PARTNERSHIP /“‘fﬁff

&y

1._GOLDSTEIN 'INVESTMENTS LIMITED PARTNERSHIP A
(Name quimiwd Partnorship or, Limited Liabilkty Limited Parinorship, which mmust include sigffix)

* Accepiable Idmited Partrership syffives: Linittod Partnership, Limited, LP., LP, or Lid
Aoceptable Tinsited Lichility Limited Partnership sufftces: Limited Licbility Limited Partnersiip, L L.LP.
oo LLLP.

2. 2121 PONCE DE LEON BLVD., SUITE 1100, CORAL GABLES, FL 33134
(Street uddress of Initial deaignated offics)
IS

3, MICHAEL GOLDSTEIN

(Nameof Registered Agent Tor Serviee-of Process)

T 42121 PONCE DE LEON BLVD., SUITE 1100, CORAL GABLES, FL 33134

(Florids strect address fur Reglstered Ageot)

3. 1hereby aocept the qppoinsmers as registored agent and agres to act in this vapacity. Ifiwither agreeto -
comply with the provizions of ¢l statutes velative to the propar and coniplats performance ofwdudsa,
and I'am familiar with aki acocpt the abligations qfnuapo.rbion a.rragismd agent.

6. 2121 PQNCE DE LEON BLVD., SUIT 1 00, CORAL GABLES FL 33134
' (Mailing addromrﬂukal designated office) '
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8. Name and business address of each general partner;

Name: Business Address:
MICHAERL GOLDSTEIN 2121 Ponce de Leon Blvd., Suite 1100

Coral Gables, Florida 33134

IRMA GOLDSTEIN 212] Ponce de Leon Blvd., Suite 1100

Coral Gables, FLorida 33134

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

(Effective date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Departmen: of State.)

" Signed this / day of____ May 2015

Signature of each general partner: [/We submit this document and affirm that the facts
stated herein are true, [/'We am/are aware that any false information submitted in a

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registersd Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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