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CERTIFICATE OF LIMITED PARTNERSIITP
FOR
FLLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| N & M MAGOWAN. 1P

(Name ol Litnited Parinership or Limited Linbilie Limiled Pasinership, whech must inchede cuffix) decepioble Limiied
Parmershup suptines: Lonrted Parme: chip, Limuted, 110 L o Lid. Accepiable Limued Ligbihioy Limited Parmersiun

supfices: famued Lisbrluy Limiied Parmership 1L LF. or 1ILP.

- 202 ONONDAGA AVENUE

(Suvet address of iniual designated office)

PALM BEACH. FL. 33480

NINA MAGOWAN

(Name ot Registered Agent tor Service of Processy

N2 ONONDAGA AVENUE

{Florida sirect address for Registered Agent)

MPALM BEACH, FL 33480

3. Iherebyv avcept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o compiy
with the provisions of ail statutes eelaiive 1o the propee and complete peglorinance of my dulies, andd am familicor

with amd aueepr the obhgarions of my position as regisiered ugent,

~==Coculigned try. ' G D

A N .

}ﬂ\..-:a?}r: & : 11 ,

- Sumature of Registered Agent : ‘ _

o 102 ONONDAGA AVENUE <3
(Mailing address of initial designated office) . <

DALM BEACH. FL 33480 = =

| e —

':.-1 :t‘_f &

;PO

i

7. I limited partnership elects to be a limited liability limited partnership, check box 17
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& Wame and business address of each general partaer:

Nume; Business Address:
NINA MAGOWAN DESCENDANTS 202 ONONDAGA AVENUE

ENEMPTTRUST CAUHILDA SOLOMON PALM BEACH FL 33480
DECLARATION OF REVOCABLE TRUST ALM BEACH FL. 3338
LA 520783

202 Onondaga Avenue

Mark Magowan
Palin Beuch, FL 33480

9. Elfective date. il other than the date of filing:
(Effecrive date cannos be prior fo nor more than 90 davs gfier the dae the document is filed by
the Florida Department of Stare. }

Note: I the date inserted in this block does not meet the applicable statutory filing requirenients,
this date will not be listed as the document’s effective date on the Deparunent of State’s records.

. . _ 4/11/2024
Signed this dav of

Signature of each general partner: 1/'We submit this document and affirm thart the tacts stated
herein are true. [¥We am/are aware that any false intformation submitied in a document to the
Departmeni of Sute constitutes d third degree Telony as provided for n s 817,155 F.8

+ .y

| Pratiie g - NINA MAGOWAN |, TRUSTEL OF THE NINA MAGOWAN
T ] ARATION

LAY 4 Fa it -

OF REVOCABLE TRUST LU'/A 5/20/83

[(Ht Veguse MARK MAGOWAN
Filing Fees: $1.000.00 18965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §32.50

Certificate of Status (optional):  $8.75
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