. Eric J. Kaplan, Esq.. ~ #7771

 Attorney and Counsclorat Law
Erc . Kaplan, DA,

' 1110 Brickell Avenue, Seventh Fioor

Minmi, Florida 33131

(305) 372-1350
Fax: (305) 372-1352

March 15, 1995

Floridn Sceretary of State
Corporate Records Burenu

SOOON 1433655
P0.Box 6327 =03/54795--01110--013
Fallabassee, FL. 32314

¥ax1802.50 +#k1802.S0
Re: Hashman Family Partnership, Ltd,

Dear Sic or Madam:

Enclosed please find an Original and one copy of the Certificate of Limited Partuership and
the original Affidavit of Capital Contribution for the above referenced limited partnership. Also

enclosed please find a check in the amount of $1802.50 for the filing fees and for a certified copy of
the certificate evidencing the formation,

Thank you for your assistance in this matter, Please retumn the certified copy of the Articles

in the envelope provided herein, (;'?ﬂf.ﬁ UCLOAL_ Céc':&"o '7L)
e’ L-J,U./ft . ”
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Eric J. Kaplan, Esq.
Attomey and Counselor at Law
liric J, Kaplan, P.A,

1110 Brickell Avenue, Seventh Floor
Miami, Florida 33131

(305) 372-1350
Fax: (305) 372-1352

April 3, 1995

. i S0V L A 521 5E
Florida Secretary of State =04/11/35--0106+ -~008
Corporate Records Burcau PR35, 00 wy#9435.00
10.Box 6327

Tallnhnssee, FI. 32314

Re: Hashman Family Partnership, Ltd.

Dear Sir or Madam:

Enclosed please find a revised Certificate of Limited Partnership and a firm check in the
amount ol $35.00 all as requested in your letter dnted March 28,1095,

Thank you for your assistance in this malter,
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FLORIDA DEPARTMENT Ol* STATIE
Sandra 3, Mortham
Suecrolary of Slate

March 28, 1985

ERIC J. KAPLAN, ESQ.
1110 BRICKELL AVENUE, SEVENTH FLOOR
MIAMI, FL 33131

SUBJECT: HASHMAN FAMILY PARTNERSHIP, LTD.
Rotf. Number: W3500000676G8

Woe have recelved your document for HASHMAN FAMILY PARTNERSHIP, L.TD.
and your chack(s} totaling $1802.50. Howavar, the enclosed document has not
baan filed and Is being returned for the following correction(s):

Section 620,108, Florida Statutes, requires that limited partnaership certificales
include the maliling address in addition to the Principal lace of business address.
Please correct your document accordingly. |If the malling address and principal

iace of business are one and the same, please be sure this is clearly reflected
n your document.

We need an additional $35.00 for the ragisterad agent designation fae.

Please relurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 995A00013913

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF LIMITED PARTNERSIHIP
HASITMAN FAMILY PARTNERSHIP, LTD

NBLLOOO0 6

‘Iis Centificate of Limited Partnership evidences the creation of'a Limited
Partnership under the Limited Partnership Act of the State of Florida
pursuant to a written Agreenient of all Partners executed December 30 1992
(Called "Articles ol Limited Partnership").

ARTICLE |
NAME OF THE LIMITED PARTNERSHIP

The name of the Limited Partnership is the Flashman Family Partnership, Lud.

ARTICLL 2
REGISTERLED OFFICE AND AGENT
The address of the registered office and the name and address of the
registered agent for service of process is:

Sam Hashman
19500 Turnberry Way
Apl 26A
North Miami Beach, Fla. 33180

The registered agent is an individual who is n resident of Florida and whose
business office is the same as the Partnership's registered office.

ARTICLE 3
PRINCIPAL OFFICE

The address of the principal office m thie United States where the records of
the Partnership are to be maintained and its mailing address is:

19500 Furnberry Way
Apt 26A
North Miami Beach, Fla. 33180
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ARTICLE 4
NAMIL, ADDRESS OF THE GENERAL PARTNER
The name, the mailing nddress, and the street address ol the business or
) . . e 7 %
residence of the General Partner is; A,
"‘7- % ‘L\
Sam Hashman A
19500 Turnberry Way 2 o m
Apt 20A ':r‘?“. > =
North Miami Bench, Fla. 33180 B2u. B
o N
DL
ARTICLE § : A
DURATION

This partnership shall terminate on December 29, 2022, unless sooner
terminated by operation of lnw or upon agreement of the partners,

EXECUTED this [oi% day of _Masedy, 1995

Ad 0

Samuel Hashman, General Partner

STATE OF Florida )

Bre el ) 58
COUNTY OF Pade )

The foregoing instrument was sworn 1o before me this Lot day of

Pacch , 1995, by Samucl Hashman, who is personally known to me or who
has produced 12 . Ocirers License

as identification.

e ‘ '
.
Notary Public, State of Fori da

Print Name:_3+ i Yablonsty

My Commission Expires:

Shm U0 ANN YABLONSKY
r‘.‘\- "

ATATY MY COMMISSIGN § € zazzas
o \ﬁ;‘y EXPIRLS: July 18, 1097
]
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AFFIDAVET OF CATITAL CONTRIBUTION

¢
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The undersigned being the sole General Partner of the Hashman Family Partnership, Ltd, a
Florida limited partnership, aflter first being duly swora, in compliance with the requirements of

Florida Statute Chapter 620,108, hereby declares that the capital to be contributed to this partnership

is $250,000.00,
Ao

Samuel Hashman, General Partner

STATE OF FLORIDA)
) ss:
COUNTY OF frowd )

The foregoing instrument was sworn to before me this (0% day of Macch 1995, by

Samucl Hashman, who is personally known 1o me or who has produced flo. . Drivers' Litense

as identification.

JJ 214/ C/,(J/J'CPM/A/

Nolary Public, ‘%tate of _Tori
Print Name:__Js_Ann Yable n_';L' y

My Commission Expires:

{,,-,, T JO AN YADLONSKY |

AT MY COUMISSICH # CC 202249
‘\: x ﬁ EXPIRES: July 18, 1997
Z2rRE Bonowd Thr Hotary Publc Undetwrinry




