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THE IDELSON FAMILY PARTHERSHIP, LTD., > agfay
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The undersignod gancral partnor desiring to form a limited
partnorship pursuant to tho Florida Rovised Uniform Limited
Partnership Law as sot forth in Chapter 620 of the Florida
Statutos, doos haroby state the followlng:

1. The name of tha Partnership is:
THE IDELSON FAMILY PARTNERSHIP, LTD.
2. Tha address of the office of the Partnership is:

P. 0. Box 1l2B6
Sarasota, Florida 34230

3. The name and address of the agent for service of process
on the Parthnership is as follows:

Sam A. Idelson
1625 Lodge Drive Scouth
Sarasota, Florida 342239

4. The names and business address of the general partners
are as follows:

Sam A. Idelson and Doris Idelson, as Tenants
by the Entireties

P. O. Box 1286

Sarascta, Florida 34230

5. The mailing address of the Partnership is:

P. O. Box 1286
Sarasota, Florida 34230

6. The latest date upon which the Partnership shall dissolve
is December 31, 2043, unless the term of the Partnership
is further extended by a Majority in Interest of the
Partners as defined in the Limited Partnership Agreement.

7. The effective date of this Certificate of Limited
Partnership shall be the effective date of the filing of
the certificate of 1limited partnership with the
Department of State.

The execution of this certificate by the undersigned general
partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.
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IN WITHESS WHEREQOF, this Cortificato of Limitnd Partnorship
has boan axecuted by SAM A, IDELSOH and DORIS IDELSOH, aa '"'enanto
by tho Entiretloes, genoral partnor of THE IDELSON FAMILY
PARTNERSHIP, LTD., Florida limited partnorship, thisc SY¥4 day. pf
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== DORIS IDELSON, as Tenants by
X the entireties

"GENERAL PARTNER"

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having bkeen named to accept service of process for THE
IDELSON FAMILY PARTNERSHIP, LTD., a Florida limited partnership, at
the place designated in the foregoing Certificate of Limited
Partnership, I hereby agree to act in this capacity, and I further
agree to comply with the provisions of all statutes relative to the
proper and complete performance of my duties, and I accept the

duties and obligations of Section 620.192 of the Florida Statutes.

Date: 4?79;/2&;*' Izg;j}FﬁlﬁkﬂﬁLrvv
T

SaM A’ IDELSON
Registered Agent
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STATE OF FLORIDA Sl
COUNTY OF SARASOTA ™,
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BEFORE ME, the undeorsigned Hotary Public, personally appearod )
SAM A. IDELSON and DORIS IDELSON, os Tenants by the Entiroties, as W
ganaral parther of THE IDELSON FAMILY PARTHERSHIP, LTD., a Florida
limited partnership, hercinafter referred to as "Partnarship," who,
upon being duly sworn, certificd as follows:

1. The amount of the capital contributions of the limited
partners of the Partnorship is $ 1,312,740.00 .

2, The amount of additlional capltal contributions of tha
linited partners of the Partnership anticipated is $o0.

Undar penaltios of perjury, I declare that I have read the
foragoing and that the facts alleged are true, to the best of my
knowledge and helief.

WITNESSES: THE IDELSON FAMILY PARTNERSHIP,

& Y LTD. / D)l e
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SAM A. IDELSON
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DORIS IDELSON, as Tenants by

"GENERAL PARTNER"
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i The foragojing Lryxtrumunt wan acknowledgoed boefore mo, this
/2 day of SVIN . 1995, by SAM A. IDELSON and DORIS
IDELSON, as Tenants by the Ent‘.lrctiua, as gaenaral parthor of TiIE
IDELSON FAMILY PARTHERSHIP, LTD., a Florida limited partnorship,
wvho Ils porsonally known to me and who did not take an oath.
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gtary Public
éignt Name CATHAK MM.HQ ". 336
My Commission Expilres: 13,3 1;,‘-_._”,\
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FILE ON OR BEFORE DECEMBER M1, 1895 OR PARTNERSHIP
WILL BE SUBJECT TO AEVOCATION AND $500 PENALTY FEE
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