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Tallahassee, Florida 32399
ATTENTION: New Filings - Limited Liability
Dear Sir or Madam:

Enclosed for filing are the following:

> an executed original Certificate of Limited Partnership of The Joseph Bern
Family Limited Partnership No, 1, together with an executed original
Affidavit of Capital Contributions;

> my check payable to your order for the required filing fee.

If you have any questions regarding these documents or if I can be of any further
assistance, please do not hesitate to call. Thank you.

Very truly yours,

7

Joseph Bern
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 21, 1995

JOSEPH BERN
1047 EN COURTE GREEN
APOPKA, FL 32712

SUBJECT: THE JOSEPH BERN FAMILY LIMITED PARTNERSHIP NO. 1
Ref. Number: W85000014767
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We have received your document for THE JOSEPH BERN FAMILY LIMITED
PARTNERSHIP NO. 1 and check(s) totaling $1750.00. However, the document
has not been filed and is being retained in this office for the following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for the

breakdown of fees. Please roturn a copy of this letter to ensure your money is
properly credited.

There is a $35.00 charge for the designation of the Registered Agent.

Please return your document, along with a copy of this letter, within €0 days or
your fitling will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(954) 487-6025. 9 P

Cathy A Mitchell
Cormporate Specialist Letter Number: 295A00034987

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




CERTIFICATE OF LIMITED PARTNERSHIP
OF
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{Name of Limited Parinership; must contaln a suffix such as "Limited", "14d." or "Limited Partnc
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1047 En Courte Green Apopka, FL 32712

(Buriness sddrean of Limited Partnenship)

Joseph Bern

(Nanw of Registered Agent for Service of Fiocen)
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1047 En Courte Green, Apopka, FL 32712

{Flotida sueet sddrens Jor Regiateted Agent)

Regirtdfed ‘Agent Ysust alyn hete 1o aceept dealgnation m Reglstered Agent fur Service of Prcear)

1047 En Courte Green, Apopka, FL 32712

(Maifing sddress of Limited Partnership)

The latest date upon which the Limited Partnership is to be dissolved is _yu1y g, 2020

Name of general partner(s): Specific address:

Joseph Bern 1047 En Courte Green Apopka, FL 32712

Signed this __gtn day of

Signature of all general partners:

_Cgmwﬁ»
Geheral Partner

General Partner General Partner

General Partner

General Partner General Partner




DESIGNATION OF REGISTERED AGENT
Pursuant to the provisions of Fla, Stat, §620.105(2) the undersigned lirited
partnership organized under the laws of the State of Florida, submits the following

statement in designating the registered office/registered agent in the State of
Florida.

L. The name of the limited partnership is The Joseph Bern Family
Limited Partnership No. 1

The name of the registered agent is Joseph Bern.
The address of the registered agent/registered office is 1047 En
Courte Green, Apopka, FL 32712,

Dated: July 6, 1995 THE 10SEPH BERN FAMILY LIMITED
PARTNERSHIP NO. 1

By: Q/}f—/ﬂ{/ R@‘N

(7”7 Joseph Bern
as General Partner

ACCEPTANCE OF DESIGNATION

Having been named as registered agent and designated to accept service of
process for the above limited partnership, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as
registered agent.

Dated: July 6, 1995 7 é&__
Yoseph Bemn




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
The undersigned constituting all of the gencral partners of

THE .IOSEPH BERN FAMILY LIMITED PARTNERSHIP NO. 1, aFlorida Lumﬁa;rmrsmp,

m
e

The amount of capital contribulions to datc of the limited partners is

The total amount contributed and anticipated to be contributed by the limited nl is
totals § 4 .

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury, I (we) declare that | (we) have read the foregoing and know the
conte ats thercof and that the facts stated hercin are true and correct.

Joseph Bern, as General Partner

Subscribed and sworn to before me this éztday of July, 1995.

) D

Notary Publ:c, State of Fiorida
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