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Tallahassee, Florida 32314

: QO0ND1554510
Re: JACIDA-? Limited Partnership ~ ~03/08¢/357501035--003,

Dear Sir or Madany:

. Enclosed please find a certificate of limited partnership (and designation of
regns_tere_d agent) for the JACIDA-2 Limited Partnership as well as an affidavit of capitat
9ontnbtmon showing capital contributions of $1,000. There is also enclosed (i) a check
in the amount of $52.00 in payment of the filing fee for the foregoing, and (ii) a check in
the amount of $35.00 for the designation of registered agent.

Please contact the undersigned should you have any questions. In addition, please
forward the certificate of limited partnership to the undersigned. Thank you for your

attention.
Si ly, : g

Jeronge Ostrov
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CERTIFICATE OF LIMITED PARTNERSHIFL,. © < O
JACIDA-2 LIMITED PARTNERSHIP C% e Ay

A FLORIDA LIMITED PARTNERSHIP e -}

[ F
/4._

Y,
_ The undersigned general partner desiring to form a limited partnershi i
Fiorida Revised Uniform Limited Partnership Law as set forth in Chapter 620. of the

Florida Statutes, hereby state the following: A q 5 ﬂ 0 0 0 D / / yq -

1. The name of the Partnership is JACIDA-2 LIMITED PARTNERSHIP.
2. The address of the office of the Partnership is:

4040 W. Palmaire Drive, #105
Pompano Beach, Florida 33069

3. The name and address of the agent for service of process on the Partnership is:
IDAJAC, L.C. (a Florida Limited Liability Company)
4040 W. Paimaire Drive, #105
Pompano Beach, Florida 33069

4. The name and business address of the sole general partner is as follows:
IDAJAC, L.C. (a Florida Limited Liability Company)
4040 W. Palmaire Drive, #105
Pompano Beach, Florida 33069

5. The mailing address of the Partnership is:

4040 W. Pa!maire Drive, #105
Pompano Beach, Florida 33069

6. The latest date upon which the Partnership shall dissolve is December 31, 2044,

7. The effective date of this Certificate of Limited Partnership shall be the date this
Certificate is filed with the Florida Department of State.

[Signature and Notarial on Next Page)
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. INWITNESS WHEREOF, this Certificate of Limited Pamm hastosn -
T by the sole general pm of JACIDA-2 LMITED PARTNERSHIP this I;L&a.y \
of _ .

3_ 1995.

Washington

District of Columbia

/ 0 Certificate of Limited Putnoum was acknowledged beforo me this
repmm

1995, by JACK DIENER, Trustee, the JACK DIENER LIVING TRUST,

imseif to be the person signing mmocapacltyutfonh above, who is
personally know to me or who has produced Florida State Driver's License Number
D560400147660, as identification and who did take an oath.

/ J- WITNZSS my hand and official seal in the County and State last aforesaid this

day of 1995.
otary Pub
e it

My Commission Expires:
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AFFIDAVIY OF CAPITAL CONTRIBUTION

BEFORE ME, the undersigned, personally appeared JACK DIENER, Trustes,
the JACK DIENER LIVING TRUST, as €5 ! Member of JACIDA L.C., the sole

Qeneral partner of JACIDA-2 LIMITED PARTNERSHIP, & Florida limited partnership
(hereinafter the "Partnership®), who, upon being duly swom, certified as follows:

1. The amount of contributions to the Partnership made by the
limited partners is as follows: $1,000.00.

2. The amount of additional capital contributions anticipated to be
contributed by the limited partners is as follows: unknown at this time.

FURTHER AFFIANT SAYETH NOT.

GENERAL PARTNER
JACIDA L.C.

By: Qfl D ke

S,

Living Trust, Managing Member
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: Contribution was scknrwied
: by JACK DIENER, Trustss, the JACK DENEN LIG
above, who is personally know t be the person signing in the capacity set forth

to me or who has produced
Number DSS0400147660, ag kseriftcats “mm:wwo

Witness my and officiay
1ot eyt 1m-fumunc«mmm|....,m"um
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a0 o ihe JACIDA-2 Limited Patnership
t of Capital Contribution




LIMITED PARTNERSHIP R, nmwmmaswm
ANN - A > . d - Sandy Mortham
UAL REPORT ‘ bt _ FILED

1996 N\ / DIVISION OF CORPORATIONS

. 9
V. farme o Lovtod Parmrway 1a. DOCUMERNT # (5 KoY 1S o, 5]
AS5000001189 TRLURETART GF ST 7

<CE FL ORIDA
JACIDA-? LIMITED PARTNERSHIP G AR 0101 it e SAGE

2. New Maiing Adorexs i Appicstio

Suite, Apt 8, oic

Maiing Address Principal Ollice Alaiess

0 . PALMRIE DR '8 0 w. PALNARE DR ' Chy Staiw & 2ip
FOMMND SEACH PL 00 FAONPRN0 SEACH FL JIB

28, New Pincipal Othice Address. | Apphcalile

Sune, A1 &, wic
i above Bddrassns dre incolrect o iy Wiy, ine Though the nCorec) riofthihion and watoe correct addiess i Block 2 undior 28

3. Date Formea o Rogisternd 10 Do Busnossin | 3@, Dale of Lot Repon &, State or Gountry of Foimanon Chy. State & Tu>

/0 . A

$a. Coptu Contiitons ssShown | S, Amauntof Coptal Conrouiow in | @, FEl Number vpieafor T CERTIFICATE OF STATUS HEQUIRFD

$1,000.00 50544379 p—

§. FEES: 1) Fung Fes Computed ata 10 0f §7 per $1,000 on amount antared in 50 or 54 N 5b biank, with 8 minimum Hing lee of £52.50 and a maximm of $437.50
2.) Supplemental Fos: §138.75 (pursuani to section 507.183. F.8.)

THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 {852 50 + §138.75) AND NO MORE THAN $5676.25 ($437.50 + $134.75)

Note: 11 tho amouni eniored in Gb i grealsr than amount entered it 55, & suppiemeniu) attaave must be submitled along with & ssparate and appropnate fing tos

MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE.

9. %emeanw of Current Rey d Agemt 10, t crangse, new Roguteted AgentOthco
Narma

OAME, LC.
aew m n, L] Stroot Address (P.O. Box Number & Nt Acceptabe)
POMPAND SEACH AL 33000 re—

Cy FL |

10@. Pusuantitome provisions. of sections 6201051 and 620 182, Flonda Staluies, the above.named limaed parmeship organized of e oied unde the laws of (e Stale of Fiorida, submits the stetement
fou the purpose of changng its rop d ofhice ot reg: d nganil, of baih, in Ihe Stale of Flonda. Such change was Auihonized &y 15 genara! pariner{y). | hernby accep! the apponime i of repietere 1
afpent | am famiigr wih snd accept ihe obligations of section 620162, Flonds Staltes

Zip Code

SIGNATURE (Regisinred Agont Accapting Appoinimant) . I R DATE |
A GEﬁlAL PARTNER 'I'HAT ls A COHPORATION LM‘IED PARTNERSNIP Oﬂ OTHEII DUSNESS EN“‘I’\'

Adargss of £ it Pamve: . y Hegstiatony
Name(s} o! Genaral Partner(s) 11a. Do NO,“O:O gn:%"mm Wumbery | 11D City, State & Zip Codle 11c. mm‘!.,,., Numbar

OW W. PALIMASE UR., POMFAND sRACH FL 3398 LDNSN7S

0 le455bb
-11:}2? 35--01062--003
s9]91.25 #wex]31 25

Note: General partners MAY NOT be changed on this form; an smendment must be filed to change a general partner.

12, '+ doharaby centity thal he imotmation supphen with this ling is volunanly furrmshad ana tows not quatly lor The exemplion St » Sechion 118717(3HK). Flondh Statuis | rekease e Drvisin of
Campornnions (rom any kahdty of non-comphance with Section 119.07{3)k) in the evert funl 1ho informalion BURRIGE 1% Goomad esempl rom pubhc access | luither Gortly that the iNlerTaton Indicated on
this annual repot i true and accurate snd thal my signature shatl have the gama loga® wlycls a4 1 made undsr oaih | funther cendy that | am s Gonera! Partnier of the imidad PoinereliD feceiver of Husier

empowared 1o exocue this roport as requires by phanter 620, fmlums . OR. JADK O /
. w.

L [ ki /5 /;
SIGNATURE ek, N o 3/495.

CH25003 (6/95)

Typ0d or Prinied Name of Ganeral Partnor SigrungiFbem ) Tetuphona Number




