S

. CAPITAL CONNECTION, INC.

417 E Vigina

NAME

, Suite |, Tallahasser, FL 32301, (904)224 8870 -
Boa L0149, T, 2
M
12

FIRM

ADDRESS

. Capltal Express™

Co cord Senrch
—>""Ltd. Partnership File

1 '\ V‘{\‘l -\v’ r\

C.C. FEE, DISBURSED v

I 31255
AR, of Inc. Fite ___S‘_a% 11 43.}__0.(-?_;5_5__ _
Wk [0 00wk T30 00—

’::)rﬂgg_Cmp. File
- Conl. Copy(s)

PHONE (

Service: Top Priosity
Onu Day Service

Ter us via

Maiter No.:

Regular
Two Day Service

Return via

Express Mail No.

Our$

Slate Feo $

REQUEST TAKEN

DATE

\\&1

o 4 “)L/‘h”

FILING _ ISy,
RAGENT FEE LY v/

D e

— Art, ol Amend. File
Diasolullon/Withdrawal
cus-

— Fictitious Name File

Nama Reservation

Annual Report/Reinstatoment
Rag. AgeM Sorvice
Document Fiiing

Corporate Kit
Vahicle Search
Driving Racord

D etriaval

/(A\ig_‘pcs)i or 3 File

——_UCC 11 Search
UCC 11 Retriaval
— —._FilaNo's,_.__Coples
- Courier Service
——.._ Shipping/Hundiing
Phone { )
Top Priority

Exprass Mail Prep,

FAX{ ) Pos.

SUBTOTALS

CLORY oSl .

TOTAL oo A
N BANK

SALANCE BUE ___

LT
'K

CONFIAMED APPROVED

TIME

177 fe—

BY

WALK-IN
Wil Plck Up

19-2529-7 PONDENS INC., THOMASVE LE, GA.

FEE

SURCHARGE

LRTTITIN

TAX on corporate supplies

SUBTOTAL

PREPAID

BALANCE DUE

$

Pleage ramit Involce number with payment
TERMS: NET 10 DAYS FROM INVOICE DATE
1 1/2% pe: month on Past Due Amounts
Past 30 Days, 18% par Annum.

THANK YOU
from
Your Ceplial Connectlon




-+

CERTIFICATE OF LIMITED PARTNERSHIP

THF, UNDERSIGNED General Pastner does hereby make, acknowledge and file with

the Secretary of State of Florida this Certificate of Limited Partnership for LEVY FAMILY
LIMITED PARTNERSHIP ("Partnership”) OF FT. LAUDERDALE,

1 Name of the Partnership.

The name of the Partnership is LEVY FAMILY LIMITED PARTNERSHIP
OF FT. LAUDERDALE
Name and Address of Office and Agent.

o
The address of the office and agent for service of process of the Partnexghi
required by Florida Statutes Section 620.105 is: =

A
BRUCE J. LEVY »
3661 N. Federal Highway =
Ft. Lauderdale. FL, 33308 ‘:
™~

Name and Address of General Partners.

The name and business address of the general partner of the Partnership is:
BRUCE J. LEVY

3661 N. Federal Highway
Ft. Lauderdale. FL. 33308

Mailing Address of Partnership.
The mailing address of the Partnership is:
¢/o BRUCE J. LEVY, General Partner

3661 N. Federal Highway
Ft. Lauderdale. FL 33308

Latest Dissolution Date.

The Partnership shall exist for a term commencing upon the date of filing of
this Certificate of Limited Partnership and expiring on December 31, 2015, unless the

Partnership shall be terminated prior to such time as provided in the Partnership’s limited
partnership agreement.




IN WITNESS WHEREOF, the General Partner has set his hand @n
seal below, as of this _32 day of _Crt+ug s . R

GENERAL PARTNER

BROCE J. LEVY

The undersmgned hereby accepts the foregeoing designation as
agent to x f process for LEVY FAMILY LIMITED
E‘J\RTNE:RSHIPQﬁ;mﬁge aﬁﬁr@{e&sﬁ:ﬁ 1::‘;E comply with any and all statutes
relative to the complete and proper performance of the duties of
registered, agent.

BR[W /3. LEVY




AFFIDAVIT

STATE OF FLORIDA )
} 88:
COUNTY OF PALM BEACH )

The undersigned, who is the General Partner of LEVY FAMILY
LIMITED PARTNERSHIP, declares as follows:
OF FT. LAUDERDALE
1. The awount of the capital contribution of the General
partner of LEVY FAMILY LIMITED PARTNERSHIP is One Hundred Dollars
{$100.00) . OF FT. LAUDERDALE

2. The amount of the capital contribution of the limited
partner of LEVY FAMILY LIMITED PARTNERSHIP is Two Hundred Dollars
{$200.00). OF FT. LAUDERDALE

Under penalties of perjury, I declare that I have read the
foregoing and that the facts are true to the best of my knowledge
and belief.

FURTHER AFFIANT SAYETH NOT. /qu
v/'
’

BRUCE J. ‘LEVY

I HEREBY CERTIFY that on this day before me, a Notary Public
duly authorized in the State and County named above to take
acknowledgements, personally appeared BRUCE J. LEVY, to me known or
who has produced Drivers License as identification to be the person
described, wlho signed the foregoing instrument as such person, and
acknowledged the execution thereof to be their free act and deed ag
such person for the uses and purposes therein mentioned.

WITNESS my hand and seal in the State and County last
aforesaid this 28th day of October, 1995.

%@W

N T e e

No additional limited partnership contributions are anticipated at this
time.
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SUPPLEMENTAL AFFIDAVIT (¥ CAPITIL'COHTRIBUTIOHS
FOR A FLORIDA LIMITED PARTNERSHIP

The undersigned, constitutin
LIMITED PARTNERSHIP OF FT.

g all of the general partners of LEVY FAMILY
LAUDERDALE, a Florida Limited Partnership,
executed this supplemental affidavit fi

Florida statutes.

p
led pursuant to Section 620,112,
The total
$231,90s,

amount of the capital contributions of the limited partners is

This _oZaecl  day of %,Z, , 1996.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury,
and that the facts are true,

we declare that we have read the foregoing
to the best of our knowledge.

BR
GENERAL PARTNER
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