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CERTIFICATE OF LIMITED PARTNERSHIP OF; K0V 20 911 1: 28
2950, LTD.
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seCle LA Ur s

_ TALLAHASSEE, FLORIDA
The name of the Limited Partmership is 2950, 1 ¢4,

The Buaineas address of the Limired Partaership is 2950 N. 28th Terr,, Hollywood, FL, 33021.
The name of the Registered Agent is Barry D, Kowitt

The address of the Registered Agent ia 1901 N, Pipe Island Rd., Suite 101, Plantation, FL,
33222,

Signature of Resident Agent accepting designation for Service of Process )
Barry IV Kr wint

The Miiling Address of the Limited Partaership is 2050 N, 28th Terr., Hollywood, FL 3021,
The Iatest dateuponwhiohtthmitedPum:mpismbedhsolvedh Javuary 1, 2045,
The oame of the general partner is Lonvdin, Tuec,, iny Specific address is 850 N. State Road 7,
Plantation, FL 33722. A"

PUSo00e R_4 alp

HGSDO0 12529




S

\..,
e

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned constitutiog all of the gener! partners of 2950, Ltd., 8 Florida Limited
Partnerahip, certify:

The amount of capital contributions to date of the limited pastners i $1,000.

The total amoynt contributed and anticipated 1o be contributed by the limited partners at this time
totals $1,000.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, [ deslare that I bave read the foregoing and know the contents thereof
and that the facts stated herein are true and correct,

LonV Lin J7<
Wa&u ﬁ'e/ /(,ojwrj Fres
Pactner

m&&yoﬁ'_%l/— » 1995,
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