- AF6Y90000473

\\Q.xm\@ W\ . Q~<m\.nn\_
Requestor's Name
%\‘\I&T\‘L i F‘C\Q..%ih\\ﬁ-\\
NN Dvstouen B0, Bond Ao N
Address 10000 L T =2E8 1
-03/14/96--01007--012
\\5&*\_\\_90\\ T - BB\TQ PoER8T, 50 BT, 50

, —~ RO i
City/State/Zip Phone #

Ollice Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if knowa):

{ Corporation Numie) (Document ¥)

(Corporation Nune} (Document #)

{Corporation Nune) (Docwnent #)

(Cerporation Name) (tJocumenl #) o
fe=i
p—t i

O waik in a Pick up time 1 Certified Copy

0 Mait out O Wil wait a Photocopy O cerificute of Stalus |

VLI AL ] ek

i : ] B Yy P R R e
5:*.14:::5NEWJFILII\IGS;:;%‘-:"'- s | AMENDMENTS -

6h:2l¥d 21 g 96

Profit Amendment

NonProfit Resignation of R.A., Oflicer/ Director

Limited Liability Change of Regisicred Agent

Domestication Dissolution/Withdrawal

[ Nate Qe \‘Q\[ Merger
AvallzsEty T cvess

ISR PO ST it Aty DIEIATT A S AR g T

~ollbAROTHER FILINGS®| £ REGISTRATION

Exdniey -l w2 [ QUALIFICATION=S
Foreign B

REFliNg

Uptla‘er Fictitious Name

Limited Partnership

Upfiater | Nome Reservation
VeriTycr . Reinstalement &

Acknowledpement SO Trademark -3\‘)

W. P. Verifyer LeC Other

N cercns s,

Examiner's Initials

CRIEON(149)

WA O TS




FLORIDA DEPARTMENT OF STAT'E
Sandra B, Mortham
Scerotary of Stute

February 29, 1996

HAROLD A, GREENE

GREENE & MARSHALL

18301 BISCAYNE BLVD., SECOND FLOOR
NORTH MIAMI BEACH, FL 33160

SUBJECT: THE PIROFSKY FAMILY PARTNERSHIP PETERS, LTD.
Ref. Number: W95000004608

We have received your document for THE PIROFSKY FAMILY PARTNERSHIP
PETERS, LTD. and your check{s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The attached check was unsigned, Please sign it and return it to our office for
processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 196A00009050

Division of Corporations - P.O. BOX 68327 -Tallahassee, Floridu 32314




CERTIFICATE and AFFLDAVIT OF LIMITED PARTNERSHILE
1. The name of this Limitaod Partnership shall be:
THE PLROFSKY FAMILY PANTNERSHLP PETERS, LID.

2. The principal office of this Limited Partnership shall
bo 6060 S. W. 14th Street, Plantation, Florida 33317 and
Norman Pirofsky shall be the agent for scrvice of process at
sald address.

3. The General Partner shall be Norman Pirofsky, 6060 S.
W, 14th Street, Plantation, Florida 33317.

4. The mailing address shall be 6060 S. W. l4th Streect,
Plantation, Florida 33317.

5. The latest date on which this Limited Paxinenship
shall dissolve is December 31, 2015 unless sooner ¥drmi®ated
under the provisions of the Limited Partnership Ag‘peenle%t.

ama

. - - ]
AFFIDAVIT OF CAPITAL CONTRIBUTION OF LIMITED PARTNERS/m

. -1
The undersigned, NORMAN PIROFSKY, General Partner, lf'ErebDy
affirms and declares that the Limited Partners, and- each of
them shall contribute NONE Dollars to the Limited Pg'rtne%hip
ot the commencement thereof, and are anticipated to contribute
NONE Dollars in the future.

IN WITNESS WHEREOF, the undgrsigned has signed this

Certificate and affidavit this o/ day of Fe@‘y, 1996.
N/\N\n O\J{f\/

Normdn Pirofsky, Generatlﬁartner

State of Florida
County of 7~

-~ The foregoing instrument was acknowledged before me this
“2day of February, 1996, by NORMAN PIROFSKY, who is
personally known to me or has praduced TN
as identification, and who did/[zv) eke An oath.
L / .
sign: /(—%-ff/ / T ———
print: Alonain /4 [V

My commission expires: NOTARY PUBLIC
State of Florida

Y
JE*« HAROLD A GREENE
* My Cormmmission CC333340
* Crpirers Dec. 01, 1007
flonded by HAL
[ >
orn® 000-422.1655
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FHLED
CERTIFICATE OF AMENDMENT 96 Jyy .5 4y g 55
TO )

CERTIFICATE OF LIMITED PARTNERSH{R /2" 0 5 TATE
OF B

PIROPSKY FAMILY PARTNERSHIP Pey7a4%  LID.

PIROFSKY FAMILY PARTNERSHIP fZ.spe, —LID.
(Insert namse currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.109, Florida Statutes, this Florida limited partnership, whose

certificate was filed with the Florida Department of State on & /’ -'*', 1936 , adopts the

following certificate of amendment to its certificate of limited partnership:
Doocono <75

FIRST: Amendment(s): (indicate article number(s) being amended, added, or deleted)

Jhras 3!

THE GENERAL PARTNERS SHALL BE:
NORMAN ROFSKY and ELAINE PIROFSKY
6060 5.W. l4th Street

Plantation, FL 33317

SECOND: This certificate of amendment shall be effective at the time of its filing with the Florida
Department of State.

THIRD: Signature(s)

Signature of current general parW
e,

Norman PIrofsKy

Signature(s) of new general pagtner(s), if applicablé:

i . M’f’\-ﬂ y U?//“l /
i

Elaine Pirofsky




