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CERTIFICATE .QF LIMITED PARTNERSHIE
The undersigned,

get forth in Sections 620,101, et seqg. of the [lorida Statuteon,
1, The name of the limited partnership is 396 Limited
Partnership;
2.
Foster,

Johnston & Stubbs,
Wast Palm Beach,

3.

Alexander,

P. A.,
FL 33401;

The name of the agent for service of process is Larry‘
Esq.,

whose address 18 Jones,
FL 33401;

Foster, Johnst:(:.usf3 &
Stubbs, P. A., 505 S. Flagler Drive, Suite 1100, West Palm Beaéﬁ
4,

The name of the general partner is

Pa6ouglq 3y 3 s
: 396 Corporaticn, who
business address is c/o Jones Foster Johnston & Stubbs, P.A., 505
South Flagler Drive, Suite 1100, West Palm Beach, Florida 33401
5, The mailing address for the limited partnership is c/o
Jones, Foster, Johnston & Stubbs, A
Suite 1100,
6.

P. ., 505 8.
West Palm Beach, FL 33401

Flagler Drive,
The latest date upon which the limited partnership is to
dissolve is thirty-five (35} years
- Certificate;
7.

from the filing of this
This certificate is effective upon filing

The undersigned affirms under penalties of perjury that the
facts stated herein are true

396 Corporation

By:

Jam
of process

-7 € ,Ag%£~J-1¢l————~
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[} / i
C. Gavigan,
The undersigned hereby accepts his appointment as agent for service

Prastfdent

S

Lirry/B. Alexander /
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in order toe form a limited pannership
pursuant to the Florida Revised Uniform Limited Partnership Act #h
hereby certify

The address of the office of the partnership is c/o Jones,,

505 8. Flagler Drive, Suite Lboo
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ARPIDAVIT

The underoigned, JAMES C. GAVIGAN, Pregident of 396
CORPORATION, the gole general partner of 396 Limited Partnership,
being duly oworn, do hereby depose and say:

1. I am over the age of elghteen (18} years and believe in
the obligation of an oath,

2. The limiced partners have contributed or anticipate
contributing property having the fair warket value of ONE MILLION
THREE HUNDRED FORTY [FIVE THOUSAND Dollars {($1i,345,000,00). No
further contributions by the limited partners are anticipated,

IN WITNESS WHEREOF, I have hereunto set my hand this _____

of May, 1996.
396 C ORATION

BY: Aty /é’bu

{ JBMES C. GAVIGAN
. PRESIDENT

STATE OF FLORIDA
COUNTY OF PaLM REAcH

The foregeing instrument was gworn to, subscribed and

acknowledged before me this Z#< day of May, 1996 by James C.
‘Gavigan as President of 396 Corporation, who ie personally known to

me.

Notary Public
(NOTARY SEAL) Print Name:
My Commission Expires:
S,
DEANNE LEE BLAN
*ﬁ* My Commission rcu?mzu

) s  Faphes Nov. 26,1000
Q pg-y
on -
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July 12, 1996

Sacratary of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Re: 0296 Corporation/396 Limited Partnership

Gentlemen:

HENAY P, LILIKNTHAL
(L]
HANAY ALLIBDN JOHHNTDN
i

HAIUCE JONTR
104N
FAUL B wOLFK
13480
D
WILLIAM A FORTER

OF COUNREL
L MATVITN FLANAGAY
JAGH A PUIBCO

%?/%?JE—-GIUUB"'W

2 1750.00 wakl 750

Enclosed is a Supplemental Affidavit of Capital Contributions and
our firm's check in the amount of $1,750.00 for filing fees.

Please return the filed dccument to our office in the enclosed self

addressed, stampad envelope.

Thank you for your prompt assistance.
Sincerely,

JONES, FOSTER, JOHNSTON & STUBBS, P.A.
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SUPRLEMENTAL AFFPIRDAVIT OF CARITAL CONTRIDUTIONS

The undersigned, JAMES C. GAVIGAN, President of 396
CORPORATION, the sole general partner of 396 Limited Partnership,

being duly sworn, do hereby depose and say!
1. I am over the age of eilghteen {18) years and believe in

the obligation of an oath.
2, The 1limited partners have contributed or anticipate

contributing property having the fair market value of ONE MILLION
SIX HUNDRED S8IXTY FIVE THOUSAND Dollars ($1,665,000.00). No
further contributions by the limited partners are anticipatead

IN WITNESS WHEREOF, I have hereunto set my hand this _|_)_ day

of July, 1996.
396 CORPORATION
t
BY: § L L S 'C,_J,"t'\ o ——
JAMES C. GAVIGAN d

(’}R SIDENT

LS

STATE OF FLORIDA
COUNTY OF PALM BEACH
The foregoing instrument was sworn to, subscribed and
1996 by James C.

acknowledged before me this “day of July,
Gavigan as President of 396 Corporation, who ig ergonally known to

me.
%;%1 U No o

Notary Publid _
{NOTARY SEAL) Print Name: o4y :f/ dALE
My Commigsion Expires:
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