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May 8, 1996

RE: MICHAEL & HELEN COPPERMAN FAMILY LIMITED PARTNERSHIP #1, LTD.
Enclosed is an original and one (1) copy cach of the

1. Certificate Of Limited Partnership of irkus Family
Limited Partnership #1, LTD.

2. Acceptance Of Appointment As Reglistered Agen

3. Affidavit Of capital Contributions; and

4 a check payable to BState of Florida for 51,837.50 which

includes:
a. $1750.00 Filing Fee
b. 35.00 Designatlon of Registered Agent .
c. 52.50 Certified Copy -+
5. a self-addressed return envelope provided for  your
convenience. Lo
All documents and correspondence are to be directed to my office,”
Your time and consideration in this matter are greatly apprecigl:ed'%l
Sinc"?rely, . L3
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CERTIFICATE OF LIMITED PARTNERSHIP OF
MICHAEL & IIELEN COPPERMAN
FAMILY LIMITED PARTNERSHIP #1, L'TD.,

u Florida limited parinership

The undersigned General Partner, desiring to form a limited partnership pursuant to the
Florida Revised Uniform Limited Parinership Act (1986), hereby states:

l. The name of the Partnership is MICHAEL & HELEN COPPERMAN FAMILY
LIMITED PARTNERSHIP #1, LTD.

2. The address of the office of the Parinership is 5380 Cedar Lake Drive, #201,
Boyntan Beach, IFLL 33437,

3 The name and address of the agent for service of process on the Partnership s
PAUL 8. LABINER, 2255 Glades Road, Suite 422A, Boca Raton, Florida 33431, ©

4, The name and business address of the general partners are

MICHAEL COPPERMAN HELEN COPPERMAN

5380 Cedar Lake Drive, #201 5380 Cedar Lake Drive, #201

Boynton Beach, FL 33437 Boynton Beach, FL 33437 o
3. The mailing address of the Partnership is $380 Cedar Lake Drive, #201, Bofri;ton

Beach, FL 33437,

6. The latest date upon which the Partnership shall dissolve is May 15, 2006.

The exccution of this certificate by the undersigned General Partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are truc,

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been cxecuted
on behalf of the General Partner of the MICHAEL & HELEN COPPERMAN FAMILY
LIMITED PARTNERSHIP #1, LTD. this _Sthday of __/V AY 1996

GENERAL PARTNER: GENERAL PARTNER:

7’)‘\.ch-1-(2—-¢..£’ QC.{ /_,"_C,Ji,b-.\ (4 - CJ(_ 1. Ol I et g
MICHAEL COPPERMAN, HELEN COPPERMAN,
GENERAL PARTNER GENERAL PARTNER
By:  MICHAEL & HELEN COPPERMAN FAMILY LIMITED PARTNERSHIP #1. 1TD.




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been nmmed as statulory registered agent for the MICHABL & HELEN
COPPERMAN FAMILY LIMITED PARTNERSHIP #1, L'I'D., a Florida limited partnership
(the "Partnership”), in the foregoing Certificate of Limited Partnership, | hereby agree o net in
that capacity, and, on behalf of the Partnership, to accept service of process for the Partnership

and to comply with any and all statutes relative to the complete and proper performince of Ihe
duties of registered agent.

REGISTHERED AGENT:

LW MZ&/

?UL S. LABINER v
2

55 Glades Road, Suite 4224
oca Raton, FL 33431




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )
) 88
COUNTY OF PALM BEACH)

BEFORE ME, the undersipned  authority, personally  appeared  MICHAEL
COPPERMAN, General Partner, and HELEN COPPERMAN, General Partner, both of 5380
Cedar Lake Drive, #201, Boynton Beach, Florida 33437, gencral pariners of the MICHALL &
HELEN COPPERMAN FAMILY LIMITED PARTNERSHIP #1, LTD. (the “Partnership”),
who, upon being duly sworn, certiticd as follows;

l. The amount of capital contributions 1o the Partnership made by the limited
partners is, in the aggrepate, six-hundred_ and No/100 ($_600,000.00 ) Dollars,
thousand
2. At this time, it is not anticipated that additional capital contributions will be made

by the limited partners. "
Lo} ]

Under penalties of perjury 1 declare that 1 bave read the foregoing and that the facts
alleged are true, to the best of my knowledpe and belief.

'h«-«.o/»n—*-#) % /1/1) Lrm tlram
MICHAEL COPPERMAN

. ~;4 4_"(."___ ( C*/'f/-'(.'-t‘”')r'(l 1.'1_‘/ (c‘}
HELEN COPPERMAN

Date: M N § | Gl

BEFORE ME, the undersigned officer, a Notary Public authorized to adminisicr oaths
and to fake acknowledgments in and for the Statc and County set forth above, personally
appeared MICHAEL COPPERMAN and HELEN COPPERMAN, both known to me and known
by me to be the persons who executed the foregoing Affidavit of Cabital Contributions, and who
acknowledged to me and before me that they executed this Affidavit as General Partners of the
MICHAEL & HELEN COPPERMAN FAMILY LIMITED PARTNERSHIP #1, LTD,

IN WITNESS WHEREOF, [ have set my hand and a?'xed my official seal in the Stale
and County aforesaid, this _§3_ day of _ )\ . 1996. .

gk

NOTA PUBLIC '
State of [Florida

(SEAL) PAUL LATNR
Nou\ wy Comm Lap. 2/01/97
PUBLIC Jql Honaed Hy Service Ins
L&/ Wo, (02565729
Wommuom | joredD




