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June 24, 1990

Seeretnry ol State

Division of Corporations
409 Enst Gaines Street
Tullnhassee, 191, 32399

Re:  DBenjnminosuer Fumily Pactiershin, L,

Dear Siror Madai:

L am enclosing the original and one (1) copy each of the Certificate of Limited Partnership
of the Benjamin Posner Family Partnership, Lul., Acceptance of Appointment of Registered
Agent and Affidavit Declaring Amount colJ Capital Contributions of Limited Partners of the
Benjamin Posner Family Partnership, Ltd,, for filing with your office. A check in the amount
of $1,837.50, representing the filing fee, rcgistcrcj agent fee and certificate fec is enclosed

herewith. Please file these documents as soon as possible and return the certificate 1o my
attention at the above address. A self-addresse |, postage paid envelope is enclosed for your
convenience,
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If you should have any questions, please call me.

Sincerely yours,
RUDEN, McCLOSKY, SMITH,
SCHUSTER & RUSSELL, P.A.
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CERTUACATLE QF LAMUTED PARUNERSILLE
oL
BENJAMIN POSNER EAMILY. LARYNERSHIL LED,

Ie uidersigned, desiving w form u limited parership pursiant (o the lnws ol the State ol
Flaride, does hereby exeeute and file with the Seerelary of Stnte of Florlda this Certilicote ot Limited
Purtnership, us follows:

l The name of the Himited partnership ("Partnership”y is Benjumin Posner Family

Partnership, Lid.

2. The address ol the oftice in Florida ot which will be kept the records of the
Partnership required w be maintained by Seetion 620.105 of the Florida Revised Unitorm Limited
Partnership Act(1986) (the "Act™) is 8453 Waterford Cirele, Tamarae, Florida 33051,

L The name and address of the agent (or service of process required to be maintained

by Section 620.105(2) of the Act is Glen A, Stnkee, Esquire, Ruden, MeClosky, Smith. Schuster

& Russell, PLA., 200 East Broward Boulevird, P.O. Box 1900, Fort Lauderdale, Florida 33302,

4. The name and business address of the General Pastner of the Partnership is as follows:
Patricia E. Posner Daboosh 112 Overlook Avenue oa
Leonia, New Jersey 07605 .;';:'s =
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5. A mailing address for the Partnership is as follows: T
. o - . Lo T .

8453 Waterford Circle. Tamarac, Florida 33051 G
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Prepared by:  Joseph T. Ducanis, Jr.. Esq.. FL. Bar #857350
Ruden McClosky. Etal.. P. O. Box 1900
Fort Lauderdale, Florida 33301
(305) 764-6660
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O Tl Tatest dute upon which the Partiership s to dissolve 1s December 3, 2050,
untess otherwise contined b wecordinee with the terms of st Amendent to this Certhfivate of

Limbed Partnership.

IN WITNESS WHEREOF, 1 have neresmto subseeibed my hand and seal to thix

Certiliente this ___Z__ day of g L.
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Prepared by: Joseph T. Ducanis, Jr., Esq., FL Bar #857350
Ruden McClosky. Et al., P. O. Box 1900
Fort Lauderdale, Florida 33301
(305) 764-6660
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AFFIDAVIT. DECLARING  AMOUNT Ol
CAPITAL CONTRIBUTIONS. O1_ LIMELLD PARTNERS QL
BLENFAMIN POSNER FAMILY. PARTNERSIL, LTI

BIEFORIS M, the undersigied constituting the sale Generad Partner of Benjusmin Mosner

Family Parinership, Lul ("Partership®). a Floridi limited partnership, certily as follows:

The Timited partners’ contributions t the Partnership totsl §1,600,000.00 at this time i

po additional capital contributons are anticipated to be made by the lindted partiers.

I is the intention of the Martsership that this Aftidavit be fited with the Seeretary ot State

ol the State of Florida, along with the Certilicate of Limited Prrtnership.

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury 1 declare that | have read the foregoing and that the lacts

slleped ape true, to the best ol my knowledge and beliel’ !

By /‘ /r, /.ff Aol

Patricia 1. Roster Daboosh
General Partner
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Prepared by Joseph T. Ducanis. Jr.. Esq.. FL Bar #857350
Ruden McClosky. Etal.. P O. Box 1900
Fort Lauderdale, Florida 33301
{305) 764-6660




STATE OF NEW JERSEY

COUNTY OF Dy e

1 HEREBY CERTINY that on this day, belore me, un alticer duly nuthorized in the Stale
aforesaid ud in the County aforesadd o tuke acknowledgtnents, the foregotng fustrument was
acknowledged betore me by Patriciy 1. Posner Daboosh, whe is personatly knowin o me or whe

has produeed L ‘ © s ddentificadon,

WITNESSmy hand andd official seal in the County ad Stite last atoresaid this 7~ duy

of U0,
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Typed or printed niune of Notary Pubilic
My Commission Expires:
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Prepared by: Joseph T. Ducanis, Jr., Esg.. FL Bar #857350
Ruden McClosky, Et al.. P. O. Box 1900
Fort Lauderdale, Florida 33301
e (305) 764-6660
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AS REGISTERED. AGENT
THEE UNDERSIGNED, nuned s (e agent Loy service ol process i paragraph thiee of
the Cerlilicate of Limited Purtnership of Benjumin Posner Vamily Pactership, Lud., hwerehy
aceepts the appointiment as sugh registered agent, nnd neknowledpes tha he is Gailiar with, and
aceepts the obligations imposed upon registered agents under, the Flovkda Revised Hnitorm

Limited Bartnershnp Act (1986).
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u/ﬁ 1 A. Stuh€e, Esquire

Prepared by. Joseph T. Ducanis, Jr.. Esq., FL Bar #857350
Ruden McClosky. Et al., P. O. Box 1900
Fort Lauderdale, Florida 33301
(305) 764-6660




