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CERTIFICATE OF LIMITED PARTNERSHIP OF ‘e
SEP VENTURE, INC,

The undersigned certifies as follows with respeet to SFP Venture, Lid., o limited
partnership to be formed under the laws of the State of Florida:
1. Nume of Partnership. 'The name of the Partnership is SFP Venture, Ltd,
2. Office: Agent. The nddress of the office of the Partnership is 5200 Town Center
Road, Boca Raton, Florida

33486, ‘The name and address of the agent for service of process
is Lawrence B. Juran, P.A., 1200 Corporate Center Way, Suite 100, Wellington, Florida 33414,

Vayeew by &
3, General Partner. The name of the sole General Partner is SFP Venture, Inc., 5200
Town Center Road, Boca Raton, 33486, and its business is acting as General Partner of the
Parincrship,

4, ing Address. The mailing address of the Partnership is 5200 Town Center Road,
Boca Raton, Florida 33486

5, Termination. The latest date on which the Partnership is to dissolve is December
2036.

31,

=
- \ , “ip
SFP VENTURE, INC., a Florida corporation, Getlral ot
Bartner 2B

= =

t? _JE"I:‘S:‘.

t- I --.-.4fr:,

. Vieves
Byu P (vv_-“ 4 &

-Wc B. Juran, Vice P/csidem 5 2%
STATE OF FLORIDA ) 2
) §§

COUNTY OF PALM BEACH )

Be it known that on the 8th day of August, 1996 before me, a duly authorized notary in
and for the State and County aforesaid, personally came Lawrence B, Juran, Vice President of

SFP Venture, Inc., a Florida corporation, to me known to be the person described in and who
executed the foregoing certificate on behalf of said c

orporation. Hesis personally known to me
and did not take an oath. %

Notary Pub
My Commission Expires:
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STATE OF FLORIDA ) a

) 88 )
COUNTY OF PALM BEACH }

The undersigned, Lawrence B, Juran ("Aftiant”), being firse duly sworn, deposes and
says that:

[. Affiant Is the Vice President of SFP Venture, Inc., a Florida corporation that is the
sole general partner of SFP Venture, Ltd. (the "Partnership™), a limited partnership formed
under the laws of the State of Florida,

2. In conncction with the formation of the Partnership, Affiant hereby declares that the
capital contributions of the limited partners are anticipated to total $1,000.

FURTHER AFFIANT SAYETH NAUGHT,
IN WITNESS WHEREOF, the undersigned, on behalf of the Partnership, has set his

hand and seal this 8th day of August, 1996.
[ 5%__

'l}err_ljc B. Juran, Vice P)‘csidcnt

STATE OF FLORIDA )
) 8§
COUNTY OF PALM BEACH )

Subscribed, sworn to and acknowledged before me this 8th day of August, 1996 by
Lawrence B. Juran, in his capacity as Vice President of SFP Venture, Inc., as general partner
of SFP Venture, Ltd. He is personally known to me and did not take an oath.

\’/67/{,{({.( LAr A

Notary Public o SRSy TR T T

My Commission Expires: 44 MY COMMSSH # 0T 435845

EXPIRES: May 4. 1999




ACCEPTANCE OF REGISTERED AGENT

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED PARTNERSHIP AT THE PLACE
DESIGNATED IN ‘THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE

TO COMPLY WITH THE PROVISIONS OF SECTION 607.0505 FLORIDA STATUTES

AND WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

: COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND
' ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

LAWRENCE B, JURAN,

P.A. a Florida professional
assoclatiy
A h

wrefice B. Juran, l'.A.I
Registered Agent
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