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OF
COOPER FAMILY LIMITED PARTNERSHIP

1 The name of the Limited Partnership is COOPER FAMILY LIMITED PARTNERSHIP.
2.

The business, street and mailing address of the Limited Partnership is:

2801 NW 55th Court, Building 6-E
Ft. Laudcrdale, Florida 33309
3.

The Registered Agent for service of process is:

o
<
® 28
2 27
@ ol
- 'n:ﬂ-"
Bernard T. Moyle, Esq. ~ L{,},g“g
Benson, Moyle and Chambers ’;:5_ 2
One Financial Plaza, Suite 1600 - ng-.;!
Ft. Lauderdale, Florida 33394 = =m
[
o
AL Ml
Bernard T. Moyle, Esq., hercby aéc.cBls designation of Registered Agent
4,
5.

The latest date upon which the Limited Partnership is to be dissolved is the year A0lete
The name of the Gencral Partner is:
Roycon Holdings, Inc.

2801 NW 55th Court, Building 6-E
Ft. Lauderdale, Florida 33309

ful LoV s S’]
Signed this _~] day of August, 1996.




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
OF
COOPER FAMILY LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of COOPER FAMILY LIMITED
PARTNERSHIP, a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $ J_DTDID_.ﬂ.

The total amount contributed and anticipated to be contributed by the limited partners at this

time is SIDUDD .S

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury, I declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

[« ]
H =
Dated this_"7 _day of August, 1996, R =4
™= 59
5 275
Roycon - 23
=5
f—r-d [7,]
= B3
-] E';-'El"'l
3
STATE OF FLORIDA
COUNTY OF BROWARD

- foregoing instrument was acknowledged before me this ~7 day of August, 1996 by
e ia ‘who is personally known to me and known to me to be the person
described herein“who ex

ted the foregoing instrument, and acknowledged to and before me that
he executed said instrument for the purposes therein expressed.

Witness my hand and official seal, this 2 day of August, 1996.

U G

othry Public, State of Florida

K:\96-093\CERTLTD.PAR

G3H4

.ﬁ‘
.




it 4 perit ey 3!
Y TR R ) .
I i e s e o Rt -m-uM :m o lvrl :'“' >
QUHN“W’ IAILY T -k S5 AR S A LR 2 LT b .qw.(% m
AL e e I 4 i -l ""Wpl'lf .-
et #--’ ~ud.a hul\_ e e exten
) e A o AN ALl Wiy oo ey
“ﬂm t ’wo.mr.ﬁ'-!mw-nw.*rr?t",",'v'mﬂ!‘-lm‘r’!_m"‘"?rr“1‘1"‘.‘""ﬂ ' L O . o ) Rt .

B TR

T T

i) s wrt =y TR T L S R

TN, S e AT A I LT W T B I Tt e

; e e
: ST S R TIRT - il -k T by
Sarvres Trog Srnaely ., .. Pt . ‘w""“""‘"
e Qag Serveea P iy - Hm ! rean
v 3 ' R e
e un vin A o g o s e e Metiin we o A R I LRl § AR PP e 1 Mt s mm«new..‘,
ity MY, Tyt San e ,.t,m,,:,,.,,,,:.q_
I M), e e tﬂ'm W W e e e a1 g WM‘ FECSPTINT LS e

AU DB W T R B 0 B TR P VI T e B A . :

St Fea ¥ Owr § " By § P A T 3R 0 e L R PEAE A
—— 0§ T TP

e B Sl
reving e, SR Bt N

e WIS Y B i
o VRIS 1Y S,
mn-—-u
s G DN
‘-——Anm ’
— PR}
: — ), ) O
Y ] o———
S T e
ALiNG 52.&
R, AGENT FEE
C. CoPY >
fOTAL I‘OS'.QQ .
N. BANK ' _
FFIND - -

it et

REQUEST  TAKEN CONFIMED APPROVED '""""L"'-"“"-""'_-"j-?ag E

PREPAID. .

IM.ANC! DU!...........................'.'..

Please remit invelce number with peyment
Wi Pick Up

’ umrm-:..mu




PE-T8 Y  CRARES IR T RSERE Y Fig el WL SNY FUEL AT TSN T8
AR
LLLNGIS £ vl A Ao EGE A CT R CREB S

E [T YRR A PO S VT U St TPV M YT T TY 1 [V TR ¥ VR S T S P A r Py g TR N P |
THis dasbeirmd, 1oewd b cdrabiloig bbb umd 17 A b tiebied |20t ity 4

LAY AW Bde e, -‘fui“ﬂuﬁ; LR
R N FUTERY PR TR o TS Y] P g

Erin Bungiitiavnd Tygwieh Jih dpirviian ob g ninieng b

Hiarasil B Vidoypin, Qodg,
Blnanik, Yilpite wmd & enpudiinsis-
Wi #liemimpind Plavam, Hadass 08
W B aalbariind, Bfiorinidy © o0y
' o
Lz&:-:.‘..t.... e en e e oo B s o e e s g e s
Burnwid T Viyly, E;L Auralip qwhr “-uwmllul |)“Qu-¢w4m¥ MM

Thes Batant twr npun w Bl e Kbl Potineidig & 16 e Buwdbaid o e p:
The natiw of e Cunnr of Pastiion .
Rpgon Holilings, tha.

2301 SW 33 Court, Buililing %5
Ft. Ladurdale, Flisrilia ) 1 e

Signed this __ 7] day of Auguse, 199

Roryun iWﬂn hn: amvi PFoxane

vl 2

Im I.oy Cuc'm.




TN 0B A L ke b OINE AN
N3N
ERELTY 20 I AN VT AR L T3 NTAT ST AR T Fron v ety

Chab . partels aspppatnds R LU L SRk L I RN QT L DR VI S VPR, § FTTRPEN TR em
LB ST R R TE T T R PPN Lomettid Hiigtairpubibp,  webviyl -

Tlab rperememnet. dts s bond ot e + 3. iyt g L P R O L ) *

'f'lhg.lm}-mnumu--4«%’1&&;&%&1&-4“51'»;[1&160‘m'p-ﬁu oA i A RO {pobain i Lo dh « b
'ln'ub:& N!.' PerE ™

NPT Y P

AT RAR] 32 BT JFOUY TRy RO R s

B B ANl o gy 1wl i o bt A B g R £ e
Y (YERVI VO N Trayy T ~RBbe b Wil aheh el L ) e i

«

Einiind hiew '{i Mg oF Vogah 0.

Aot M gy, 16ih ol At anh.

:‘% ' ';J‘m":ﬁé":' A’d-“ﬂh' "'13#':.‘. _:“ 7" ety
ot (-1 Fisps, B

o

STATE O FLoonin
COUNTY OF BuroOw Al

The g nignmg inmisameny wan wlinwiniignd ailive we e M_w::? o o S, vy
—Su}.\.\&%@t&[rmr i gttt vt e e ol Kr e Ne e G e Y
o 1 VLY U

described her Hiw Kivugiritng Domtttimens, wnd atoweigiel ¢ ol Sufion 0 Sl
he enacuted waid inntrument (7 e purviime Werain: svgrwmmt _ ‘ : o

Witness ovy dams sl ofuieé wal, 1Hn ﬂh of S, | P,

K\96-09MCERTLTD.PAR




