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August 28, 1996 S O

Corporate Records Bureau VIA FEDERAL EXPRESS

Division of Corporations

Department of State

409 Bast Gaines Street SO0001335525
Post Office Box 6327 -08/29/96-~01027--006
Tallahassee, FL 32301 *eiR140,00 w140, 00

Ret Filing of Certificate of Limited Partnership
of Wechsler Family Limited Partnership LTD.,
a Florida limited partnership

Dear Secretary of Statet

Enclosed please find the original and one copy of . the
Certificate of Limited Partnership of Wechsler Family Limited
Partnership LTD., a Florida limited partnership for the above-
mentioned limited partnership, together with our check in the
amount of $140.00 to cover the costs of filing same.

Please return to the undersigned a certified copy of the
Certificate of Limited Partnership of Wechsler Family Limited
Partnership LTD., a Florida limited partnership and Registered
Agent Certificate in the enclosed Federal Express envelope. = -

If you have any questions regarding this matter, pleasa do not
hesitate to call. , . * '

 Sincerel
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CERTIFICATE OF LIMITED PARTMERSHIP OF
WECHSLER FAMILY LIMITED PARTMERSEIP LTD.,
a Florida limited partnership

The undersigned General Partner, dewiring to form a limited
partnership pursuant to the Florida Revised Uniform Limited

Partnership Act (1986), hereby states:
1. The name of the Partnership is Wechsler Family Limited

Partnership, LTD.
2. The address of the office of the Partnership is 6180
Common Circle, Apt. #306, West Palm Beach, Florida 33471.

3. The name and address of the agent for service of process

on the Partnership is:

Joseph L. Bernstein, P.A.
2400 BE. Commercial Boulevard, Suite 0720

¥ort Lauderdale, FL 33308

N 4. The name and business address of the sole general partner
Bt

Doris Wechsler, Trustee of the Doris I. Wechsler

Revocable Trust, dated May 5, 1995.

6180 Common Circle, Apt. 306, West Palm Beach, Florida 33471 .
5. fThe mailing address of the Partnership is:

6180 Cormon Circle, Apt. #306,
West Palm Beach, Florida 33471.

6. The latest date upon which the Partnerihi.p shall dissoclve
is as of the date of filing with the Secretary of State, plus

thirty (30) years after. . _
The execution of this certificate by the undhriigned General

- Partner constitutes an affirmation under the penalties—of- perjugy~+—~—m-“m

that the facts stated herein are true.
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IN WITNESS WHEREOF, this Certificate of limited Partnoiship

has been executed on behalf of the sole General Par‘:ner of Ith‘c'

Wechsler Family Limited Partnership, LTD., this _&jié day of

,/ﬂuoo...j’ , 1996.

GENERAL PARTNER!:

Doris Wechsler, Trustee of
the Doxris I. Wechsler
Revocable Trust, dated
May 5, 1995.
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Do Wec 1. ar, Trustee
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BEFORE ME, tha undersigned authority, personally
Doris I. Wechsler, Trustee of the Doris I. Wechsler Rﬁlﬁ:’ca%,le
Trust, dated May 5, 1995, the sole general partner of Wechsler
Family Limited Partnership, LTD. (the *partnership”), who, upon.
being duly sworn, certified as follows:

1. The amount of capital contributions to the Partnership
made by the limited partners is, in the aggregate, Nine Hundred and
No/100 ($900.00) Dollars.

2. At this time, it is not anticipated that additional
capital contributions will be made by the limited partners.

3. Under penalties of perjury, I declare that I have read
the foregoing and that the facts alleged are true, to the best of
my knowledge and belief.

STATE OF FLORIDA }
toE

COUNTY OF PALM BEACH } ,é(w--z, L g

Doris I. Wechsler, Applicant

Sworn to (or affirmed) and subscribed before me this _24Hday
of , 1996, by Doris 1. Wechsler who produced Uy
_&%‘;ﬁ'}’ 04394 550 as identification or who is personally

known to me and who did (did not ) take an ocath.

Notary/Bublic
My Commission Expires:

N m!.lﬂiﬂ

*\ MY COMMESSION # CCI67028 EXPPRES
D May 24, 1060 -

RONSED THAL TIRCIT AN IEUIACE, IC-




. ’
ACCEPTANCE OF APPOINTHENT AS REGISTERED AGENT

Having been named as statutory registered agent for Wechsler
Family Limited Partnership, LTD., a Florida limited partnership
(the "Partnership"), in the foregoing Certificate of Limited
Partnership, I hereby agree to act 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 psrformance of the duties of registered agent.

REGISTERED AGENT:

ernstein

.Joseph
ommearcial Boulevard
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Fax: (954) 771-7140
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