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WRITRR'S DIRKCT LINE

{407) 244-3226
October 17, 1998

Yia Hand Dalivery

Sacretary of the State of Florida
Division of Corporations

409 E. Gainas Street
Tallahasses, Florida

Re:  Scholsohn Family Limited Partnarship

Dear Sirs:

Enclosed for filing is an Affidavit and Certificate of Limitad Partnaiship of Scholsohn
Family Limited Partnership, together with a check in the amount of $1,837.50 to cover the
filing fea, fee for registered agent, and the cost of a certified copy. Please return a certified
copy of the Affidavit and Certificate to the undersigned.

Sinceraly,

John A. Sanders
JAS/Hec
Enclosures
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AFFIDAVIT AND CERTIFICATE
OF LIMITED PARTNERSHIP OF
SCIHOLSOHN FAMILY LIMITED PARTNERSHIP
A Florida Limited Partnership

The undersigned, desiring to form a limited partnership pursuant to the laws of the state
of Florlda, hereby certify and declare as follows:

(1) The name of the partnershlp is SCHOLSOHN FAMILY LIMITED
PARTNERSHIP, a Florida limited partnership (tho "Partnership),

(2) The principal place of business of the Partnership shall be 4689 Tree Fern
Drive, Delray Beach, Florlda 33445, This 1s also the Partnership's mailing address,

{3 The name and street address of the agent for service of process is Ben
Scholsohn, 4689 Tree Fern Drive, Delray Beach, Florida 33445,

{4) The names and maillng addresses of the general pariners of the Partnership (the

*General Partners") are: O’J:‘
(V=4 h

Namg Mailing Address 3 2

Ben Scholsohn, Trustee under 4689 Tree Fern Drive
Ben Scholsohn Declaration of Delray Beach, Florida 33445
Trust dated February 29, 1996
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Shirley Scholsohn, Trustee under 4689 Tree Fern Drive pes
Shirley Scholsohn Declaration of Delray Beach, Florida 33445
Trust dated February 29, 1996

{5) The latest date upon which the Partnership is to dissolve and liquidate is
December 31, 2026.

()] The total present and anticipated contributions to the capital of the Partnership
made by the limited partners is $7,800,000.00.

IN WITNESS WHEREOF, the undersigned General Partners have executed this
Affidavit and Certificate of Limited Partnership on this _[{ s day of October, 1996.

GENERAL PARTNERS:

BEN SCHOLSOHN DECLARATION OF  SHIRLEY SCHOLSOHN DECLARATION OF
TRUST DATED FEBRUARY 29, 1996 TRUST DATED FEBRUARY 29, 1996

Ben Scholsohn, Trusfee Shirley Schéfldéhn, Trustee




STATE OF FLORIDA

COUNTY OF _{)w_#rAcH

The foregoing Instrument was acknowledged before me this [ fiday of October, 1996, by
Ben Scholsohn, Trustee Under Ben Scholsohn Declaration of Trust dated February 29, 1996,
Such person did not take an oath and:  (notary must check applicable box) L

[&islarc personally known to me.

[J produced a current Florida driver's license as identification,

7 produced as identification,

Tl s

{Notary Scal must be affixed} [
Signature of Notary

[y TARY S
JOUN A SANDERS

Name of Notary rmemm.mw
LMY COMMISSION EXP, AUG. 27,1996
Cominlasion Numbec {if not legible on seal): -

My Commlssion Expires (if not feglble on seal):

STATE OF FLORIDA

COUNTY OF _fAm BEACcH

The foregoing instrument was acknowledged before me this [Lt\ day of October , 1996, by
Shirley Scholsohn, Trustee Under Shirley Scholsohn Declaration of Trust dated February 29,
1996. Such person did not take an oath and: (norary must check applicable box)

Iﬁ is/are personally known to me.
[ produced a current Florida driver's license as identification.

] produced as identification.

{Notary Seal must be affixed} aj % ;GC‘—-}\ '

Signature of Notary
' JOHN A SANDERS -

Name of Notary ypt.pu 'E%_Auc;,p1m

- |NOTARY PUBLIC STATE OF FLORDAl -

Commission Number (if not fegible on seal):

My Commission Expires (if not legible on seal):
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The undersigned acknowledges and accepls his appolntment us registered agent of
Scholsohn Family Limited Partncrship, a Florida limited partnership (the *Partnership"), and
agrees to act in that capacity and to comply with the provisions of the Florida Limited
Partnership Act relative to keeping open the registered office at the address specified above,
The undersigned is familiar with and accepts the obligations of a reglstered agent appointed as
provided for in Chapter 620 of the Florida Statutes.

Y (LA
Date; October , 1996 @,. ‘}é ¢ é‘:/) D' FA\ A

Ben Scholsohn
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