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CERTIFICATE OF THE GREENBERG FAMILY LIMITED PARTNERSHIP

THIS CERTIFICATE is executed on __Soptanber 12, 1996, with respect to the agree-
ment of The Greenberg Fumily Limited Partnership (“the parinership"),

L. Namg. The partnership’s name is The Greenberg Family Limited Partnership,

2. Partnership's Business. The partnership's business is owning, managing, and selling
securities, and all other related ncts. The partnership may also do all things not otherwisc illegal
under the laws of the State of Florida.

e
kN Registered Agent. The name and post office address of the partncrshlps rcggter@,‘f'

l H fg,"
agent is: f=rh)
% 2
SAMUEL GREENBERG D ot
2308 Gulf Shore Boulevard North - D2C
Naples, Florida 34103 ' =% an
= ?’;,g‘i
—\
Samuel Greenverg is the sole general partner, He resides and has his business address witlfp. 2, ;
the State of Florida, o
4, Specified Office. The post office address of the office at which its records are kept
is; .'
SAMUEL GREENBERG

2308 Gulf Shore Boulevard North
Naples, Florida 34103

5, Pantners. The name and post office address of the general partner is:
SAMUEL GREENBERG
2308 Gulif Shore Boulevard North
Naples, Florida 34103

6. Dissolution. The latest date on which the limited partnershlp is to be d:ssolved and
its affairs wound up is December 31, 2020. :

IN WITNESS WHEREOF, the undersigned solc gencral partner has s1gned and sealed thls |
certificate, on the day and year first above written. - o




STATE OF FLORIDA
COUNTY OF COLLIER
‘The foregoing instrument was acknowledged before me this _12th doy of September
1996, by SAMUEL GREENBERC, who (_x_ ) is personally known to me or ( } has produced
as identification and who did take an oath,
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned, consitituting nll of the gencral partners of GREENBERG FAMILY

LIMITED PARTNERSHIP, a Florida Limited Partnership, certify:

The amount of the capital contributions to dote of the limited partners is

The total amount contributed and anticipated to be contributed by the limited |
partners at this time totals $855,000.00. :

FURTHER AFFIANT SAYETH NAUGHT ...

UNDER THE PENALTIES OF PERIURY | DECLARE THAT I HAVE READ THE FOREGOING ANb KNOW THE
CONTENTS THEREQGF AND THAT THE FACTS STATI) HEREIN ARE TRUE AND CORRECT.

GREENBERG FAMILY LIMITED PARTNERSHIP,
a Florida Limited Partnership

STATE OF FLORIDA
COUNTY OF COLLIER

The forcgoing instrument was acknowlcdied before me this ) 8 __ day of November,

1996, by Samuel J. Greenberg, as of the GREENBERG FAMILY
LIMITED PARTNERSHIP, a Florida Limited Partnership, [ ] who is personally known to me
or [ ] who produced Fla . e, L3 ( - .27- 31| asevidenceof
identification. (Notary must check appropriate language.) An ocath was not administered.

(NOTARY SEAL HERE) NO

My commission expires:
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