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CERTIFICATE OF LIIJ‘IITED' PARTNERSHIP OF

THE MALKIN FAMILY LIMITED PARTNERSHIP,
a Florida limited partnership

The undersigned general partner desiring to form a limited
partnership pursuant to the Florida Revised Uniform Limited _
Partnership Law as set forth in Chapter 620 of the Florida -
Statutes, does hereby state the following: '

1. The name of the Partnership is:
THE MALKIN FAMILY LIMITED PARTNERSHIP
2. The address of the office of the Partnership is:

4089 Roberts Point Road
Sarasota, Florida 34242

3. The name and address of the agent for service of prociu- o
on the Partnership is as follows: - S

. Richard B. Malkin, M.D.
' 4089 Roberts Point Road
. Sarasota, Florida 34242

' 4.  The name and business address of the general partners are - G
as follows: - AP e

Richard B. Malkin, M.D. Cynthia 8. Malkin

4089 Roberts Point Road ' 4089 Roberts Point Road ~ | . il
Sarasota, Florida 34242 Sarasota, Florida' 34242 - :

S. The nﬁiling nddro_l_l of the P&rtnouhip’ lséf S

4089 Roberts Toint Road |
Sarasota, Florida 34242 T I R
6. The latest date upon which the Partnership shall dissolve .
is December 31, 2046, unless the term of the Partnership

is further extended by a Majority in Interest of the
Partners as defined in the Limited Partnership Agreement. -~

‘ 7. -The effective date of this Certificate of Limited
e e oo Daptnership-shall-be-the-effective-date-of -the-filing-of .- ... - :
the certificate  of limited partnership with  the @ .

Department of State. - , ‘ Lo

The execution of this certificate by the undersigned general
partners constitute an affirmation under the penalties of perjury
that the facts stated herein are true. : A .
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" duties and obligations of Section _6'20.192-6;' ‘the ‘Fldrida"_‘_sﬁa';h{;e*.'_

 pate: _Tag. 9wk _‘

t

has baen executed by Richard B. Malkin and Cynthia 8, Malk R
general partneras of THE MALKIN FAMILY LIMITED PARTNE Sl-lig._ ;.-?;{.\ o
Florida limited partnership, this __4'Y day of L -.""',1‘.-'?01}., e

IN WITNESS WHEREOF, this Certificate of Limited Partnersi

- L as%
WITNESSES % ' e . G ‘.;a.,md;_ o
e R

L] k’\’v- ' ) &a 1221:‘\

| . rRichard B. Mgl , M.D. - % R
As to Richard B. Malkin : " R
N Stroh By osanse

/R Ml

As to Cynthia S. Malkin ™~

-, "GENERAL L PARTNE ’___ksﬂ

Having been named to accept service of proéeaa' for THE MALKIN | R
FAMILY LIMITED PARTNERSHIP, a Florida limited partnership, at the -
place desaignated in the 'fo,;-ggo;ng Certificate .of_ ﬁimitea
Partnership, I hereby agree to act in this capaci't:y,'-"‘ A‘;;;;:'I 'flu'rl‘t'h',,” RSt

proper and complete performance of my duti@g,___ mq‘_ I .!'acc_':ep{t'; the

- . Richard B. Malkin, M.D......-
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STATE OF FLORIDA _ B -gb R, L

COUNTY OF SARASOTA S 2, A,
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AFFIDAVIT. OF CAPITAL CONTRIBUTIONS a0

>

~ <
BEFORE ME, the undersigned Notary Public, personally appeared ¢
Richard B. Malkin, M.D. and Cynthia S. Malkin, as general partnera
of THE MALKIN FAMILY LIMITED PARTNERSHIP, a Florida limited
partnership, hercinafter referred to as "pPartnership,* who, upon
being duly aworn, certified as follows:

1, The amount of the actual capital contributions of the
limited partners of the Partnership is $250,000,00 -

2. The amount of additional caﬁital contributioni of the
limited partners of the Partnership anticipated is

$_—g- . |

Under penalties of perjury, I declare that I,hdve fehd the
foregoing and that the facts alleged are true, to.the best of my -
knowledge and belief. : o SRR

. WITNESSES:

O Nomo 3 asvt

Ag to Réc&aré B. Malkin, M.D.

Q§~Jinrmﬁ5-‘gea&n;n‘ﬂl _
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As to Cynthia

a

tay
I

cTn\The foregoing instrument -was acknowledged before me, this -
A __ day ofmggmgﬂ_. 1996, by Richard B. Malkin, M.D..and ‘"
Cynthia S. Malkin, as General Partners of THE MALKIN FAMILY LIMITED -
PARTNERSHIP, a Florida limited partnership, who. are personally .:
known to me and who did not take an cath. . ' ¢ R
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