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For the purpose of forming the Chancellor Partners Limited Partnership I, the undersign% % =

General Partner certifies:

1.

2.

The name of the Partoership is the Chancellor Partners Limited Partoership I.

The purposes of the Partnership shall be (a) to engage in the business of buying, selling,
investing and trading in stocks, bonds, real estate, securities and other investments,
including but not limited to newly formed private companies, closely held partnerships,
corporations, limited liability companies, or other business ventures, and to engage in any
other business or activities incidental or related to the foregoing, and (b) to engage in any
business or activity which may be lawfully carried on by a limited partnership under the
provisions of Florida lJaw. The Partnership may engage in any activity related to the
foregoing purposes and will not engage in any other business or activity without the written
consent of the Limited Partners.

The address of the Partnership's office in Florida and its mailing address is: 513 North
County Road, Palm Beach, FL 33480. The name and address of the Partnership's agent
for service of process is: Abraham D. Gosman, 513 North County Road, Palm Beach, FL
33480.

The name and business address of the General Partner is:
Abraham D. Gosman
513 North County Road
Palm Beach, FL 33480
The latest date upon which the Partnership is to dissolve is December 31, 2047.

IN WITNESS WHEREOF the undersigned, as General Partner of the Partnership,

has caused this Certificate of Limited Partnership to be duly executed as of this _7th day

of

October , 1997.

GENERAL PARTNER:

(o A

Abraham D. Gosman J///




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
The undersigned Abraham D. Gesman, as sole general partner of Chancellor Partners Limited
Partnership I, a Florida limited partnership, hereinafter referred to as the "Partnership”, certifies
as follows: % o

1. The amount of capita[ contributions of the limited partners to date is $990.

total
2. The%ntaicipated amount of the capital contributions of the limited partners thatare-allecated o
fi ida is $990. = o9
-

Signed this 7+h da.y of QOctober N 1997.

FURTHER AFFIANT SAYETH NOT.
Under penalties of perjury I declare that I have read the foregoing and know the contents thereof

and that the facts stated herein are trug ond correct. -
- 2 f %J‘

© Abraham D. Gosman, Gerféral Parter




