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CERTIFICATE OF LIMITED PARTNERSHIP OF 2
COMMONWEALTH FINANCIAL SERVICES, LTD. o %
A FLORIDA LIMITED PARTNERSHIP o

En
The undersigned Officer of the General Partner desiring to form a partnership pursuanti® ”S%d;
the Florida Reviséd Uniform Limited Partnership Act as set forth in Chapter 620 of the Floridez w2
Statutes, hereby states the following: % ’c,::)ﬁ,’

1. The name of the Limited Partnership is: COMMONWEALTH FINANCIAL
SERVICES, LTD.

2. The address of the agent for service of process of the Partnership is: 11900 Biscayne
Boulevard, Suite 740, N. Miami, FL 33181 and the name of the initial registered agent is: Howard
S. Weinstein, Esq.

3. The name and business address of the General Partner is: COMMONWEALTH
FINANCIAL SERVICES, INC., 891 North State Road 7, Margate, FL 33063.
’ ® 976D 0058055

4.  The mailing address of the office of the Limited Partnership is: 891 North State Road
7, Margate, FL 33063.

5. The Partnership shall continue the operation of its business for a perpetual duration
unless the Partners agree to dissolve the Partnership.

This Certificate is duly executed and is being filed in accordance with section 620. 108 of
the Florida Revised Uniform Limited Partnership Act (1986).

The execution of this Certificate by the undesigned Officer of the General Partner constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.

EN WITNESS WHEREOF, this Certificate of Limited Partnership bas been executed by
MARK COLEN an Officer of the General Partner of Commonwealth Financial Services, LTD. this
) 0 day of _TDecemdbmnT 1997,

COMMONWEALTH FINANCIAL SERVICES, LTD.

By: S adds [t _
MARK COHEN
In his Capacity as President & Officer of
COMMONWEALTH FINANCIAL SERVICES,
INC., Generzl Partner
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT I /é <,
%zﬂ
Having been named as registered agent for COMMONWEALTH F]NANCIA% %‘2}
SERVICES, LTD., a Florida Limited Partership (the "Partnership”) in the foregoing Certificate™2 T
of Limited Partnership, I, on behalf of the Partnership, hereby agree to accept service of process for fp %

said Partnership and to comply with any and all statutes relative to the complete and proper
performance of the duties of the registered agent.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS % Q%
pcAEN
STATE OF FLORIDA y o _ © '%6%0
P S | % 22
COUNTY OF DADE } Z 2
% %

BEFORE ME, the undersigned an Officer of the Genefal Partner of COMMONWEALTH
FINANCIAL SERVICES, LTD., a Florida Limited Parinership, certifies as follows:

The amount contributed and anticipated to be contributed by the limited partners at this time

totals Three Thousand Nine Hundred Sixty and No/100 Dollars ($3,960.00) as cash contributions
and other good and valuable consideration tendered or to be tendered.

This ) SPday of Dedempar— 1997,

FURTHER AFFIANT SAYETH NOT.

Under the 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. -

COMMONWEALTH FINANCIAL SERVICES, LTD.

—
By: MM @4’_/ 7 e
Name: MARK COHEN

In his Capacity as President and Officer of
COMMONWEALTHFINANCIAL SERVICES, INC.,

the General Partner.

STATE OF FLORIDA

COUNTY OF DCICJL

I HEREBY CERTIFY that on this day before me, an Officer duly qualified to take
acknowledgements, personally appeared MARK COHEN, personaily known to me or who has
produced -J’ 'O . WS UJ mtype of identification) and has acknowledged before me
that he executed the foregoing freely and voluntarily for the purpose therein expressed, who did take
an oath.

ITNESS my hand and official seal at said County and State, this (E37 ) day of
D_C'dlr%_;_ ¥ 1997 e
L, \/CLLCCL(,Q(J o

otary Public, State of Florida

3
} ss:
13

My commission expires:

OFFICTALNCTARYSEAL 1
JILL VALCARCEL
NOTARY PUBLIC STATE OF FLORIDA,
COMMISSION NO. CCE29122
MY COMMISSION EXP, MAR. 10,2001




