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CERTIFICATE OF LIMITED PARTNERSHIP

We, the undersigned genesal partiers, for the putpose of forming 2 Limited partnerstip
under the Reviged Uniform Limited Partnership Act ag set forth in the Statutes of the State of
Floridn, hereby certify and affirm under penalty of perjury as follows:

1. Name. The pame of the limited partnership is THE GENE LEVINE FAMILY
LIMITED PAR TNERSHIP,

2 Oftice. ‘The address of the office of the limited partmership at which the

official records of the limited partnership shall be kept is 15057 Sweetgum Aveme, Delray
Beach, FI. 33446. :This iz also the mm.z.:.ng addre=s,

3, Agent. The name and addness of the agent for service of process for the
liraited partnership is Bugene Levine, 15057 Sweatgum Avenue, Delray Beach, FL 33446,

4. General Pagtaers. The name and business address of each general pertmer of o
the limited partnership s B =
o 23
Name Businegs Addrecs % %3.3 B
=~ Sg
EUGENE LEVINE, Trustee 15057 Sweetgom Avenue, Deltay Beach, FL 33446 23
' = 38°
==
5. Dissolafion, The latest date upon which fhe livaited partaership is to disesvo S

35 December 31, 2033,

6. Other Matiers.
NIA

Dated thistoehy day of Jans ;51999 ! in N. Miamd, Florida,

o

%% P%gﬁen%“ , Trustes

13899 Biscayné Biwvd,, 404
Miami, ¥I. 33181
{305) 947-3000
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AFFIDAVIT OF CAPITAL CONTRIBI FETONS

BEFORE ME, the undetsigned constituting alf of the general partners of
THE GENE LEVINE FAMILY LIMGTED PARTNERSHIP, a Florida Limited
Poertnership, cenify as follows;
The amount of capitzl contributions to date of the limited parters is § /w0

The total amount cantribnted and anticipated to be contribyted by the limited partners
at this time totals § f.00

Thig 10."day of - JAnUALY,, 1999
FURTHER AFFIANT SAYETH NAUGHT.

Under penalties of perjury we daclare that we hava resd the foregoing and that the facts
alleged are true, to the best of my knowledge and belicf.
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