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We recelved your eleatronioaliy transmitted document. Bowever, tha
dotumant ha# not bean filed, Pleasa’make the following corractions and
refax the complete document, igpl%gipg‘the elaectronic ' £iling cover sheet.
The limited partnership name designated in the document is not available
#ince it L& the same a8, or not, distinguishable from tha name of another
entity on File with this office. Flease sflect & naw name and maka tha
sukbstltutlon in ell the appropriate piaces. :

Rvary corperation, limited partnecrshi)y, ganeral partnership, limitad
liabllity company or trust listed as & general partner of a limitaed
partnership, ‘gengral partnership, ‘or registered limited liability
partnarship must have an’ active ragistzation/filing on fila with this
office before this filing will be'completed. We are enclosing the
appropriate inetructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandened.

If you have any questions concerning the filing of your document, please
call (850) 487-6913,

Diane Cushing FAX Aud. #: H99000001798
Corporate Specialigt Letter Numbar: 995400003019

Division of Corporations - P.O, BOX 6327 -Tallahasaee, Florida 32314 .o
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
J. BONA LIMITED PARTNERSHIP : -

The undersighed, desiring to form a limited partuership pursuant o the laws of the State of Florida, does
hereby execute and file with the Secretacy of State of Florida this Certificate of Limited Partnership, as follows:

L The name of the limited parmership ("Partnership”) is J. Bona Limited Parmership

2. The address of the office in Florida at which will be kept the records of the Partnership required
to be maintained by Section 620.105 of the Florida Revised Uniform Limited Partnership Act (1986) (the "Act™

is 399 Ocean Blvd., Golden Beach, FL, 33160.

3. The name and address of the agent for service of process required to be maintained by Section
620.105(2) of the Act is John R. Bona, 399 Ocean Blvd., Golden Reach, FL, 33160.
4. The name and business address of the General Partner of the Partnership is as follows: o
w (e
=
LBooe, LC.  \_ QQ 00000000 < ZB
399 Ocean Blvd. = 2%
Golden Beach, FL 33160 ~ S,
—~d O?(F
5. A mailing address for the Partaership is as follows: o %_%g
ca B9
399 Ocean Blvd. TOBE
Golden Beach, FL 33160 o gm
(42

6. The latest date upon which the Partnership is to dissolve is December 31, 2038, unless otherwise
continted in accotdance with the terms of an Amendment to this Certificate of Limited Partnership.

IN WITNESS WHEREOF, I have hereunto subscribed my hand and seal to this Certificate this 20th day
of January, 1999.
GENERAL PARTNER:

J. Bona,L.C. '“?
/741,4, RAD) v
@xf R. Bona, President

Preparcd by: Cheistine P. Yares, Eaq.
Bar No. 022653

Tripp Scott

P.0O. Box 14245

Port Lauderdale, FL 33302
{954)525-7500

H99000001798
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

THE UNDERSIGNED, named as the agent for service of process in paragraph three of the Certificate of
Limited Parinership of J. Bona Limited Partnership., hereby accepts the appointment as such registered agent, and
acknowledges that he is familier with, and accepts the obligations imposed upon registered agents under, the Florida

Revised Uniform Limited Parinership Act (1956).
/741‘16-4 K. 2 Lt
@/&, Bona
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AFFIDAVIT DECLARING AMOUNT OF
CAPITAL CONTRIBUTIONS OF THE LIMITED PARTNER OF
J. BONA LIMITED PARTNERSHIP : ,

BEFORE ME, the undersigned President of the sole General Partner of J. Bona Limited Parmership.
{"Parmership"), a Florida limited partnership, cettifies as follows:
The limited pariner’s contribution to the Partwership totals $1,000 af this time and it is anticipated that
future contributions of limited partnets is $0.
It is the intention of the Partnership that this Affidavit be filed with the Secretary of State of the State of
Florida, along with the Certificats of Limited Partnership.

FURTHER AFFIANT SAYETH NOT.
Under the penalties of perjury T declare that [ have read the foregoing and that the facts alleged are true,

to the best of my knowledge and belief.
#E / .

Jot Bona, Presidernt

§8.:
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STATE OF FLORIDA )
)

COUNTY OF BROWARD )]

The foregoing instrument was acknowledged before me this _Z-ﬁday of January, 1999, by John R. Bona,

a3 identification.

Ao L B E

Notary Pablic, State of Florida

who is personally known to me or who has produced

Name of Acknowledger

H99000001798

Dac, Ref.! 980469000 |/TSCSFLI-167T384-]



