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CERTIFICATE OF LIMITED PARTNERSHIP OF
THE SKLAR FAMILY LIMITED PARTNERSHIP,

a Florida limited partnership

The undersigned general partners 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, do hereby state the following:

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

307 Stone Briar Creek Drive
Venice, FL, 34292

3. The name and address of the agent for service of process
on the Partnership is as follows:

Jeffrey Sklar
307 Stone Briar Creek Drive
Venice, FL 34292

4. The name and business address of the general partners are
as follows: : . : _

Jeffrey Sklar and Ruth 8. sklar
307 Stone Briar Creek Drlve
Venice, FL 34292

5. The mailing address of the Partnership is:

307 Stone Briar Creek Drlve -
Venice, FL 34292

6. The latest date upon which the Partnership shall dissolve
is December 31, 2048 unless the term of the Partnerghip
is further extended by a Majority in Interest of the
Partners as defined in the Limited Partnership Agreement.
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7. The effective date of this Certificate of Limited Pé%%— S,
nership shall be the effective date of the filing of the D
certificate of limited partnership with the Department o R
State. : %

Q Do

The execution of this certificate by the undersigned general 4 ﬁ%

partners constitutes an affirmation under the penalties of perjury -

that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate of Limited Partnership
has been executed by Jeffrey Sklar and Ruth S. Sklar, tenants by
the entireties, the general partners of THE SKLAR FAMILY LIMITED

PARTNERSHIP, a Florida limited partnership, this _ 2 T day
of Jd"‘-'“‘f/v ; 1998.
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ACCEPTANCE QF APPOINTMENT AS REGISTERED AGENT

Having been named to accept service of process for THE SKIAR ¢

FAMILY LIMITED PARTNERSHIP, at the place degignated in the fore-
going Certificate of Limited Partnership, I, hereby agree to act in
this capacity, and I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my
duties, and I accept the duties and obligations of Section 620.192

of the Florida Statutes.

Date: 1/9”7 /QO’ : -
== - ' JEF?K C%ﬁLARq Registered Agent
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+STATE OF FLORIDA - ) ) o - B
COUNTY OF SARASOTA ) .

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned Notary Public, personally appeareg,
Jeffrey Sklar and Ruth S. Sklar, tenants by the entireties, the,o P
general partners of THE SKLAR FAMILY LIMITED PARTNERSHIP, a Florida 7% "’{';,,/,:i;
limited partnership, hereinafter referred to as "Part:nership", who, <2 féf‘
upon being duly sworn, certifies as follows: ‘f} T

1. The amount of the capital contribution of the limited
partners of the Partnership is $ 500,000.00

2. The amount of additional capital contributions of the
limited partners of the Partnership anticipated is $0.00.

Under 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. :

WITNESSES: GENERAL PARTNER

JEFFREY ﬁﬁﬂm 4

QML Q,c/ /g,gga
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as tog?&h §. Bklar !
bscribed and acknowledged before me this M day of
é hﬁa&g% /4‘?? , 288, by JEFFREY GSKLAR, who is
per nallv nown to me or who has preduced— :

as o did not take an

as to

b, KAREN M. KOSTER ‘

£% MY COMMISSION # CC 868154
5 EXPIRES: Juna 28, 2001
THe"  Bondad Thiu Notary Pubfic Linderwrtiars

Notary/Public_, ~ ,
Printﬁme: i@fﬁn M. Koster

Subscribed and .acknowledged before me this .27% day of
aenuary 1499 ;. T$®8, by RUTE S§. SKLAR, who is
personally ’known to me or who has pxedueetd as )
identification and who did not take an oath. R e T

My Commission expires:

Wiy, KAREN M. KOSTER
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My Commission expires:
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