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CERTIFICATE OF LIMITED PARTNERSHIP 2 1.:{;,{{?% )
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EDA FAMILY LIMITED PARTNERSHIP - 5
% %5

(2
1. The name of the Limited Partnership is: “ %@-
- %

EDA FAMILY LIMITED PARTNERSHIP
2. The principal place of business and mailing address of the Limited

Partnership is 1475 West Cypress Creek Road, Suite 204, Fort Lauderdale,
Florida 33308. , _

3. The name and address of the Registered Agent for Service of
Process is Edward D. Arioli, 1475 West Cypress Creek Road, Suite 204, Fort

Lauderdale, Florida 33308. _

4. The latest date upon which the Limited Partnership is to be
dissolved is 2074. ’

5, The name and address of the General Partner is:
ARIOLI MANAGEMENT COMPANY ~ 7
1475 West Cypress Creek Road, Suite 204, ng( (R
Fort Lauderdale, Florida 33309

IN WITNESS WHEREOF, the undersigned General Partner has signed
this Certificate of Limited Partnership this 2™ day of February, 1999.

GENERAL PARTNER:
ARIOLI MANAGEMENT COMP.

a Flot' V4

Edward D. Arioli, President

i

|, Edward D. Arioli, having been named to accept service of process for EDA
FAMILY LIMITED PARTNERSHIP, at the place designated in this certificate,
hereby accept to act in this capacity, and agree to comply with the-provision of
said A 7 open said office. )

I

Lyl

Edward D. Aricli, Registered Agent
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS 2‘
STATE OF FLORIDA : =

COUNTY OF BROWARD : -

The undersigned constituting all of the general partners of EDA FAMILY
LIMITED PARTNERSHIP, certify:

The amount of capital contributions to date of the limited partners is
$500.00.

The total amount contributed and anticipated to be contributed by the
limited partners at this time totals $2,000,000.00.

FURTHER AFFIANT SAYETH NOT. -

Under the penalties of perjury | declare that | have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

GENERAL PARTNER:

ARIOLI MANAGEMENT COMPANY

a Flmfjar oration ) o
By: /0“//(D ‘ B

Edward D. Arioli, President

On this 2nd day of February, 1999, before me personally came EDWARD
D. ARIOLI, to me personally known, who being by me duly sworn, did depose
and says that the foregoing facts are true and accurate and that he is the
president of ARIOLI MANAGEMENT COMPANY, the corporation described
herein and which executed the foregoing instrument.

My Commission Expires:

MARTIN THIRER
% Y COMMISSION # CC 690812
¥ EXPIRES: November 20, 2001

T Bondad Thru Notary Pulic Undeswriters
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