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CERTIFICATE OF LIMITED PARTNERSHIP OF

/HOLDINGS -
E, LTD. —

A Floxida Limited Partnership

The undersigned general partner, desiring to form a limited pattnership,
pursuant 0 the Florida Revised Uniform Limited Partnership Act, Chapter 620, Florida
Statutes, hereby states the following: :

Holdinpgs
1 The name of the Partnership is &, Ltd. -

2. The address of the office of the Partnership is 10441 Alta Road, Jacksonville, Florida

32226.
3. The name and address of the agent for service of process on the Partnerghip ois
Benjamin S. Hakimian, 10441 Alta Road, Jacksonville, Florida 32226. w2 2w
- =2
4, The name and address of the geperal partner of the Partnership are as follows: i’;:}
1 fHOLDINGS - 27
E, LLC E 3|
10441 Alta Road = §§
Jacksonville, Florida 32226 = ~N o =H
&0
[#=]
5. The mailing address of the Partnership is 10441 Alta Road, Jacksonville, Florida

32226.

6. The latest date upon which the Parinership shall dissolve is December 31, 2040.

The date of formation of the Partmership shall be the date of filing of this
Certificate with the Florida Department of State. -

IN WITNESS WHEREQF, this Certificate of Limited Partnership has been
execured by the sole general partner of the Partnership this /2t ™ _day of April, 1999,

IEOI.DZGS
SV /\_/X/
( / -

By: Benjamin S. Hakimian, President

Prepared by: Robert 5. Bernstein (FL Bar No. 0967947)
Faley & Lardner
P.0. Box 240
Jacksonville, FL. 32202
Telephone No. (904)359-2000
Fax Audit No, HSS000008684 5
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

. l Holdin oy o . .
stered agent for E, Ltd., aﬁonda limited partnership

Having been named as regi
Certificate of Limited Partnership, I, Benjamin .

(the “Partnership” in the foregoing

Hakirvian, on behalf of the Partners
Partnership and to cotuply with

any and all Statutes

t0 accept service of process for sajd
relative to the complete and proper

hip, hereby agree

performance of the duties of registered agent,

004.140165.2
Fax Audit No. H99000008684 5

REGISTERED AGENT

/Benjamin S. Hakimian
Date: APR /2 , 1999
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STATE OF FLORIDA

)
)
COUNTY OF DUVAL = ) —

A¥FIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned anthority, persona]lyﬂgggég Benjamin S.

Hakimian, the President of E{q‘iﬁnﬁfh sole general partmer of Ef Ltd., a Florida limited
partnership (the “Partnership™), who, being by me duly sworn, certified as follows:

1, There have been no capital contributions made by limited partners as of the date hereof,

2. Capital contributions of $50,000 are anticipated to be made by the limited partners of

the Partniership.,
FURTHER AFFIANT SAYETH NOT.
The exccution of this Affidavit by the undersigned constitutes an affirmation
under the penalties of perjury that the facts stated herein are true.
, the undersigned has executed this Affidavit thisfR <

IN WITNESS WHEREQFE
day of April, 1999,

ddy
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By: Benjamin S. Hakimian, President of g =m
By LLC, the sole General Partner of B, Lid, 5
Holdings - Holdimgs

004.140785.2
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acknowledged before me this {RﬁMy of April,
{(notary must check: applicable box}

The foregoing instrument wasg
jamin S. Halimian. Such person did take an Oath and:

1 is/are personally known to me.

[ Produced a cyrrent Florida driver’s license ag identification.
as idenEﬁcaticm.

Sy Ty

{Notary Seat must be affiveq) A / 4
%Mre of oyfy"’

Name of Notary (Fyped, Printed or Sfﬂ;pea‘)

Commission Number (i not on seaj):
My Cormmission Expires (3 nor legibie o seal):
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