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NAME : SGS PARTNERSHIP, L.P. % ﬁ L& I[iﬂ'ST

EFFECTIVE DATE:

ARTICLES OF INCORPORATION '
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RE THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Troy Todd - EXT. 2540
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

‘ 5GSs Partnershlp, L.P. 3 . . T
(Name of limited partnershsp as it s m the home state) 7 o
o F
2 e e PR - - N 1\
{1f name is unavailable, name “under which the Em-utcd partnershxp proposes to register ot transact bu‘sm@ inEwridar=,
must contain the word "LIMITED" or "LTDLY) ?;,;_ ~J "1“
T m
; 100 &
3. Delaware o 4 11-10-99 e 2 t:}
{State of Formation) (Date of Formation) a sﬂi =
oA T
5 Jeffrey C. Shannon ‘ %% el
. N =) P
e {Namc of Regzstered Agent for Servxce of Process) >
5¢1 E Kennedy Boulevard Sulte 1700 i _ ; . -
-~ s (Street Address of Reglstered Ofﬁce) S
Tampa 33802
.. ; Florida ) ...
- (City) (Zip Code)

7. Acceptance by the Regyﬁw .

th ﬁgﬁ' on this line)

8. 1209 Orange . . L.

Wi lmlngton, DE 19801
(Address of registered ofiice required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

varsky Family Management Corp.’__‘ 1209 OJ;ange Street -
. Wllmington, DE 19801

g

L
]
k=

{02660 §. Ocean Blvd., Suite 502 South, Palm Beach, Florida 33480 .
{Office where Names, Addresses and Contributions of Limited Partners are kept.}

11, The himited parinership will underiake 10 keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or

withdrawn.

CONTINUED



2. 2660 South Ocean Blvd., Suite 502 South

Palm BeacgL Florida 33486 . : e L P i

{Mailing Address of Llrmted Partnetshlp}

Under penalties of perjury I, being duly swom, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct,

v
Signed this 10 day of m&@&-; ,_ 2004, - ) -

o . A G#neral Paduer .
F, ‘,-_& Seymour Svirsky, President of
STATE OF ‘Dr\ 4 Svirsky Family Management Corp.

,_a_PQ\, general partner
COUNTY OF Fc\.\w\i :
A W

SC;L et r SV o) K;f o oo personally appearsd before me,

7

& who is personally known {o me

1 whose identity I proved on the basis 61“

Expires August 01, 2005

/y‘“ é&aj _ | S

(Motary's Pefited i)

Seal My Commission Expires: ____ N L -



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP
BEFORE ME the undersigned personally appeared Seymour Svirsky, President of Syirsky
a general panncr of SG8 Pa rtnership, 1. P , @ (an}' Family Management Corp_.
Delaware

ilrmted partnersth, heremaﬂer referred to as the "Partnership®, who certifies as follows:

1. The amount of capital contributions of the limited partners is $ 5,000,000 . ) -
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is § 20,000, 000 o - ; S

Under the penalties of perfury I, being duly sworn, declare that [ have read the joregoing and know the contenis thereof and

that the facts siated herein are true and corvect.

LW
Signed this __JU__ dayof 7 VV\a.-QQ\« , 007

- 4 Genheral Pariner

STATE OF F/ér/'ﬂé o , .

COUNTY OF - o - , , o
—~ A
On this /ﬁ day of Wé"’ s 2&0?_( s
S«ay Moyr S{-f ) r5 ,'é/i- p.d , personally appearad before me,

b/who is personally known to me

1 whose identity I proved on the basis of

- “Hian Gregoty

/
i Public 5 ;
(Notary Public Lgnayfey ? My mmwﬂ

Ml’rg . e
(Notary's Printe: ) 7

Seal ~ My CommissionExpires: __




