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CERTIFICATE OF LIMITED PARTNERSHIP OF
NICKLAUS/MN, LTD,

THE UNDERSIGNED, desiring to form a fimited partnership (the "Partnership’)
in accordance with the requirements of Section 620.108 of the Uniform Limitedl =<,
Parinership Act of 1986 {the "Act"), does hereby sign and swear to this Certificatessf §§
Limited Partnership and the annexed Affidavit Regarding Capital Contributions.‘?s =
follows: o 2:35_,—_‘3
-~
1.  The name of the Partnership Is NICKLAUS/MN, L.TD. 2 225
[
2, The address of the office where the records of the Partnership &re §§
=
y 29

maintained as required by Section 620.106 of the Act is 11780 U.S. Highway Qe 5
Suite 400, North Palm Beach, Florida 33408. The name and address of the registered &
agent of the Paringrship upon whom process may be served is FHS Corporate
Services, Inc., 11780 U.S. Highway One, Suite 300, North Paim Beach, Florida 33408. 04 (‘/7}:\
3 The name of the sole General Partner of the Partnership is Nicklaus «
Family Management, Inc. and its business address is 11780 U.8. Highway One, Suite
400, North Palm Beach, Florida 33408.
4. The matling address of the Partnership is 11780 U.8. Highway One, Suite

400, North Palm Beach, Florida 33408.
5. The latest date on which the Partnership is fo be dissolved Is December

31, 2029.
IN WITNESS WHERECQCF, the undersigned General Partner, by and through its
Attorney-in-Fact, has executed this Certificate of Limited Parinership as of the Ist day

of June, 19899,
GENERAL PARTNER:

NICKLAUS FAMILY MANAGEMENT, INC.

By: (\Q‘W dé;q\ﬁ

Name? Qren S. Tasini
Title:  Its Attorney-in-Fact

ACCEPTANCE BY REGISTERED AGENT

THE UNDERSIGNED HEREBY accepts its appointment as Registered
Agent of the aforesaid Limited Parinership, We are familiar with, and accept, the

obligations of, Section 620 of the Florida Statutes.
FHS CORPORATE SERVICES, INC.,

a Flommion
By: r_)f ‘:@__

Oren 3. Tasini,
its Assistant Secretary

Prepened By:

OmnS‘TJini,Faq;m.Bnanmbcr 0765097 133000013161
Heming, Haile & Shaw, P.A - (561) 6278100

11780 US. 1igloway One, North Palm Beach, FL 33408
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AFFIDAVIT DECLARING CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )
S5
COUNTY OF PALMBEACH )

BEFORE ME, a Notary Pubiic authorized to take acknowledgments in the State
and County set forth above, personally appeared Oren S. Tasini, known to me, who

being first duly sworn, did depose and say as follows;

1. t am the Attorney-in-Fact for Nicklaus Family Management, Inc., the Sole
General Partner named in the Certificate of Limited Partnership of Nicklaus/MN, Lid.
(the "Partnership®). | do make this Affidavit pursuant to the requirements of Section
620,108 of the Uniform Limited Partnership Act of 1988,

The amount of capital contributions of the Limited Pariners of the

2'
Partnership and the amount anticipated to be contributed by them is a total of Seven

Thousand Five Hundred Dollars {$7,500.00).
GENERAL PARTNER:
NICKLAUS FAMILY MANAGEMENT, INC.

By: [\ Q‘—\ J - 1—‘
Name: Oren S.Tasini

Titie:  [is Attorney-in-Fact &

X

AGKNOWI EDGMENT

STATE OF FLORIDA )
38

COUNTY OF PALM BEACH )
BEFORE ME personally appeared Oren S. Tasini: O who produced the
' who is personally known to me;
e foregoing Affidavit as his free
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following identification
and who acknowledged before me that he executed th
n.

act and deed for the uses and purposes set forth therei
y hand and official seal, at North Palm Beach, Florida, this /% gay

WITNESS m
of June, 1998, E

SEAL:
)tﬂary Public
w0y, Cammen Tormas
.: E"W;uy Commissian CC728500
o Expliras March 22, 2002

H93000013161

Prepared By:
Orun 8, Tasing, Esq.4 Fla. Bar Number 0765097

Fleming, Haile & Shaw, P.A.  (561) 627-8100
11780 U5, Highway One, Suftc 300, Nogth Palm Beach, FL 33408



