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CERTIFICATE OF LIMITED PARTNERSHIP OF
SHAMROCK ADVENTURE XXXIX, LTD.

as “Shamrock Adventure XXXIX, Ltd.”) pursuant to the provision of a Limited o
Partnership Agreement. - P&
= g%

WHEREAS, the undersigned hereby makes, acknowledges and files with thet? = =2
Secretary of State of Florida the Certificate of Limited Partnership for the purpose of
forming, pursuant to the aforesaid Limited Partnership Agreement, a [imited partnershlp &
in accordance with the [aws of the State of Florida. - LE

NOW, THEREFORE, the undersigned hereby certifies as follows:

1. Name of Partnership: The name of the Partnership shall be Shamrock
Adventure XXXIX, Ltd.

2. Office and Agent for Service of Process:  The record keeping office for
the Partnership shall be 2401 Fountainview, Suite 801, Houston, Texas 77057. The
agent for the service of process is Corporation Company of Miami and their address is e
201 South Biscayne Boulevard, 1600 Miami Center, Miami, Florida 33131. The
Partnership may change its record keeping office or its registered agent, or both, by
filing with the Department of State of the State of Florida an amendment complying with
this chapter.

3. Name and Business Address of General Partnerr The name and
address of the General Partner is as follows:

i CH L

Houston, Texas 77024

4, Mailing Address: The mailing address for the Partnership shall be 2401
Fountainview, Suite 801, Houston, Texas 77057, attention Shamrock Adventure
XXXIX, Ltd.

5. Term. This Limited Partnership shall commence on the date upon
which this Certificate of Limited Partnership is duly filed with the Office of the Secretary
of State of the State of Florida, and shall continue thereto in accordance with the terms
provided in the Limited Partnership Agreement until thirty-five years thereafter, unless R
earlier terminated in accordance with the Limited Partnership Agreement. L
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IN WITNESS WHEREOF, the undersigned, being first duly sworn, fms hetety
affixed my signature and seal, thereby executing this Certificate of Limited Pg‘tné%@p

. g
for the uses and purposes herein stated. q::/ f%%“
GENERAL PARTNER: S %

%MJM% ChrisMart, Inc.
A .

QOM kMKkaM By: e

Martin T. Hogan, P(qﬂént

STATE OF TEXAS );
COUNTY OF HARRIS }

The foregoing instrument was acknowledged before me this } day of
W, , 1998, by Martin T. Hogan, as President of ChrisMart Inc., a
Texas cdtporation, General Partner of Shamrock Adventure XXXIX, Ltd. who is
personally known to me or who has produced a Texas Driver's License as identification e
and who did (d:d not) take an oath. -

MAR MAER k ‘(\f\a.;, \\r\&vv

Notary Public, State of Texas  { Notary Public in and For the State of Texas

Having been named to accept Service of Process for the above-stated Limited = _
Partnership, at the place designated in this Certificate, | hereby agree toc act in this .
capacity, and | further agree to comply with the provisions of all statutes relative to the
proper and complete performance of my duties, and [ accept the duties and obllgatlons __"___
of Section 620.192, Florida Statutes.

Signature: /&7 4&‘@% “’%/—'40" Ll \S—é-,@

Name: e otsn; e <. Saiin  FSSH Secky

Date: & S s/ P | . -

Cishamrock\Shamrock XXXIX Certificate.doc



AFFIDAVIT =

STATE OF TEXAS

g\ 9

A
- \(}} 3
N

COUNTY OF HARRIS )

The undersigned, being first duly sworn, deposes and says that: f_‘ =

1. He is President of ChrisMart, Inc., a General Partner of Shamrock
Adventure XXXIX, Ltd.

2. Capital contributions in the amount of $465.50, $465.50, and $49.00 have
been made by each of the respective Limited Partners of said Partnership.

3. Capital coniributions in the amount of $980.00 are anticipated to be

contributed by the Limited Pariners of said Partnership. (This is the total amount
contributed and anticipated to be contributed by the Limited Partners.)

This Affidavit is made for the purpose of filing with the Certificate of Limited
Partnership of Shamrock Adventure XXXIX, Ltd.

ChrisMart, Inc.

By: o leas T . e

Martin T. Hogan, President/

STATE OF TEXAS )
COUNTY OF HARRIS )

The foregoing instrument was acknowledged before me this }’QM’ day of
C\an—‘ , 1999, by Martin T. Hogan, as President of ChrisMart, Inc.,a
General Partner of Shamrock Adventure XXXIX, Ltd., who is personally known to me
or who has produced a Texas Driver's License as identification and who did (did not)
fake an oath.

DEBORAH A, MCCLURE

SR Qg I el )RMD_L.LM
< =\ NOTARY PUBLIC _
= PLJ*) St of Texas

e Gomm. Brp. 1211672001

Notary Public in and For the State of Texas
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