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CERTIFICATE OF LIMITED PARTNERSHIP
QF
ONC SSOCIA L

<
The undersigned, desiring to form 2 limited pattnershlp in accordance with the m’ism‘fs fthe,
Florida Revised Uniform Limited Pertnership Act of 1986, as set forth in Sections 620. I‘p—l 0. 6 92,-%5
) ALY

Florida Statutes, as amended, hereby states as follows: o % {‘\
1. The name of the limited parinership is ORYON CENTER ASSOCIATES, LTDY s(a F lcmct@
limited partnership (the "Limited Parinership™). o L,/) R
: 2.7
2. The eddress of the principal office of the Limited Partnership is: %’?’* >

2665 South Bayshore Drive, Penthouse ZA.
Miami, Florida 33133,

3. The registered office of the Limited Parmership is:

2665 South Bayshare Prive, Penthouse 2A
Miami, Florida 33133,

4. The name and address of the agent for service of process required to be mainteined by Section
620,105, Florida Statutes, as amended, are:

Ezra Katz
2665 South Bayshore Drive, Penthouse 2A
Miami, Florida 33133,
5. The name and business address of the sole generat partner of the Limlted Partnership ave:
2665 Sowth Bayshore Drive, Penthouse 2A
Miari, Florida 33133,
6. The matling address for the Limited Partnership is:

2665 Scuth Bayshore Drive, Penthouse 24
Miaml, Florida 33133,

7. The latest date upon which the Limited Partnership is to dissolve is December 31, 2051,

Foxt Avdit No. H02-_201335




SENT BY: 2-20- 2 5 16343 ; -+ Departtient of States# 8/ 4

Fax Audiz No. HO2-_ 201335

The execution of this Certificats of Limited Pavtnership on behalf of the undersighed sole

general partner congtitutes an affirmation that the facts stated herein are froe. Q.‘;f; o .«-'{}

™V WTTNESS WHEREOF, this Certificate of Limited Partnership has been ai&i_:‘uj;_ed b.;athe“(;\
undersigned sole general partner of the Limited Partnership as of the 20th day of Septcnfb‘ejs‘}[!ﬁ <

CE CE O Al

The undersigned, who has been designated as registered agent for ORION CENIER
ABSOCIATES, LTD., a Florida limited parnership (the "Limited Parmership™), in the foregoing
Certificate of Limited Partnership of the Limited Partiership, hereby agrees that he will accept service
of process for and on behalf of the Limited Partnership and he will comply with any and all laws,
including, without Hmitation, Section 620.192, Florida Statutes, as amended, relating to the complete
and proper performance of the duties and obligations of a registered agent of a Florida limited
partnership.

Dated; September 20, 2002.

Ezra Katz 2

Fax Audit Mo. E02- 201335




2-20- 2 ;7 16344 ; - Department of States¥ 47 4

Fax Audit No. H02- 5013385

w3 t%
E IO 'Sf?'?fa o2 =T
Th S =
=z, o~ iy
STATE OF FLORIDA 3 we o T
) §5: T o O
COUNTY OF MIAMI- DADE ) g
S o

A oz @

BEFORE ME, the undersigned authority, a notary public authorized to administer ontiicasd to'Se

scknowledgments inand for the Stateand County afotesaid, personally appeared Ezra Katz (“Affant™), wito,
after first being duly sworm on oath, deposes sad says as follows: ' '

1. Affiant is the sole gencral partner of ORION CENTER ASSOCIATES, LTD., a Florida limited
partnership (the “Limited Partnership™).

2. As of the date hereof, the limited partners of the Limited Partnership have actually contributed
to the Limited Partoership an aggregate of $1.00 of the total amotnt of wp to $1,980,000.00 in capital
contrilnttions anticipated {0 be contributed to the Limited Parmership by its limited pariners.

3. Affiant is familiar with the nature of an cath and with the penalties as provided by the Jaws of
the State of Florida for falsely swearing to statements made in an instrument of this nature. Affiant has read
and understands the coatents of this Affidavit and the facts stated herein ave frue and eorrect to the best of
Affiant's knowliedge and belief.

Ezra Katz,

THE FOREGOING INSTRUMENT was acknowladged, swom to and subscribed bafora me this 20th
day of Septembar, 2002, by Ezva Katz; said individual is personally known to me.

My Commission Expires: E g " % ! 2 i Z

[NOTARIAL SEAL] ' Print Narpe:
NOTARY PUBLIC, State of Florida
Serial No., if any:

3 Fax Audit No. H02-_ 201335
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