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FAX OPERATOR! FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CoONTAINED IN THIS TRANSMISSION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDED
For THE Usk OF THE INDIVIDUAL OR ENTITY NAMED ABOVE, [F THE READER OF THis Is NoT THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION Or CoPY OF THIS COMMUNICATION I8 STRICTLY PRCHIBITED.
IF Yau HAavE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDPIATELY NOTIFY Us BY TELEPHONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU,

BOCA RaTON FT. LAUDERDALER MIaMI ORLANDO TALLAHASSEE TAMPA WEST PALM BEACH
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CERTIFICATE OF LIMITED PARTNERSHIP
oy

MAINSTREET BROKEN SOUND, LTD.
a Florida limited partnership

The vndersigned general partner, desiring to form a limited to
Florida Revised Uniform Limited Parinership Act as set forth in Part [, Chapter 620 of the
Florida Statutes, hercby states the following: .

1. The name of the limited parmerslup is MATNSTREET BROKEN SOUND. LTD.
(tho “Partnership™). .

2. The address of the office of the Partnership 'is ;uoi West Commercial Blvd., Suite
1200, Port Lauderdale, Florida 33309.

3. The name and address of the agent for service of process o-nﬂ:eParmemhm is
Mainstreet Broken Sound, Ine., 2101 West Commﬁclal Blvd,, Suits 1200, Fort Launderdale,

Flond333309
4. mmmeaudbmmessaddmsscfeachguwm!pmm:smfonm

2101 West Commercinl Blvd., Suite 1200

Maingtreet Broken Soupd, Inc.
Fort Lauderdale, Florida 33309

P61~ ¢94¥]

5. "The mailing address of the Parmership is 2101 West Commervial Blvd., Sulte =
11200, Fort mederdalu, Florida 33309,

The execution of this certificate by the undersigned General Pariner constitutes an :

affiemation under the penalties of parjury that the facts stated herein are true,
This Certificate of Limited Partnership hag been execnted by its sole General Partner
this )1/ day of June, 2007.

GENERAL PARTNER:

BROKEN SOUND, INC.
2 Flonda

Paul X Kllp)bn. President

Pax Audit Number: BO7000158016 3

Page HA3

ren

hi” 100z

t
hd

hiH

T
jua 14

(&)




« N

B86/14/87 13:19:15 Broad and Cassel-> B5A-285-A3B1 RightFax

Fax Audit Number: B07000158016 3

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been narned as registered agent for Mainstreet Broksn Sound, Ltd., a Florida
limited paxtnership (the “Partnership™), in the foregoing Certificate of Limited Partaership, the
undersigned corporation, on belmlf of the Partnarship, herely agrees to accept service of process
for paid Partnership and to comply with any and all Statutes relative to the‘complete and proper

performence of the duties of registered agent.
. REGISTERED AGENT:

" MAINSTREET BROKEN SGUND, INC.,
2 Florida i

Pmlj'.'f(ilgallog(l’rcﬂidcm

#21378%
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