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CERTIFICATE OF LIMITED PARTNERSHIP
OF
LD BT L

Pursuant to the provisfons of the Florida Revised Uniform Limited Partnership Act (1986),
and Scction 620.108 of s Florids Statutes, the undcrs:bned being the sole General Parner of

Flarida Secretary of State this Certificate of Limited Purtnesship,
T.

The name of the Limited Partnership is WLD DUNDEE, LTD.
2.

3,
of the Florida Stalutes is:

F. Melvin Burton 3
4. The Florida street address for (the registered agen! is L=
™2
450 Bast Las Olas Bnniovard —
Suite 500
Fort Lauderdsale, Florida 33301
S!

00 ¢ hd

Acceptae of Appointmicnt of Registered Agent

Having been named (he slautory reglstered agent of WLD DUNDEE, LTD., 4t Lhe place

designated ip this Certificate of Limited Patinership of WLDP DUNDEE, LTD.,, I hereby accept -

such designation and confinm that 1 am familiar with and agres 1o accept the abiigalsons imposed -

hy Chapter 620.192 of the Florida Statutes and I agree 1o comply with the provisions of I‘Ionda
Law relative io keeping the registered office open.

F. Me}¥in Buston

' Dated: Decemnbor 2g_, 1999

HO0C00003321

WLD DUNDEE, LTD. (the "Liinited Parinership™), hereby duly exccules and files with the

The business address and the mailing address of-the Limited Partnership is 450 East
Las Olas Boulevard, Suite 900, Fort Lauderdaie, Florida 33301,

Tho name of the registered agent for servise of process required by Scction 620.1 05
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6. The name and business address of the sole general partner (the "Qeneral Periier") is

ag follows:
1
WLD Dundee, Ine. P@omoa bbby
450 Cast Las Olas Boulevard
Suite 500
Fart Lauderdale, Florida 33307
7. The Iatest date on which the Limited Partnership is lo dissolve is Doosmber 31,

|' 2045
' IN WITNESS WHERREOF, the sole Genersl Partner has executed the foregoing -
! Cerlificale of Limited Parinership an this 29¢hday of December, 1999 in accordunce with Section

(20.114 of the Floyida Statutes,

WLD DUNDEE, INC., a Florida comqoration,
General Parier

. "
By: W’) : -

David W. Horvitz, President

FELAOY T QNK 20480/ 5r1i801 1D 12120599
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AFFIDAVIT

BEFORE ME, the undersigned, constitating the sole Ganeral Partner of WLD DUNDEE,
L.TD., a Florida limited parinership, certifics as follows:

). The initial Limjted Pariners of WLD DUNDEE, LTD. have mads capual
contributionsin the amount of $125,000.00 1o the Limited Partership.

2. The initial Limited Parners anticipate mukmg no additiona] capll:ai conmbuum\s

other than the contribulionsstated above.
FURTHER AFFTANT SAYETH NAUGHT.
Under penalties of perjury, 1 declare that I have read the rorv..gomg and that the facls slieged

are irue to the best of my knowledge and belief.

WLD DUNDER, INC, a Florida corporufi

General Partiter 2 ? .

MW

Dawdﬁv Horvitz, President

STATE OF FLORIDA )
} 8s:
COUNTY OF BROWARD )
The farcgomg mstrumem was acknowlcc]ged be!‘ore me this X ‘{d Cﬁﬁaé’/

aforesaid DAVID W, HORVITZ, personally appearad bufore snf se;ally lu:own o mpor
produced € PpTaKs

Nolar}- oy |4 | ’ > i
[NOTARIAL SEAL] Print Namey/ : g e
Notary Puhlic, State 01" I Florda
T N My commission expires: 444
MY GOMMINBION § GG 605585 |7
v A (XPIARE: Jung 18, 2000
W BMBGTHWWPMMM
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