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CERTIFICATE OF LIMITED PARTNERSHIP [

ICC AT CENTER PORT, LTD.

Pursuant to the provisions of the Florida Revised Uniform Limited Partnership Act (1986) and
Section 620.108 of the Florida Statutes, the undersigned, being the sole Genetal Partner of ICC AT

CENTER PORT, LTD,, hereby duly executes and files with the Florida Secretary of State this Certificate
of Limited Partnership.

1. Name, The name of the limited partnership is ICC AT CENTER PORT, LTD.

2. ‘Address. The business address and the mailing address of the limited partnership is 8725
N,W. 18% Terrace, Suite 204, Miami, FL 33172,

3, Registered Agent, Thename of the registered agent for service of process is Pant Douglas.

4. Address; Registered Azent. The street address for the registered agent is §725 N.W. 18%
Terrace, Suite 204, Miami, FL 33172,

5, Reeords Office. Therecords office of the Limited Parmership is 8725 N.W. 18 Terracs,
Suite 204, Miami, FL 33172,

6. Term. The latest date upon which the Limited Partnership is to be dissolved is December

31, 2040, )’9-- %?5_?5_ -

7. Name and Address of General Partner. Thename of the general partnerisICC CENTER
PORT, INC. and the address is 8725 N.W. 18% Terrace, Suite 204, Miarmi, FE 33172,

Under penalties of perjury, I declare that T have read the forepoing and kmow the ¢ontents thereofand
that the facts stated herein are true and correct, - . '

Signed this 19%¥ay of May, 2000,

Paul Douglas, Presi
ACCEPTANCE BY REGISTERED AGENT

HAVING BEEN NAMED TOQ ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, THE UNDERSIGNED INDIVIDUAL HEREBY AGREES TO ACT IN THIS
CAPACITY, AND FUURTHER AGREES TO COMPLY WITH THE PROVISIONS OF ALL-STATUTES

RELATIVE TO THE PROPER AND COMPLETE DISCHARGE OF ITS DUTIES, = Y
—EF

DATED THIS i_'f*f‘DAY OF MAY, 2000.
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PAUL DOUGLAS
(Registered Agent)
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' AFFIDAVIT OF CAPITAL CONTRIBUTIONS

ICC AT CENTER PORT, LTD.

BEFORE ME, the undersigned constituting the sole general parmer of ICC AT CENTER
PORT, LTD., 2 Florida limited parinership, certify as follows:

1. The initial Limited Partner of ICC AT CENTER PORT, LTD. has contributed
31,000 to the Partnership as its initial capital contribution,

2. The initial Limited Partner anticipates making no additional capital contributions
other than the contributions stated above.

Signed this 7™ day of May, 2000
FURTHER AFFIANT SAYETH NAUGHT.

Under penalties of perjury, I declare that I have tead the foregoing and that the facts alleged
are true to the best of my knowledge and belief.

ICCCENTERPORT, INC.,, General Partner
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