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CERTIFICATE OF LIMITED PARTNERSHIP
OF

EN S8 HE IMITED PARTNERSHIP

The undersigned, desiring to form 2 limited parinership in accordance with the
provisions of the Florida Revised Uniform Limited Partnership Act of 1986, as set forth
m Sections 620.101 10 620.192, Florida Statures, as amended, hereby srates as follows:

1. The pame of the limited partership is CENTRES SOUTHERN 441
LIMITED PARTNERSHIP, a Florida limired parmership (the “Limited Parmership™).
2, The address of the

principal and registered office of the Limired
Partmership is:

Two Datran Center, Suite 1528
9130 South Dadeland Bonlevard
Miami, Florida 33156

~
=N

The name and address of the ag

ent for service of process required to he
maintained by Section 620,105, Florida Statug

es, as amended are;

CENTRES SOUTHERN 441 GP, INC.,
4 Florida corporation
Two Datran Center, Swute 1528
9130 South Dadeland Boulevard
Miami, Florida 33156

4, The name and business address of the sole general parmer of the Limited
Parmership are;
CENTRES SOUTHERN 441 GP, INC.,, é é?
a Flonida corporation fr’ _ g / ¢ S
o/o Cenires, Inc. —2 =
Two Datran Center, Suite 1528 =0 =
9130 South Dadeland Boulevard o @ =
Miami, Florida 33156 s m
My O
o o O
5. The mailing address of the Limited Parmership is: e
= o
c/o Centres, Inc. E4ad
Two Datran Center, Suite 1528
9130 South Dadeland Boulevard
Miami, Florida 33156
This Insmumeny Preparcd by:

Amold D. Shevin, Esy
Flonda Bar No 0129474

Caatres Inc,
Two Dutran Cenrer, Suitc 1528 )
9130 South Dadeland Boulavard Fax Audiz Number: 002045
My, Florida 33156
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6. The latest date upon which the Limired Parmership is 1o dissolve is
December 31, 2049,

The execution of this Certificate of Limited Parmership on behalf of the
undersigned sole general parmer constitutes an affimmation fhat the facts stated herein
are True.

IN WITNESS WHEREOF, this Cerrificate of Limited Parmership has beep
executed on behalf of the sole general parmer of the Limited Parmership as of the 3/ %
day of May, 2000.

CENTRES SOUTHERN 441 GP, INC.,
a Florida corporation

By;
I: th B. Karl, Presiden

CEPTANCE OF APPOINTMENT AS REGISTERED AGENT

The undersigned, as President on behalf of CENTRES SOUTHERN 441 GP,
INC., a Florida corporation (the “Corporation®), which has heen designated as registered
agent for CENTRES SOUTHERN 441 LIMITED PARTNERSHIP, a Florida limited
partnership (the “Limited Partership”), in the foregomng Certificate of Limited
Parmership of the Limited Partnership, hereby agrees that the Corperation will accept
service of process for and on behalf of the Limited Parmership and thar the corporarion
will comply with any and all laws, including, without limitation, Section 620.192, Flarida
Statutes, as amended, relating to the complete and proper performance of the duties and
obligations of a registered agent of a Florda limited partnership.

Dated: May 3/ , 2000 =
Florida corporarion E -

s

N

CENTRES SOUTHERN 441 GP, INE-a =
<

o

By:

Kedneth B. Karl, President /=

Fax Audir Number: H0000029455 3
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AFFIDAVIT OF CAPITAL CONTRI BUTJONS

STATE OF FLORIDA:
COUNTY OF MIAMI-DADE :

BEFORE ME, the undersigned authority, a notary public authorized to
administer oaths and 1o 1ake acknowledgments in and fi

or the State and County aforesad,
personally appeared Kenneth B. Karl, as President of CENTRES SOUTHERN 441 GP,
INC., a Flerida corporation (the “Corporation™), which corporation is the sole general
parmer of CENTRES SOUTHERN 441 LIMITED PARTNERSHIP, a Florida lirnited
parmership (the “Limited Partnership™), who, after first being duly sworn on oath,
deposes and says as follows on behalf

of the Corporation:
1. Affiant is the President and duly awmhorized 1o act on behalf of the
Corporation, which is the sole general parmer of the Limited Partnership.

2. As of the dare hereof, the hmited partners of the Limited Parmership have
actually contribyted ¥o the Limited Parmership an aggresare of $1.00 of the total amount

of $5,000.00 in capital comributions anticipated to be conmtributed to the Limited
Parmership by its limited partners.

3. Affiant is familiar with the nature of an oath and with the penalties as
provided by the laws of the State of Flerida for falsely swearing to statements made in an
instrument of this nature. Affiant has read and understands the contents of this Affidavit

and the facts stated herein are rrue and correct to the best of Affanr’s knowledge and
balief. : '

=i
FURTHER AFFIANT SAYETH NAUZHT. s
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SOUTHERN 441 G, INC,, " <
a Florida corporation o
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THE FOREGOING INSTRUMENT was acknowledged, swom 1o
subscribed before me this _2’__ day of May, 2000, by Kenneth B. Karl, as President of
CENTRES SOUTHERN 441 GP, INC., a

Florida corporation, on behalf of such
corporation, and who is personally

known 1o me.
My Commissijon Expires: &&p %’Zg

Print Name: __Lopcy "Mtz
NOTARY PURLIC, STATE OF FLORTDA
Serial No., if any:

Fax Audir Number: HO0000029455 3
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