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CERTIFICATE OF LIMITED PARTNERSHIP
OF
CE B ONTIMITED P ERSHIP

The undersigned, desiring to form a limited parmership in accordance with the
provisions of the Florida Revised Uniform Limited Parmership Act of 1986, as ser forth
in Sections 620,101 1o 620.152, Florida Statutes, a5 amended, hereby states as follows:

1. The name of the limited partnership is CENTRES BRANDON LIMITED
PARTNERSHIP, a Florida limited parmership (the “Limited Parmerchin™).

2. The address of the principal and registered office of the Limited
Parmership is:

Two Datran Center, Suite 1528
9130 South Dadeland Boulevard
Miami, Flordda 33156

3. The name and address of the agent for service of process required to be
maintained by Section 620.105, Florida Stattes, as amended are:

CENTRES BRANDON GP, INC.,
a Florida corporation
Two Datran Center, Suite 1528
3130 South Dadeland Boulevard
Miami, Florida 33156

4, The name and business address of the sole general partner of the Limnited

Partnership are:
CENTRES BRANDON GP, INC., 9’ I éé ?’
a Florida corporation F - e Q
c/o Centes, Tnc. =
Two Datran Center, Suite 1528 =i =
9130 South Dadeland Boulevard i w1
Miami, Florida 33156 He T -
5. The mailing address of the Limited Partnership is: T i =
¢/0 Cenires, Inc. §F—" >
Two Datran Center, Suite 1528
9130 South Dadeland Boulevard
Miami, Florida 33156
This Insmument Prepared by.
Arneld D, Shevin, Esq.
Flonde Bur No., 0125474
Centres Inc,
Two Datran Center, Suie 1528
9130 South Dadeland Boulevard Fax Andit Number: HO0000020453 8

Mz, Flonda 33156
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6. The latest date upon which the Limited Partnership is to dissalve is
December 31, 2049,

The execution of this Certificate of Limited Parmership on behalf of the
undersigned sole general partner constitutes an affirmation that the facis stared herein
are wue.

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

CENTRES BRANDON GP, INC.,
a Florida corporation

By:
B. Karl, Presiden

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

The undersizned, as President on behalf of CENTRES BRANDON GP, INC., a
Florida corporation (the “Corporation”), winch has been designared as registered agent
for CENTRES BRANDON LIMITED PARTNERSHIP, a Florida limited pavinership
{the “Limited Parmership™), in the foregoing Certificaie of Limited Parmership of the
Limited Parmership, hereby agrees that the Corporation will accept servics of process for
and on behalf of the Limited Parinership and that the corporation will comply with any
and all laws, incloding, without linitation, Section 620.192, Florida Statutes, as amended,
relaring to the complete and proper performance of the duties and obligations of 2

registered agent of a Florida limited parinership. T o
o =
et

Dated: May 3, 2000 CENTRES BRANDON GP, INC., &Flo %
corparation S =

a374

By:

¢¢ke Hd

Kenyeth B, Karl, President’ 2=

v

Fax Audit Number. H00000020453 &
14160~ 1
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AF VIT OF CAPIT.

ONTRIBLTIONS
STATE OF FLORIDA:
COUNTY OF MIAMI-DADE :

BEFORE ME, the undersigned amthority, a notary public authorized To
administer oaths and 1o 1ake acknowledgments in and for the State and County aforesaid,
personaily appeared Kenneth B. Karl, as President of CENTRES BRANDON GP, INC,,
a Florida corporation (the “Corporation™), which corporation is the sole general parmer of
CENTRES BRANDON LIMITED PARTNERSHIP, a Florida limited partership (the
“Limited Partnership™), who, after first being duly swom on oath, deposes and says as
follows on behaif of the Corporation:

1.

Affiant is the President and duly authorized 1o act on behalf of the
Corporation, which is the sole general parmer of the Limived Parmership.

2.

As of the date hereof, the limited parmners of the Limited Parmership have
acmally contributed to the Limred Parinership an aggregare of $1.00 of the toral amount

of $5,000.00 in capital conwibutions anticipated to be comtribuied o the Limited
Parmership by its hmited parmers.
3.

Affiant is familiar with the namre of an oath and with the penalfes as
provided by the laws of the State of Florida for falsely swearing to siatements made in an

instrument of this nature. Afflant has read and understands the contents of this Affidavit
and the facts stated herein ave true and correct o the best of Affiant’s knowledge and
belief,

FURTHER AFFIANT SAYETH

1. =
Zr & g
ZE oo F
Keénneth B. Karl, as President an®on behalf &5~ o M
CE S BRANDON GP, INC., 7F = O
a Florida corporation Y
%1"7 ™~
=N
T
THE FOREGOING INSTRUMENT was acknowledged, swom to and
subscribed before me this _2/%¥

day of May, 2000, by Kenneth B. Karl, as President of
CENTRES BRANDON GP, INC., a Florida corporation, on behalf of such corporation,
and who is personally known to me.

My Commission Expires: @‘-’ %jﬁy
x : : S

Print Name: __ Lose Aludion j o
NOTARY PUBLIC, STATE OF FLORIDA
Serial No., if any: .

14160 -1
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