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CERTIFICATE OF LIMITED PARTNERSHIP
OF
ROF AGE LTD.

The undersigned, desiring to form a limited partnership in accordanze with the provisions of the
Florida Revised Uniform Limdted Partnership Act of 1986, as set forth in Sections 620,101 ta 620. 192,

Florida Statutes, as atnended, hereby states as follows: 2 zm

(o] ix’}m

1. The name af the limited partmership is Professional Course Management IV, Ltd., 2 F lonéfé“
Limited Parmership (the "Limited Partnership®). P SRl
- eIZS
2. The address of the registered office of the Limifed Partnership is: = :jE -

o B

12000 Biscayne Boulevard i e

Suite 810 o 27

Miami, FL 33181. -

3. The name end address of the agent for service of process required to be maintained by Section
620.105, Florida Statutes, as amended, are:
oo\ \ o2l T

Professional Course Management IV, Inc. ? o
12000 Biscayne Boulevard
Suite 810
Miami, FL 33181,

4, The name and business address of the sole general partner of the Limited Partnership are:
Professiona) Course Management IV, Inc.
12000 Biscayne Boulevard
Suite 810
Miami, FL 33181,
5. The mailing address for the Lirmited Parinership is:
12000 Biseayne Boulevard
Suite §10
Miami, FL 33181,

6. The latest date upon which the Limited Partnership is to dissolve is Degetnber 31, 2050,

FAX AUDLIT NO.: HO- 664771

V7201 M I4ETI\WIR7260 vl
12715/00



DEC. -21' 00(THU} 11:53  BILZIN, SUMBERG, ET. AL TEL:305-374-7593 P. 003

Qec—ZO—DO 04:10F Ireland Companias 305 BO92-8324 P.O3

“FAX: AUDIT NO.: HO- 664771

The execation of this Cattificete of Limited Pattnership on hehalf of the undersigned sole
peneral partner constitutes an affirmation that the facts stated herein are true.

N WITNESS WHEREOF, this Certificate of Limited Parinershiphas been executed in the name
and on behalf of the sole general partner of the Limited Partnership as of the ~—day of December,
2000.
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CCEPTANCE OF APPO NT AS REGISTERED AGENT _ =<
o i
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The undersipred, as Vice President and on behalf of Professional Course Management 4"
Inc., 5 Florida corporation (the "Corporation™), which has been designated as registered agent foF
Professional Course Management IV, Ltd,, a Florida limited partriership (the "Limited Partnership™),
in the foregoing Certificate of Limited Partnership of the Limited Partnership, hereby agrees thatthe
Carporation will accept service of process for and on behalf of the Limited Partnership and that the
Corporation will comply with any and all laws, including, without limitation, Section 620.192,
Florida Statutes, as amended, relating to the complete and proper performence of the duties and
obligations of a registered agent of a Florida limited partnership.
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Dated: December ﬁ',"‘z’goo. sy

Prafessional Course

agement 1V, Inc., a
Florida corporation”{ .-~

B
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l}gﬁaa K(ﬁel;tﬁ, Vice President
. ' P " " v,
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AFFIDAVIT OF AL CONTRIBUTIONS
STATE OF FLORIDA )
) S&:

COUNTY OF MIAMI-DADE. )

BEFORE ME, the undersigned authority, a notary public authorized to atlminister oaths and to take
acknowledgments in and for the State and Caunty aforesaid, personally appeared Thomas K. Ireland, as Viee
President of Professional Course Management IV, Inc., a Florida corporation (the “Corporation™), which
corporation is the sole general partner of Professional Course Management IV, Ltd., a Florida limited
partmership (the "Limited Parmership™), who, after first being duly eworn on oath, deposes and says as
follows on behelf of the Corporation:

1. Affiant is the Vice President and is duly anthorized to-act on behalf of the Corporation, which is
the sole general partner of tha Lirpited Partnership,

2. As of the date hereof, the partners of the Limited Parmership have contributed to the Limited
Partnership an aggregate of 51.00 of the total mount of $100.00 in capital coniributions anticipated to be

contributed to the Limited Partnership by its parmers.

3. Affiant is familiar with the nature of an oath and with the penalties as provided by the laws of the
State of Florida for falsely swearing to statements made in an instrument of this nature. Affiant has readand
understands the contents of this Affidavit and the facts stated herein are true and cor &-tﬁ'}bcis't of

o

Afftant's mowledge and helief,

FURTHER AFFIANT SAYS NAUGHT, K

= Thomas K. Ireland, 45 _Vice Prestdent andyon
behalf of Profassional Course Managemen;‘l.

Inc., 2 Florida ¢corporation
THE FOREGOING INSTRUMENT was acknowledged, swom to and subscribed before me this
{ ﬂ“’h day of December, 2000, by Thomas K. Ireland, as Vice President and on bebalf of Professional
Course Maragement IV, Inc., 2 Florida corporation, on hehalf of such corporation; said individual has

produced a as identification or is personally known to me.
My Comumission Expires:
[NOTARIAL SEAL] Print Na#ie:
. Ruqusl Fit NOTARY PUBLIC, Stote of Florida
ual Fidseo . . .
%:% 2% MY COMMISSION 9 CCANE EXPRES Serial No. ifany:
y tambar 23, 2001
42 BONDED THRUTROY FAN INSURRNCE, INC
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