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The undersigned, desiring to form a limited partnership under the l.ﬁ‘gsf'rj’of the
State of Florida, do hereby certify as follows: 1%:?\ =

2, The mailing address of the partnership is 15436 North Florida Avenue,
Suite 101, Tampa, Florida 33617.

3. The name and principal business address of the general partner of the
partnership is MAGDALENE GP, LLC, a Florida limited liability company, 15436 North
Florida Avenue, Suite 101, Tampa, Florida 33617. LD&')D DO ’3“

4. The term for which the partnership shall exist shall commence on the date
hereof and shall continue for thirty (30) years from such date, unless the partnership is
sooner dissolved and terminated as provided by law or in the Agreement of Limited
Partnership by which the partnership shall be governed.

5. The street address of the registered office for the partnership is 15436
North Florida Avenue, Suite 101, Tampa, Florida 33617, and the name of the registered
agent for service of process at that address is W. Parkinson Myers, who is joining in the
execution hereof for the purpose of accepting the appointment as registered agent for

service of process for the partnership.

IN WITNESS WHEREQOF, the undersigned have executed this Certificate this QQ&\
day of December, 2000.
General Partner:

MAGDALENE CENTER GP, LLC, a
Florida limited liability company
%

By: Coro Investments, LLC, a
Delaware limited Iliability
company, its Manager

Registered Agent:

> B,
W. Parkirffon Myers, Manager
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BEFORE ME, the undersigned authority personally appeared W. PA?{:KTIL}TS D
MYERS, as an authorized representative of MAGDALENE CENTER GP, LLC, a@;@idv
limited liability company, the General Partner of MAGDALENE CENTER, L@.\, S

Florida limited partnership, who being first duly sworn, declared as follows:

1. That MAGDALENE CENTER GP, LLC, is the general partner of
MAGDALENE CENTER, LTD., a Florida corporation.

2. The capital contributions to said limited partnership as of the date hereof
totals $100.00.

3. The total amount contributed at this time is $100.00 and the amount
anticipated fo be contributed by the limited partners totals $850,000.00.

4. This Affidavit is given in compliance with the provisions of Florida
Revised Uniform Limited Partnership Act (1986).

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

MAGDALENE CENTER GP, LLC, a
Florida limited liability company, its
general partner

By: Coro Investments, LLC, a
Delaware limited liability
company, its Manager

Victor Fransen, its Manager
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This foregoing instrument was acknowledged before me this gﬁr}\ da
December, 2000, by Victor Fransen, as the Manager of Coro Investméms, Lﬁlé %
Delaware limited liability company, the manager of Magdalene Center Gft’?‘ﬁLCf)ihe
General Partner of Magdalene Center, Ltd., on behalf of the partnership, Whorg ither (

X) personally known to me or () has produced identification. "%;"g 3
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Notary Public, State ¢f Florida, at Large
Print Name: LIND& EEYL
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