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CERTIFICATE OF LIMITED PARTNERSHIFP
OF

WORZBACH CENT RS

The undersigned, desiring to form 2 limized parmership in accordance with the prowisions
of the Florida Revised Uniform Limited Parmership Act of 1986, as set forth in Sectons 620,101
1o 620.192, Florida Sramites, as amended, hereby suares as follows:

1.

The name of the lmited parmerstup 158 WURZBACH CENTRES TIMITED
PARTNERSHIP, a Florida limited panmership (the “Limited Partership™).

2. The address of the principal and registered office of the Limited Parmershup is:
Two Datran Center, Suite 1528

9130 South Dadeland Boulevard
Miamu, Florida 331356

2. The name and address of the agent for service of process required s be
maintained by Section 620.105, Flonda Statures, as amended are:
WURZBACH CENTRES GP, lNC,, . —
a Flonda corporation zg 2
Two Paman Center, Suure 1528 o
9130 South Dadeland Boulevard 2 =
Miami, Flonida 33156 2T oo 3
o o= r'f_:'
4. The name and business address of the sole gemeral parmer of the Liml2d. — o
Parmership are: L=
o &
WURZBACH CENTRES GF, INC., ? ] 31233 2z <
a Florida corporation O : 2 et
c/o Centres Inc.
Two Dattan Center, Suite 1528
9130 Sowh Dadgland Boulevard
Miiami, Florida 33156
5. The mailing address of the Limited Parmership is
¢/o Centyes Inc.
Two Datran Center, Suite 1528
9120 Sonth Dadeland Boulevard
Miamt, Florida 33156
This Insoumeny Prepured by-

Rosz Ecksumn Schechrer, Fsqg.
Flonida Bar No. 396527
Cenmes kic.

Two Damran Cenrer, Suite 1528
9130 South Dadeland Boulevard

Mo, Flonda 33156

Fax Audit Number: HO1000030877 4
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6. The latest date upon which the Limited Parmership is 1o dissolve is December 31,
2049,
The execution of this Ceruficare of Limited Parmership on hehalf of the undersigned sole
general parmer constinites an affirmanon that the facts stated herein are s,
IN WITNESS WHERECF, this Certificate of Lumited Parmership has been executed on
behalf of the sole general parmer of the Lwmted Parmership as of the 27% day of March, 2001, o
By -
WURZBACH CENTRES G¥, INC., e =
a Florida corporation, im0
P N =
(353 '—::j wd m
o
T g 3
g o
By- - v =
B. Karl, President o e
Sz 9
S @
=
ACCE CE OF AS GISTERED AL
The undersigned, as President and on behalf of WUIRZBACH CENTRES GP, INC,, 2
Flonda corporation (the “Corporation™), which has been designated as registered agent for
WURZBACH CENTRES L[LIMITED PARTNERSHIP, 2 Floride limited parmership Ghe
“Limited Parmership”), in the foregoing Cernficate of Limited Parimership of the Limied
Parmership, hereby agrees that the Corporarion will accepr service of process for and on behalf of
the Limaped Parmership and that the corporanon will comply with any and all laws, including,
wirhout lmmitation, Section 620.192, Floride Stamies, as amended, elaung to the complete and
proper performance of the duties and obligations of a registered agent of a Flonda limired
parmership.
Dated: Marchg7, 2001

WURZBACH CENTRES GP,INC., a
Flonda corpgpdtion

" F Reykh B. Kal, Presidebn

10861 - 1

Fax Ande Number: 801000030877 4




Mar-27-2061 '02:1%pm  From-CENTRES INC +3058704429 T-856 P.004/004 F-375

Fax Audir Number- Q01000030877 4

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA:
COUNTY OF MIAMI-DADE -

BEFORE ME, the undersigned authority, a notary public authorized w admimster oaths
and 1o take acknowledgments in and for the Swmte and County aforesaid, personally appeared
Kenneth B. Karl, as President of WURZBACH CENTRES GP, INC,, a Florida corporation (the
*Corporation™), which corperatien is the sale general parmer of WURZBACH CENTRES
LIMITED PARTNERSHIP, a Flarida hmited parmership (the “Limited Parmership™), who, afier - T
first being duly swom on oath, deposes and says as follows on behalf of the Corporation: -

. 1. Affiant js the President and duly authonized o act on behalf of the Corporanon,
which is the sole general partner of the Limited Parmership.

2. As of the date hereof, the limited pariners of the Limited Parmershmp have
acmally conwibuted to the Limited Parmerslup an aggregate of $1.00 of the toml amonunt of

$5,000.00 in capiral contriburions anucxpated to be conmbuted to the Limited Parmershap by 1ts
liruted parmers.

3. Affiant is familiar with the nanre of ant oath and with the penakies as provided
by the laws of the State of Florida for falsely swearing 1o statements made 1n an instrument of this
rature. Affiant has read and enderstands the contents of thus Affidavir and the facts stared hersin
are true and correct 1o the best of Affiant’s knowledge aug belief.

ch. =
e —
S =
B, Karl, as President Awfl on behalf of =z =
ACH CENTRES GP, INC., a Florida ' a‘-;‘“ ~ M
Gorporation g:f - =
fr oo O
R
THE FOREGOING msmumm' was acknowledged, swom 10 and subscrifed &
before me this g22 ™ day of March, 2001, by Kenneth B. Karl, as President of WURZBAGH. o
o2

CENTRES GP, INC.,, a Flanda corporation, on behalf of such corporation, and who is pcrsw@!i

known 1o me. & 7
My Cormmission Expires: &4 /Cﬂ:“"'\/

Print Name: s&- Adeypréis ~
NOTARY PUBLIC, STATE OF FLORIDA
Serial No., if any:

Thrs Inswument Prepared by~
Reosa Eckstem Schechner, Esg,
Flonda Bar No. 856527
Centres Inc.

Two Darran Center, Swire 1528

9130 Sanﬂl DﬂdCIE.nd Baulcvard 2. ﬁmmm
Miarm, Flonds 33156 Fax Audit Number:

10961 -1




