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CERTIFICATE OF LIMITED PARTNERSHIP OF _. L P
GULDNER LIMITED PARTNERSHIP ‘p('(%’:; . ‘%"?,_, <
2
The undersigned general partner of Guldner Limited Partna "?i;l_ip,d\;}6
Florida limited partnership (the “Partnership”), desiring to adopt a certiﬁga‘téﬁ of”
limited partnership (the “certificate”) pursuant to Section 620.108 of the E@"’ﬁ?ﬁ @

. et : .
Revised Uniform Limited Partnership Act, hereby states the following: % < P
1. The name of the Partnership is “Guldner Limited Partnership.”

2. The street address of the initial registered office of the
Partnership is 6230 Olde Moat Way, Davie, Florida 33331-3425, and the
Partnership’s agent for service of process is Peter Matwiczyk whose address is 625
North Flagler Drive, Suite 700, West Palm Beach, Florida 33401.

3. The name and business address of the sole General Partner is
Kristine Guldner, 6230 Olde Moat Way, Davie, Florida 33331-3425.

4. The mailing address of the Partnership is 6230 Olde Moat Way,
Davie, Florida 33331-3425.

5. The latest date upon which the Partnership shall dissolve is
December 31, 2030. :

6. This Certificate shall be effective upon the date of filing with the
Department of State of the State of Florida.

Under penalties of perjury, I declare that I have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

Signed this 9th day of Noveiber, 2000.! ' %—'

Kristine Guldner
Sole General Partner




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named to accept service of process for Guldner Limited
Partnership, a Florida limited partnership (the “Partnership”), at 625 North Flagler
Drive, Suite 700, West Palm Beach, Florida 33401, I hereby agree to accept service
of process for said Partnership and to comply with all statutes relative to the
complete and proper performance of the duties of the registered agent.

Dated this 9th day of November, 2000.
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STATE OF FLORIDA) - | 2%
COUNTY OF PALM BEACH) =~ - | ECI %
- -

AFFIDAVIT OF CAPITAL CONTRIBUTIONS o?
-
o2/

The undersigned, Kristine Guldner, as the sole General Partner of the

Guldner Limited Partnership, a Florida limited partnership (hereinafter referred to

as the “Partnership”), being duly sworn, certifies as follows:

The actual amount of capital contributed to the Partnership by the
Limited Partners is $3,000,000. The anticipated amount of capital contributions
(including the actual amount of capital contributed by the Limited Partners) to the
Partnership by the Limited Partners is $8,000,000.

FURTHER AFFIANT SAYETH NOT.

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

Kristine Guldner
Sole General Partner

fn
The foregoing instrument was acknowledged before me this _ﬁfday of
November, 2000, by Kristine Guldner the Sole General Partner of Guldner Limited
Partnership, a Florida limited partnership, on behalf of the corporation. She is
personally known to me and did take an oath.

DAVID E. DREYER
Notary Public, State of Florida

My Commission Expiras Nov. 19, 2001 Notary Pubtc” (/

Commission No. CC697475 .
Bended Thru Troy Fain Insurance State of Florida
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