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CERTIFICATE OF LIMITED PARTNERSHIP
OoF

CENTRES SURPLUS LIMITED PARTNERSTHTF

The undersipned, desiring to form a limited partnership in accordance with the provisions
of the Florida Revised Uniform Limited Partnership Act of 1986, as set forth in Sections 620.101
to 620.192, Florida Statutes, as amended, hereby states as follows:

1. The mame of the limited parnership is CENTRES SURPLUS LIMITED
PARTNERSHIP, a Florida limited partnership (the “Limited Partnership™).
2. The address oi the principal and registered office of the Limited Parmership is:
Two Datran Center, Suite 1528 -
9130 South Dadeland Boulevard Zzeo
Mizmi, Florida 33156 -
=0
[ nd T
3. The name and address of the agemt for service of process required w Be 35*-:;
maintained by Section 620.105, Florida Statutes, as amended are; e g};ﬁF
CENTRES SURPLUS GP, INC., £ 3 - (@09 — =9
a Florida corporation © o9
Two Datran Cenler, Suite 1528 Z02
0130 South Dadeland Bovlevard Zr
Miami, Florida 33156
4. The name and business address of the scle peneral partner of the Limited
Partnership are:
CENTRES SURPLUS GF, INC.,
a Florida corporation
c/o Centres Inc.
Two Datran Center, Suite 1528
9130 South Dadeland Boulevard
Miami, Florida 33154
5. The mailing address of the Limniled Parmership is:
c/a Centres Inc.
Two Datran Center, Suite 1528
9130 South Padeland Boulevard
Miami, Florida 33156
This Instrurnent Prepared by:
Rosa Eckstein Schechrer, Esg.
Florida Bar Ng, 5946527
Centres Ine.
Two Datran Cehier, Suite 1528
9130 South Dadeland Boulevard Fax Audit Neo. HOZ000040205 5

Miami, Florida 33156
19641 -1
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6. The latest date upon which the Limired Partnership is to dissolve is December 31 ,
2040,

The execution of 1his Cerificate of Limited Partp

¢xship on behalf of the undersigned sole
general parmer constitutes an affirmation that the facts siated herein are trize,

IN WITNESS WHEREOF, this Certificare

of Limited Partnership has becn executed on
behalf of the sole general parmer of the Limijted Partnership as of the | 1 day of February,
2002, '

CENTRES SURPLUS GP, INC., -
a Florida corporation
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By: S Fol
KennethB. Karl, President = e
S
=25
::32 ™
ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

The undersigned, as Presidest and on behalf of CENTRES SURPLUS GP, INC. a
Florida corporation (the “Corporation™), wltich has boen desi
CENTRES SURPLUS LIMITED PARTNER

gnaled as reglsrered agent for
SHIP, a Florda limjted parinership (the “Limited
Partnership”), in the foregoing Certificate of Limited Parmership of the Limited Partnership,
hereby agrees that the Corporation will accapt s

ervice of process for and on behalf of the Limited
Parmership and that the comporation will comply with any and all laws, including, without
limitation, Section 620.192, Florida Stamutes, as amended, relating to the complete and proper
performance of 1he duties and obligations of a registered agent of a Florida limited partmership.

Drated: February ., 2002

CENTRES SURPLUS GP, INC., a
Florida corporation

By:

h B. Karl, President

19961 -1
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA:
COUNTY OF MIAMI-DADE :

BEFORE ME, the undersigned authority, a notary public anthorized to administer oaths
and 10 take acknowledgments in and for the State and County aforesaid, personally appeared
Femmeth B. Rarl, as President of CENTRES SURPLUS GP, INC., a Florida corporation (the
“Corporation’™), which corporation is ihie sole general parmer of CENTRES SURPLUS LIMITED

PARTNERSHIP, a Florida limited parnership (1he “Limised Partership™), who, after first being B¢z
duly sworn on oath, deposes and says as follows on behalf of the Corporation: *;2%
3”1“
i

1. Affiant is the Presidem and duly authorized to act on behalf of the Corporas%m =

which is the sole general parner of the Limited Parinership. e

Mmoo

[w) e —

2, As of the date hereof, the limited parmers of the Limited Parmership have =i
actually contributed to the Limiled Partnership an aggregate of $1.00 of the total amcurgcos 4
$5,000.00 in capital contributions anticipated 1o be contributed to the Limited Parmership by fts 7223
limited partners. gr‘t

3. Affiant i familiar with the nanre 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, Affiani bas read and understands the contents of this Affidavit and the facts stated herein
are true and comrect to the best of Affiant’s knowledge and belief.

FURTHER AFFIANT SAYETH NAUG

KdnnetPB. Karl, as President and on belfif of

C SURPLUS GP, INC., a Florida
corporation

THE FOREGOING INSTRUMENT was acknowledged, sworn to and subscribed
before me this _[4  day of February, 2002, by Kenneth B. Karl, as President of CENTRES

SURPLUS GP, INC., a Florida corporation, on behalf of such corporation, and who is personally
known 1o me.

My Cormission Expires: E_) .
. JA:E—""’
FUBLIC, ST%TE QF ELORIDA
Serial No., ifany: __ 02 A 54(0B%5
O
Thix Instrument Prepared by TAR?Egggg,;ﬁmg}g; FLORMDS
Rosa Eckstein Schechter, Esq. COMMISSION ¢ Comaesas
Florica Bar No. 896527 BONDED R /5206
Centres Ine. FENOTARYY

Twe Datrun Center, Suite 1528
8130 South Dadelend Bonlevard
Miami, Florida 33136
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