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FAX AUDIT NO.: H02000231597
CERTIFICATE OF LIMITED PARTNERSHIP

OF

THE OAKS LS, LIMITED PARTNERSHIP. . Hen O
=5 &
=5

The undersigned, acting as organirer of a Liaited Partmership pursuent io the pmvzméﬁs of

the Florida Revised Uniform Limited Partnership Act bereby adopts the following certificate for’such .

Limited Partnesship: ;? ;

1. The name of the Limited Partnership is THE QAKS LS, LIMITED PARTNER%H:‘R

2. (a)  The address of the office of the Parmership at which place the records shall
be maintained is:

900 South Dadeland Boulevard
Suite 500
Miami, Florida 33156

(b) The name and address of the Partuership's agent for service of process Is:

Robert E. Spieiman
9200 South Dadeland Boulevard
Suite 500
Miami, Florida 33156

3. The name and address of the General Partner jis:

THE OAKS TS, INC, q (%
9200 Sounth Dadeland Boulevard g /(
Suite 500 9
Miami, Florida 33156 =~

Edgar Lewis, Esq,

Guunster, Yoakley & Siewart, P.A.
Suite 3400

2 South Biscaync Boulevard
Miami, Florida 33131

Tel: (305)376-5016

Flerida Bar No. 047114 FAX AUDIT NO.: H020002315597
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4. The mailing address for the Limited Partmership 1s:

9200 South Dadeland Boulevard FHen
Suite 500 S
Miami, Florida 33156 £ =
iaT ~3
7 R
5. The sole purpose of the Partnership is (i) to acquire, renovate, redevelofs own,

manage, operate, lease, maintain, and finance, hold for investment and sell that certain lg._n_d and =
improvements consisting of an approximately 124 unit apartment complex together and(felated 72
amenities and improvements located thereon, commonly known as The Daks Apartiments and@‘pgtcd ;"_:
at 1415 S.W, 3%, Independence, Missouri (collectively, the “Project™), (ii) to conduct such other ©
activities with respect to the Project and any and sll other related assets the Partmership may
hereinafter acquire as are appropriate to carrying out the foregoing purposes, and (j1i) the transacting

of any and all business for which a partnership my be organized under the Act that is incident,
necessary and appropriate to accomplish the foregoing.

5. The Partnership’s ability to ineur indebtedness except for assumption of any existing
loan or the execution snd delivery of any other loan nsed for the acquisition of the Project and the
refinancing ofsaid loans or other similar future loans s limited to incurring lizbilities in the ordinary
course of ita business that are related to the ownership and operation of the Project.

7. The Parthership is prohibited from engaging in any dissolution, Hquidatjon,
consolidation, merger or sale of assets for so long as such activity is prohibited by any loan
documents evidencing indebtedness as described in Paragraph 6 hereof. _

8. The Partnership’s ability to enter into transactions with affiliates is limited only to
transactions on an arm’s length basis and on commercially reasonable terms.

S. No transfer of any direct or indircct ownership interest in the Partnership may be
made mnless such transfer is consented to by any lender if such consent is required by the Ioan
documents evidencing or securing such loan.

10.  Soleong as any loan is ontstanding, the Partnership will:

(a) Maintain books and records separate from any other person or entity;

(b)  Maintain its bank accounts separate from any other person or entity;

() Not commingle its assets with those of any other person or entity and will
hold all of its assets in its own name;

d Conduct its own business in its own name;

-2- FAX AUDIT NO.: H02000231597
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Maintain scparate financial statements, showing ita assets and liabilitics
separate and apart from those of any othet person Or entity;

Pay its own liabilities and expenses only out of its own funds; =
o

Observe all partnership and other applicable organizational f'orma.lmes,

o:n
Maintain an arm’s length relationship with its affiliates and to cn‘eex Joto
transactions with affiliates only on a commercially reasonable basxﬁz,_; ;’m

Pay the salaries of its own emiployees from its own fiands; ;O;f:—

Maintain & sufficient number of smployees in light of its contemplated
business operations;

Mot gnarantee or become obligated for the debts of any other entity or person;

Not hold out its credit as being available to satisfy the obligations of any
other person or entity;

Not acquire the obligations or securities of its affiliates or owners, including
partners, members or shareholders, as appropriate;

Not make loans to any other person or entity or to buy or hold evidence of
indebtedness issued by any other person or entity (other than cash and
investmeni-grade securities);

Allocate fairly and reascnably any overhead expenses that are shared with an
affiliate, including paying for office space and services performed by any
employee of an affiliate;

Use separate stationery, invoices, and checks bearing its own niame;

Not pledge its assets for the benefit of any other petson or entity;

Hold itself out as a separate identity;

Correct any known misunderstanding regarding its sepamte identity;

Not identify itself as a divisiofi of any other person or entity; and

Maintain adequate capital in light of its contemplated business operations.

-3 - FAX AUDIT NO.: HO2000231597
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11.  Notwithstanding anything contained in this Certificats of Limited Partnership or any
other organizational document of the Partnership to the conirary, any obligation which the
Partnership may owe to any of its officers, directors, pariners, members, sharcholders or affiliates
{collectively, the “Interested Partjes’™, whether characterized as asalary, fee or indemnification, shall
not constitute 2 claim against the Partnership umitil, and shall be subject to and fully subordinate to,
the prior payment in full of any lvan, provided however, so long as no Defanlt or Event of Default
exists under any loan documents evidencing any loan to the cxtent the Partnership has cash flow or

= _ @oos

[
[

other available liquid assets (exclusive of any of reserve accouats to be maintained under apy loan —

W

documents) in excess of the amount necessary to make current payments of principal and mlerest

due under any loan documents, the Partnership may pay when due (without any acceleration E;air},_cd
by the Partnership) the scheduled obligations due to the Interesied Parties of the Partnershig,
P

12.  The Parinership may not amend the provisions specified in paragraphs 3-12 gfit}ns

Certificate of Limited Partnership if such amendment is prohibited by any loan documents without
approval of such amendment by any lender whose documents prohibit such awendment, 3

13.  The term of the Partership shall commence on the date of filing of this Certificate
with the Secretary of State of Florida and shall continue until 2052, unloss sponer terminated as
provided in the Articles of Limited Partnership Agrsement.

IN'WITNESS WHEREQF, the undersigned General Partner has hereto executed this
Certificate the 27% day of November, 2002, -

GENERAIL PARTNER:
THE OAKS LS, INC.

a Flodda Corporation

By:_ -
gar Lewis, Authorized Representative

-4~ FAX AUDTT NO.: HO2000231597
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STATE QF FLORIDA )
183
COUNTY OF MIAMI-DADE) -
The foregoing instrument was acknowledged before me this 27% day of November, 2002, by
EDGAR LEWIS, as Authorized Representative of THE OAKS LS, INC., aFlorida corporation, who
is personally known to me.

Shem
s
[
—

L ARG D

Gl

Print Nams: ;03:*
NOTARY PUBLIC - [ U
My Commission Expires: ,'-—5-T 2 =

Having been named to accept service of process for the sbove stated Liymited Partncg'ibxp, at ;.
the place designated in this Certificate of Limited Partnership, ] hereby agree to act in this capacity,

and I further agree to comply with the provisions of all statutes relative to the proper and complete
petformance of my dutjes.

obert &, Sple]man

Dated: Novembere? I, 2002

-5 - FAX AUDIT NO.: H(2000231597
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STATE OFFLORIDA )
) 85
COUNTY OF MIAMI-DADE)

BEFORE ME, a Notary Public, personally appeared EDGAR LEWIS, as Anthorized
Representative of THE QAKS LS, INC., a Florida corporation, General Partner of THE OAXKS LS,
LIMITED PARTNERSHIP ("Affiant™), who, after first being duly swom, under oath, dcposes anci

states that: 2?_:'- %
._L_l e t-‘-.':
1, Affiant is the duly appointed authorized representative of THE OAKS LS,’]NC. a]
Florida corporation (the "Corporation™). _ 3k

o ey
=5 - -
e

e
2. The Corporation is the General Partiier of a Limited Partmership to be form%ﬁf [unders>

the Florida Revised Unifora Limited Partnership Act under the name THE OAKS LS, L/ITED: -

PARTNERSHIP. _ *

a. The capital contribution and anticipated capital of the initial limited partners is
$1,000.

4. The 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 staterments made in an instrument of this
nature. Affiant further certifies that he has read the full facts of this affidevit and understands its

contents.
W SAYETH NAUGHT.
mmomed Represem‘rahve
S, Inc., 2 Floxida corporation
The foregoing insirument was acknowledged before me this 27" day of November, 2002 by

EDGAR LEWIS, who 1s personally kmown to W 2 / Z
3

Print Namae: .
NOTARY PUBLIC
My Commission Expires: State of Fiorida
349507, P2 Py, TR SANDERECH
g 3 COMMITSION NUWMBER
0 eioN
T ot MY O RS
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