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CERTIFICATE OF LIMITED PARTNERSHIP
OF
FOUNTAIN SQUARE ASSOCIATES, LTD.

The undersigned, being all of the general partners of Fountain Square Associates,
Florida general partnership (“Fountain Square™), hereby convert Fountain Square inte Foantain

Square Associates, Lid., a Florida limited partnership {the “Partnership”), pursuant to and in 3 .

accordance with Section 620.8502 of the Florida Revised Uniforma Limited Partnership Act )
b .‘1“)
Z:ri

(Florida Statutes Section 620,101, et seq.) as follows:

1.
converted into the Parteership pursuant to the terms and conditions of Section 620.8902 of tﬁ'?"*

Floridz Statutes.

2.
Associates,

3.

Upon filing of this Certificate of Limited Partacrship, Fountain Square shall

'-rr""!

Fen
2=

The conversion was approved of by the unanimous consent of afl of the part

of Fountain Square Associates.

4.

5.
Flonda is:

Name. The name of the limiled partnership is Fountain Square Associates,

Office Address. The address of the office of tha Partnership in the State of

Fountain Senare, Lid.
¢/o Stiltes Corporation
300 5.E. 2™ Street
Ft. Lauderdale, Florida 33301
Attn: Patricia Jones

Begistered Agent. The name and address of the registered agent of the

6.
Partmership for service of process on the Partnership in the State of Florida is

Patricia Jonos
Fountain Square, Lid.

cfo Stiles Corporation

300 5.E. 2™ Street

Ft. Lauderdate, Florida 33301

The name of the general partnership to be converted is Fountain Square  2x
b
£

Ners

Lid.

General Pariner. The name and business address of the General Partner is

300 5.E. 24 Syreet
Fi. Lauderdzie, Flonda 23301

S/BLP, Inc.
cfo Stiles Corparat:cm ~
(e - JOOTL
\

Atin: Patricia Jones
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Mailing Address. The mailing address of the Partnership is:

8.
Fountain Square Associates, Lid.
c/o Stiles Corporation
300 S.E. 2™ Street
Ft. Lauderdale, Florida 33301
Aumn: Fatrdela Jones
9. Dissolution. The latest date upon which the Partnership will dissolve is
December 31, 2051, E:___f .
r.
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IN WITNESS WHEREOF, the undersigned have duly excented this Certificate of
Limited Parinership, in one or more counterparts, as of thc&f; day of Pebruary, 2003.

ARG Todis oM 1)
EAME X23204 2 10 DT

FOUNTADN SQUARE PROPERTY HOLDINGS,
LTD., a Florida imited partnership

Fountain Sguare Property Management,

By
Ing., its general pariner
-—-f
X
ol
1 S
By 2e T
Name:_ (R4s B/’ S -
Titler_ iy ¢/tsioev” 2 N
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By:
Name: Bopcrn 1Az e oo

V\{i'(‘ﬁ,. @f“@ﬂ:iﬁ'@ﬁ%

Title: _
FOUNTAIN BNVES GROUP, a Florida

general ershi -

By _ ’ u)g o
Name: " oreua AN s joc

Title: Poi
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

In compliance with Florida Statutes Section 620.192, the following is submitted

Fountain Square Associates, Ltd., desiring to organize as & Limited Parmership under the
faws of the Statc of Florida, has desi gnatcd c/o Stiles Corporation, 300 $.E. 2 Strect, Ft.
Lauderdale, Florida 33301, as its initial Registered Office, end has named Patricia Jones, a Idlo o
Stiles Carporation, 300 5.E. 2° Street, Ft. Lauderdale, Florida 33301, as fts Registered Aggn{. L
ry
FOUNTAIN SQUARE PROFERTY HOLDIQ@S =
LTD., a Florida limited partnership Hces sy ;____'Z
mQ -
By:  Fountain Square Property Manaacmc;_r_h z o
Inc., its general pariner = G2
S5 2
Ul =
By:
Name:__ (R8s \/ Brvpw/
Title: Vi Crestsmr
FOUNTAIN INVES e Florida
genoral arshi
By__ {
Name: . <
Tithe: i e ok ——
i
S/BLE ., aFl ‘corporation

By:
Name: Kécg ff?em'\fr-t-»
Title:_ Ny KOS e

Having been named Registered Agent for the above stated Limited Partnership, at the
designated Registered Office, the undersigned hereby accepis said appointment and agress to
per and complcu: pcrfonnancc of the

comply with the provisions of all statutes relating to

upndersigned's dulies.

Pamala J ones

Ragistered Agent -

Date: %_.p_é!’ug: %f Q ¥ Suc3
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AFFIDAVIT OF CAFITAL CONTRIBUTIONS

The undersigned, being the general partness of Fountain Square Associates, Lid., a

Florida limited partnership, upon penalty of perjury. centifies as follows:
The amount of capital contributions of the limited partners is $730,000.

1.
The total anticipated amount of the capital contributions of the limited partncrg' 5
e
L=z

2.
$2,500,000.
. &L&-‘*.j:
Dated this™} ~ day of February, 2003,
S/BLP,

LMY

Qg fporation
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Mame:
Vide PreeimenT

Title:
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