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. CERTIFICATE OF LIVUTED PARTNERSHIP v .
: OF LAUDERHILL MALL LINJTED PARTNERSHIRZL <2, Q)
Vo <

S
THIS CERTIFICATE is madc this 287 day of fvwisT 2004, by Laude “y@g%
Inc., as the sole general partner of Lauderhill Mall, L.P. (the " @ nership™). The undersfnjd "o
certifies as follows: ' G <2
/éé‘
1. The name of the limited parinership is Lauderhill Mall, Limitced Partnership 4

2. The address of the office required to be maintained ,[by the Partnership in Florida

pursuant to Section 620.105 of the Florida Statutes is 1267 NW 40;th Avenue, Lauderhill, Florida
33313, and the name and address of the agent for service of progess is CFRA, LLC, Corporate

{Center Three at Intemational Plaza, 4221 W, Boy Scout Boulevard, Tampa, Florida 33607.

3. The name of the general partner of the Partnership is Lauderhill G.P. Inc, a
corporation existing under the laws of the Province of Ontario, and the general partner's business
address is Suite 500, 370 King Street West, Toronto, Ontario MSV;{ 1J9. %‘dé UUUOO Wq 2}{

4. The mailing address of the Partnership is Suite 500, 370 King Strect West, Toronto,
Ontario M5V 139, ;

5. The latest date upon which the Partnership is to dissolv:i': is December 31, 2100,

6. This Certificate of Limited Partnership is made in asco%;‘dance with Section 620.108 of

- the Florida Statutes. i

IN WITNESS WHEREOF, the undersigned General Parner has caused this Certificate

of Limited Partnership to be executed as of the date first set forth ébove.

General Partner

Lauderhill G.P. Inc.,
a corporation existing under
the laws of the Province of Ontario '

} .
Moshe Tamari

Chairman of the Board

Tor #: 14151362



T AFFIDAVIT
PROVINCE OF ONTARIO
CITY OF TORONTO

BEFORE ME, the undersigned authority, personally appeared Mr. Moshe Tamari, as
Chairman of the Board and Secretary of Lauderhill G.P., Inc., who, Geing by me first duly sworn,
deposes and says:

1. Mr. Moshe Tamari is serving as the Chairman of the Board and Secretary of the sole
general pariner of Lauderhill Mall, L.P., a Florida limited partnership (the "Partnership™), and is
duly authorized to execute this affidavit on behalf of the Partnership

2. The amount of the initial capital contribution of the Iumted partners to the Partnership
is $99. ~ No additiomal limited partner contributions are anticipated at the present time.

3. This affidavit is made in compliance with Section 620.103;(1) of the Florida Statutes.

Name:

5
PROVINCE OF ONTARIO
CITY OF TORONTO

Sworn to and subscribed before me this ___ day of August, 2004 by Mr. Moshe Tamari,
as Chairman of the Board and Secretary of Lauderhill G.P., Incr the sole general pariner of
Lauderhill Mall, L.P., on behalf of the partnership. He/she is personally known to me, or has

produced ___as xdemzﬁcatzon, and did not take an oath.
Name: W“ M U e
Serial No. MA
Notary Public, -

Province of Ontario

L
3

(ATFTX OFFICIAL SEAL)

Tor #: 1415136.2



ACCEPTANCE BY REGISTERED AGENT

-

' ' Having been named as registered agent and to acceptE service of process for the
Partnership, at the place designated as the registered office, I hereby accept the appomtment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the duties and obligations of my position as registered agent.
|

Dated this Zir day of August 2004. z

Registered Agent: CFRA, LLC

Tor #: 14151362



