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CERTIFICATE OF LIMITED PARTNERSHIP

OF
FLATAUR CD98, LTD.

This Certificate of Limited Partnership is prepared and filed in accordance with the provisions of
the Uniformm Limited Partnership Act as contained in Chapier 620 of the Florida Statutes.

The name of this Partnership is Flataur COE, Lid.

1. The location of the principal place of business of the Partnership shall be: 1350
East Mewport Center Drive, Suite 204, Deerfleld Beach, Florida 33442, and the npme and
address of the agent for serviee of process is: Kay Law Offices, c/o James R. Kay, Esq., 700
Village Square Crossing, Snite 102B, Paim Beach Gardens, Florida 33410,

2. The name and address of the General Partner is as follows: Flataur CD98, LLC, 2
Fliorida limited liability corapany, 1350 Bast Newport Center Drive, Suite 206, Desrfield Beach,
Florida 33442.

3. The mailing address of the Paﬁncrship is: 1350 East Newport Center Drive, Suife
206, Dreexficld Beach, Florida 33442 . :

4 The latsst date upon which the Parinership is to dissolve is upon the occurrence of
any of the following events: (a) the determination of all Partners in the Partmership; (b) the
withdrawal or deemed withdrawal pursuant 1o the Parmership Agreement of the last remaining
General Partner and failure by the Limited Partners to elect fo continue the Partnership and select
a successor General Partner as provided in the Parinership Agreement; (¢) the ogcurrence of an
cvent specified under the laws of the State of Florida as one effecting a dissolution (except as
ctherwise provided in the Partnership Agreement); or (d) midnight on December 31, 2054,

N WITNES%REOF, the undersigned has executed this Cettificate of Limited
Parmersiip as of the day of December, 2004, and hereby affinns under the penzities of
petjury that the facts stated in this Certificate are true.

GENERAL PARTNER: T 9
FLATAUR CD98,LLC, aFlorida -
limited liability company oM “1
. .
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[Print Name] El e
:‘}:.::. n
James R. Kay, Esquire T &=
Florida Bar Mo. 298166
Kay Law Offices
700 Village Squers Crossing, Suite 1028
Palm Besch Gardens, Florida 33410
Telephone: (561) 207-6200 :
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ACCEPTANCE OF REGISTERED AGENT

The undersigned hereby accepts the appointment 25 Registered Agent, is familiar with,
and accepts the obligations of, 8ection 620.192, Florida Statutes,

Kay Law Officas

Date: M"-ﬂ , 2004 q /M

I ames R. Ry, President

H04000250773 3
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AFFIDAVIT
STATE OF FLORIDA 3

COUNTY OF A SLV42D

Before me, the uadcmgned authority duly atthorized to sckmowledge caths, personslly
appeared Zz& QESOF~ , a5 Manager of Flataur CD98, LLC, e Florida limited
tiability company, who upon aath duly sworn deposed and stated as follows:

That he/she is 2 Mapager of Flataur CD98, LLC, a Florids limited liability company, the
Genera! Paringr of Flataur CD98, Ltd,, a Florida limited partmership (the "Parmership™), and has
the authority to make this Affidavir on behalf of the Partmership.

That the amount of the capital contributions of the Limited Partners of the Parmership,
and the total amount anticipated to be contrdbuted by the Limited Pariners of the Partnership is

3100.00.
Further, Affiant sayeth naught.
GENERAL PARTNER:
FLATAUR CD98, LLC, a Florida limited
liability company
P/
By: Wiy ~
L , its Manager
[Print Namel
Sworn to and subseribed before
me this _ @ _ day of December, 2004,
Notary Puitlic
Printed or typed name; rh 0 Clyf STEFIFELL
Personally known " OR produced identification ___
Type of identification: _
My Comunission Expires: F /8 X058
(SEAL)
ézgﬂ  UOLLYSTEINFELD J
: MY COMMSRION # DD Dediid0
%ﬁ EXMRES: duquet 18, 2305
K Foo#ed Theu Mehard intwrsoc Agancs
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