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CERTIFICATE OF LIMITED PARTNERSHIP OF A %\,} ‘,ﬁ
‘%<1( . ":" “a 46
AMERA SOUTHLAND, LTD., S % )
e B
a Florida imited partnership d“.}\ a2
ety ) A ‘.J
< <
e
The undersigned General Partner, desiring to form a limited %

partnership pursuant to the Florida Revised Uniform Limited Partnership
Act (1986), hereby states:

1. The name of the Partnership is AMERA SOUTHLAND, LTD.

2. The address of the office of the Partnership is 2900 University
Dnrive, Coral Springs, Florida 33065.

3. The name and address of the agent for service of process on the
Partnership is AMERA ASSOCIATES, INC., a Florida corporation, 2900
University Drive, Coral Springs, Florida 33065.

4, The name and business address of the sole general partner is
AMERA ASSOCIATES, INC., a Florida corporation, 2900 University Drive,
Coral Springs, Florida 33065.

5. The mailing address of the Partnership is 2900 University
Drive, Coral Springs, Florida 33065.

6. The latest date upon which the Partnership will dissolve is
December 31, 2080.

The execution of this certificate by the undersigned General Partner
constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.

IN WITNESS WHEREQF, this Certificate of Limited Partnership has
been executed on behalf of the sole General Partner of AMERA
SOUTHLAND, LTD., this /7* day of May, 2005.

GENERAL PARTNER:

AMERA ASSOCIATES, INC.,, a
Florida corporation

By: - %/ ﬁ/ _.,/‘/
Charles B. Ladd, Vice President




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, the undersigned authority, personally appeared
CHARLES B. LADD, Vice President of AMERA ASSOCIATES, INC., a
Florida corporation, the sole General Partner of AMERA SOUTHLAND,
LTD. (the “Partnership”), who, upon being duly sworn, certifies as follows:

1. The amount of capital contributions to the Partnership made by
the limited partners is, in the aggregate, Seven Thousand Five Hundred and
00/100 ($7,500.00) Dollars.

2. At this time, it is not anticipated that additional capital
contributions will be made by the limited partners.

Under penalties of perjury I declare that I have read the foregoing and
that the facts alleged are true, to the best of my knowledge and belief.

AMERA ASSOCIATES, INC. a
Florida corporation

By: %1/ _’9‘9/7,//
Date: May /7 2005 Charles B. Ladd, Vice President

BEFORE ME, the undersigned officer, a Notary Public authorized to
administer oaths and to take acknowledgments in and for the State and
County set forth ahove, personally appeared CHARLES B. LADD, Vice
President of AMERA ASSQCIATES, INC,, a Florida corporation, personally
known to me and known by me to be the person who executed the foregoing
Affidavit of Capital Contributions, and he acknowledged to me and before me
that he executed this Affidavit as Vice President of AMERA ASSOCIATES,
INC., a Florida corporation, sole General Partner of AMERA SOUTHLAND,
LTD.

IN WITNESS WHEREOF, I have set my hand and affixed my official
seal in the State and County aforesaid, this /77 day of May, 2005.

gnature of no ary)
Lo o £ A P T
(printed name of notary)

Notarngubhc State of Florida

7 ibreath
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as statutory registered agent for AMERA
SOUTHLAND, LTD.,, a Florida limited partnership (the “Partnership™, in
the foregoing Certificate of Limited Partnership, the undersigned hereby
agrees to act in that capacity, and, on behalf of the Partnership, to accept
service of process for the Partnership and to comply with any and all statutes
relative to the complete and proper performance of the duties of registered
agent.

REGISTERED AGENT:

AMERA ASSOCIATES, INC., a
Florida corporation

By: oot Tl
Charles B. Ladd, Vice President




