WU /UG 1A 1551049 Broad and Cassel—»

ADSOCODILSY

Drivision of Compurations (

Page I of |
Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheot
Note: Plense print this page and use it a8 a cover sheet. Type the fax audit '
miriher (shown below) oa the top and bottom of all pages of the document.
(((FH05000208462 3)))
Note: DO NOT hii the REFRESH/RELOAD button on your browser from this
page. Dicing so will generate another cover sheet.
A PLs. NoTE THAT THE GEeNEfAL IneTaer, FSL
Tei .. . Town CENTER ~ 2085 NOoRTH &Ff, LAC, IS
. wiglon of Corporatiocn ; y
Foax Number zl:w {850) ;gsuossa BE/ne }-‘-ﬂeme A AT THE SAme Time
DecAuse
Frove:

use , P FOSsislE, we néen Low
TS PARTNERSHIP TD FECELGE B
foonunt, Kames : BROAD AND CASSEL (BOCA RATON)

JLezount Kumber : 076376001535 M 0'4-7‘6‘0# TDMY.
Wl ST FLS, WAIT fee THE GeneR AL
PARTIER 7O AE Riled . TRAAS!

Faw Number

FLORIDA LIMITED PARTNERSHIP

PSL TOWN CENTER NORTH MS GROUP, LTD.

Certificate of Status
Certified Cony

Elegtranic Filing Manu,

[

10:2Hd 1€MW S0
40
Vi
4

Tamenain.Filing, Buklig:AarsaskHine;

hitps:/efile sunbiz. org/scripts/efilcovr.exe

8/31/2005
e CER 1 MR



Ha/vt/an 135660

Bruad and Dassel >

RightFax Page BE3
g 1
. , =
C: @ %
. = e
. T
@ gmm
« o
T
Fax Audit Number: _B05000208462 3 2 3
B ==
CERTIFICATE OF LIMITED PARTNERSHIP o 2
oF - (72}
PSL TOWN CENTER NORTH MS-GROUP, LTD., E
& Florida limited parmership
The undersigned general partner, desiring to form & limited parmership pursvant to
Floride Revised Uniform Limited Partnershin Act ss sot forth in Part 1, Chapter 620 of the
Florida Swnutes, hereby statos the Tollawing:
1. The name of the limited partnership is PSL TOWN CENTER NORTH MS GROUP,
LTO. {ihe “Partnership™).
2. The address of the office of the Partnamship iz 315 Colotado Avanug, Suita 101, Port
5z, Luele, Florida 34954,
3 The name ahd address of the agent for service of process on the Partnerehip is PSL
Town Center 2005 - North GP, LLC, B1S5 Colorado Avenue, Suite 10, Port 5t. Lucle, Florida
34064
4. The name and business address of cach general parter is as follows:
PEL Tawn Center 2005 - Neorth GP, LLC $15 Colorado Avenuc .
LS~ i Suits 101
DS 8 Lﬂ Le > ( Port St. Lucis, Floride 34994,
3 The mailing address of the Parmorship’ 815 Colorado Avenue, Sults 101, Port St
Lucle. Florida 34994,
&, The imtest date upoan which the Partnership will dissolve is December 31, 2103,
The sxecution of this certificate on behaif of the undersigned General Partnor
ronstitutes an affirmation under the penalties of parjury that tie facts stated herein are true.
‘This Cerdficate of Limited Partnership has been execulad an behalf of the sols
Gienseal Partuer of PSL, Town Center Worth MS Group, L1d. this 317 dey of August, 2005,

OENERAL PARTNER:
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AFFIDAVIT OF CAPBITAL CONTRIBUTIONS

BEFORE ME, the undereigned, on behalf of the solc ganeral parmer of PSL TOWN
CENTER NORTH ME GROUP, LTI2., a Florida limited partnership, cartifics ag follows:

FIRST: The amowst of capital contributions to date of ths limited partners
i X100,
SECOND: The toial amount oenitibuted and anticipated to be contributed by

the limited partnees at this ime totaly $7,500.
Executed this 31™ day of Auguat, 2005,

FURTHER AFFIANT SAYETH NOT,

Uinder the penaliies of pacjury the undemigned decizres that i has read the foregoing
and that (Ivr facts alleged are Fue, to the best of Its knowledge and bellef.

GENFERAL PARTNER;

P3L TOWN CWZDDS ~NORTH 0P, L1.C,
a Flarida Hmﬂed pbili
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named ae rogistered agent for PSL Town Center Narth MS Group, 14d.,
a Florida limited partnership {the “Partnership™, In the foregoing Certificate of Limited
Parinership, the undersigned, on behalf of the Partnesship, hetreby agrees to accept service of

process for said Partnership and to comply with any end all statutes selative o the complete and
proper peivrmance of the doiies of regiziersd agent.

REGISTERED AGENT:
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