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CERTIFICATE OF LIMITED PARTNERSHIP

WEST YOLUS1A TOWNE CENTRE TL ELLP

The undersigned, hereby makes and files with the Secretary of State of the State of
Florida, this Certificate of Limited Partnership for the purpose of forming a limited liability
limited partoership in accordence with the Florida Revised Uniform Limited Partnership Act
(2005).

. L
1. Name. The name of the limited liability limited partnership is West Volusia
Towne Centre If, LLLP (the “Partnership™).

2.

Initial Designatesi Office. The street and ma\hns address of the initial deslgnated '
office of the Partnership is 605 East Robmon. Suite 500, Ortando, Flondn 32801.

3. &;gst_erggl_Amj. The name of the Parmnrshlp [ uuual reglxtm:d agent is M.
W. Jeffrey Brock and his street address is 605 East Robinson, Suite 500, Orlando, Florida 32801..

4. N ¢ Business Address of the Sole The name of the sole
general partner of the Partnership is Flotida Centres, Inc., aFlondnootporauon. The business

address of the sole general partner of the Paxtnership iz 605 East Robinson, Suite 500, Orr.ando
Florida 32801. -

S.  Limged Liabylity Luwsted Peoendoy  The Partmership s o limited lability
limited partnership.

IN WITNESS WHEREOF, the undersigned sole general partner of the Partnership has
executed this Certificate of Limited Partnership this 27th day of July, 2007
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I hereby accept the appointment as registered agent and agroe to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and compiete
performance of my duties, and 1 am famililar with and accept the obligations of my position as
registered agent.

q.

M. W. Jeffrey Brock, Registered Agent
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