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APR. 16,2009 5:01FM (s8¢ NO..403 P.

CERTIFICATE OF LIMITED FARTNERSBIP
OF
WILLOW LAKE ASSOCIATES, LTD.

Pursuant 3o the Florida Revised Uniforrn Limiied Partnership Act of 2005, the
undersigned, being the sole General Partner of Willow Lake Associates, Ltd., a Florida limited
partnership (the “Partnership™), hereby executes and submits for filing with the Florida
Department of State this Certificate of Limited Partnership, to read as follows:

1. The name of the Limited Partnership is:
WILLOW LAKE ASSOCIATES; LTD.

2. The mailing address and street address of the Pattnership currently is:

=i r~2
1666 Kennedy Cangéway, Suite 505 e 2
North Bay Village, Floride 33141 % =

T ™ o]

3. The name and address of the agent for service of pmcessf,’qfi: the—
Partnership are; oL~
Patricia Green Mo 2

150 West Flagler St. To =

Suite 2200 o ¥
Miammd, FL 33130 =25 0N

gT F

4, The name and address of the General Partner of the Partnership are:

Willow Lake Associates GP, LLC
1666 Kennedy Causeway, Suite 505

North Bay Village, Florida 33141
LOA- 3ol e?

IN WITNESS WHEREOF, the undersigned has signed this Certificate of Limited
Partnership as General Partnet, pursuant to the provisions of Section §20.1204 of the Florida
Revised Uniform T.imited Partnership Act of 2005,

DATEDX: April 16, 2009

By: 1
Name: Franciseo Rojo \
Title: Vice President and Secretary
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

1, Patricia Green, herehy accept my appointiment as registered agent for Willow
Lake Associates, Lid., a Florida limited partnership, I further agree to comply with the
provisions of all statutes relative to the proper and complets o of my duties, and I am
familiar with and accept the obligations of my position as yefistered

)

DATED: April 16, 2009
Patricia Green
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