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CERTIFICATE OF LIMITED PARTNERSHIP "

1. cnter R
(Name of Limlted Parmership; must contain a sufflx as “Limited”, “Lid.", or “Limited Partuership™)

2. 6111 Broken Sound ing, B on, FL 33
(Dusiness eddress of Limited Partnership)

3. Dayvid 8. Novoseller

(Name of Registered Agent for Service of Process)

4 6111 Broken Sound Parkway, Qffice of The Bujlding, Boca Raton, FI, 33487

(Florida stract address for Registered Agent)

5. Lo

{Registered Agent must sign here to accept dosignation s Registered Agord for Service of Process)

6. 6111 Broken Sound Parkway, Office of The Building, Boca Raton, FL 33487

(Malling Address of the Limited Partincrship)

7. The Intest date upon which the Limited Partnership is to be dissolved is December 31,
2053,
8. Name(s) of gencral pariner(s): Street Address:
5295 TOWN CENTER ROAD GP, 6111 Broken Sound Parkway,
LTD. Office of The Building
Boca Raton, FL, 33487

Under penalties of perjury | (we) declare that 1 (we) have read the foregoing and know
the contonts thereof and that the facts stated herein are true and correct.

Signed this _ ‘L! __day of Auguat, 2014,

Signature of all general partners:

5205 TOWN CENTRR ROAD ASSOCIATES, LTD,
By: 5295 Town Center Road GP, Ltd,,
its general partoer

By:  DSN Holdings 5295 Inc., {ts goncral pariner

| S

David 8. Noveseller, President
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