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SEGUIN CENTRES, 1.TD, TALLpirs

The underaiyned, desiring to form a limited parinership in accordance with the provisions of
the Floridn Revised Uniform Limited Panership Act of 1986, s sct forth in Sectlons 620101 1o
620,192, Floridu Statutes, ag nmended, hereby stntes as Tollows:

1. The name of the limited parinership 18 SEQUIN CENTRUIS, L'TD., a Florida Hmited
pirinership (the "Limited Partnership").

2. Tho address of the registered oflice of the Limlted Partnership is:

1390 South Dixle Highwoy, Sulte 1304
Coral Gables, Plaridn 33146,

3. 'The name and address of tho agent for service of process required to be mintained by
Scction 620,105, Floridn Statutes, ug omended, ia:

Scguin Centres AP, Ine,
1390 Soutl: Dixic Highwny, Suite 1304
Coral Gables, Floridn 33146.

4. The name and business address of the sole general partner of the Limited Parinership Is:

Seguin Centres GP, Inc. P00 V52T i

3315 North 124th Sureet, Suite I
Brookfield, Wisconsin 530035,

5. The mailing address for the Limited Partnership is:

3315 North 124th Street, Suite B
Brookficld, Wisconsin 53005,

6. The lntest date upon which the Limited Partnership is to dissolve is December 31, 2050,

The exccution of this Centificate of Limited Farinership on behalf of the undersigned sole
general partner constitutes an affirmation that (he facts stated herein are true.,

Thit lastreneut proparad By:

Brion L. Bilzin, Esquire

Floiida Bar No. 244252

RUBIN BAUM LEVIN CONSTANT FRIEDMAN & BILZIN
2500 Firsl Union Finonciat Conler

Miarnd, Florida 33131-2338

Talephone: J05-374.7580

Fax Audit No. H96- 2495
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IN WITNESS WHEREOF, this Certilleate of Limited Partnership hns been oxecuted in the
nnmo and un behulf of the solo gencral partaer of the Limited Partnership as of the 3A* day of

February, 1996,

SEGUIN CENTRES 4P, INC., a Floridu
corporation

The underigned, as President snd on behalf of SEGUIN CENTRES GP, INC., a Ilorida
corporation (the “Corporation”), which has been designated os registered agent for SEGUIN

CENTRES, LTD., » Floridn limited portnership (the "Limited Partnership®), in the foregoing
Certificate of Limited Partnership of the Limited Partnership, hereby agrees that the Corporation will
aceept service of process for and on behalf of the Limited Partnership and that the Corporation will
comply with any and all laws, including, without limitation, Section 620.192, Florida Statutes, as
amended, relating to the complete and proper performance of the dutics and obligations of o registercd
agent of a Florida limited partnership.

Dated: February 3, 1996, SEGUIN CENTRES GP, INC. a Floridn
corporation

By:
Kennecth B. Kasl, President

Fax Audit No. "196-_2496
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AUFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA
88
COUNTY OF DADE )

BUEFORL ME, the undersigned authority, a nelary public suthorized to administer onths und
to toke ncknowledgements in und for the State nnd County aforesnid, personully uppearcd Kennoth
D. Kael, ns President of SEGUIN CENTRES GP, INC,, a Florlda corporution {the "Corporation"),
which corporation is the sole general partner of SEQUIN CENTRES, LTD., o Florkla limited
partnership (the "Limited Partnership), who, afler fiest being duly sworn on oath, depases and suys
as follows on behalf of the Corporatlon:

1. Affinnt is the President nud duly sutharized to net on behalf of the Corporation, which i
the sole gencral partner of the Limited Partnership,

2. As of the dute hereof, the limiled partners of the Limited Parnceship have actually
coniributed to the Limited Partnership an aggregate of $1.00 of the total amount of $5,000.00 in
capital contributions anticipated to be contributed to the Limited Partnership by its limited partners,

3. Affiant is familinr with the nature of an oath and with the penalties as provided by the
laws of the State of Florida for fulscly swearing to statements made 1n nn instrument of this nature.
Affinnt has read and understands the contents of this Affidavit and the facts stated herein are tewe and
correet {0 the best of Affinnt's knowledpe and bhellef,

FURTHER AFFIANT SAYS NAUGHT.
o B Fet
Ktnnéth B. Karl /

THE FOREGOING INSTRUMENT was sworn 10 and subscribed before me this ol day
of February, 1996, by Kenncth B, Karl, as President of SEGUIN CENTRES GP, INC., a Florida
corporation, on behalf of such corporation; said individual is personally known to me,

My Commission Expires: ///ﬁ(//ﬂd/

[NOTARIAL SEAL) Prift Name:__ £ Jrsein Novaro
NOTARY PUBLIC, State of Florida
Serial No., if any:

OFRICTAL NOTARY SEAT
PATRICIA NOVARQC
NOTARY PUBLIC STATE OF FLORIDA

COMMIE[O}«Z NO, QC425277 Fax Audit No, H96-_2496




