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CERTIFICATE OF LIMITED PARTNERSHIP
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/\le‘]l TED PARTNERSHIP

Monagenent
The undersigned General Partner of the Zaz
limited partnership {the "Partnership"), desiring to a

z\Limlted Partnership, a Florida
opt a certificate of limited
partnership of the Zaza Limited Partnership (the "Certlficate"), pursuant to Section
620.108 of the Florida Revised Uniform Limited Partnarship Act (1986) (the "Act"),
hereiy certifies as follows:

1.

Management
Name: The name of the Parinership is Zaza Limited Partnership.
2.

Recordkeepinyg Office, Principal Plage of Business, and Mailing Address:
The Partnership's recordkeeping office, principal place of business and mailing address
is 200 South Biscayne Boulevard, Miami, Florida 33131-2338.

3. Initial Registered Agent: The name of the Initial registered agent of the

Parnership is Victoria L. Weber, The street address of the Initia! registered agent in the
State of Florida is 215 South Monroe Street, Suite 601, Tallahassee, Florida 32301.
4,

Name and Address of General Partner: The name and address of the

general partner of the Partnership is Zaza Management Company, 200 South Biscayne
it . ) i . B

Boulevard, Suite 4000, Miami, Florida 33131-2398 ( QUUUU—L\ 5 Lf(/
5.

Term: The term of the Partnership is until December 31, 2045, unless
such term is extended under applicable law and the Parinership's limited partnership
agreement.

agreement, or sooner terminated under applicable law and the limited partnership

Affidavit re: Capital Contribution: An affidavit declaring the amount of the
capital contributions of the limited partners and the amount anticipated to be contributed
by the limited partners is attached hereto as Exhibit "A".

7. Controlling Agreement: This Certificate summarizes information regarding

B.

the Partnership required under the Act but is qualified entirely by reference to the
complete agreement of the partners to be embodied in a limiled partnership agreement,




which agreement shall include provisions not summarized in this Certificate and shall be

controlling for all purposes.
(e ] '
IN WITNESS WHEREOF, this Certificate has boen exacuted by Victoria Lo 5342
Weber, as Vice President of Zaza Management Company, a Florlda corporation, the -
general partner of the Partnership, this &#" day of March, 1996, 3

General Pariner:

Zaza Management Company
a Florida corporation

By: %L:m}, { (Lhle./

Name: Victoria L. Weber
Title: Vice President

Siate of Florida
)85

County of LQQQ }

Before me, a Notary Public authorized to take acknowledgments In the State and County set
forlh above, personally appeared Victoria L. Weaber, Vice President of Zaza Management Company,
a Florida corporation, who acknowledged before me that she execuled the foregoing Certificate of
Limited Partnership on behalf of Zaza Management Company, the general partner of Zaza Limited

Parinership. She Is personally known to me or has produced MahAdgement
as identification.

IN WITNESS WHEREQF, | have hereunto set my hand and official seal in the State and
County afaresaid, this _£2+“_ day of March, 1996,

otary Public, Stdte of Florida
Prin Name:_&iy_mmm%%um
My commission explres:

[Notary Seal]

STEPHANIE . COUGHLIN
% My COMMISSHON # CCR42675 EXPIRES
o March 1, 1999
FTTUT sMOD TR TIOY FAIH ISURAKEE, (NG




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

el

[ A

Mangement =x

Having been named as the registered agent for Zaza,Limited Partnership, S
Florida fimited partnership (the “Partnership”), In the foregoing Certlficate of Limited},
Parinership of tha Partnership, | hereby agree lo accept service of process for said ,
Partnership and to comply with all statutes relative to the complete and proper

performance of the dutles of the registered agent. ‘,:,
3!

et =

Vil - 1M

Victoria L. Weber, Registered Agent




EXHIBIT "A"
AFFIDAVIT RE: CAPITAL CONTRIBUTIONS

HRSIOE RS OF
z_ﬂ&{:‘gﬂlﬁto PARTNERSHIP
@]
COMES NOW, VICTORIA L. WEBER, as Vice President of Zaza Managemenk

Company, & Florida corporation, the general partner of the Zazeg, Limited Partnership=®
(the "Limlted Partnership"), who deposes and slales as follows%},,m.”umm,t

1. The amount of the initial capital contributions of the ltimited pariners of the
Limited Partnershlp is $2,000.

2. The antictpated amount of the capital contributions of the limited partners
of {he Limited Partnership is $2000.
Affiant further sayeth naught.
General Partner:

Zaza Management Company

o Vecima e (e

Name: Victoria L. Weber
Title: Vice President

Sworn to and subscribed before me this & day of March, 1996 by Victoria L.
Weber, as the Vice President of Zaza Management Company, the general partner of
ZazaLimited Parinership, who is personally known to me/has produced

Mahagement as igentification.

[typo of idenhficaton)

~—Nolary Public/
Print Name:
My commission expires:

[Notary seal)

MIAD510/46165-1
s, STEPHANIE 0. COUGHLIN
MY COMMISSICN # CC442676 EXPIRE®
March 1 1893
HOWOET TR P - e SiRANCE NG




