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CERTIFICATE OF LIMITED PARTNERSHIP
OF
PLN CENTRES, 1.1,

Tho undersigned, desiring to form a linlted partrershilp in accordance with the provisions of
the Floridu Revised Unlfvem Limited Partnership Aot of 1986, ns st forth in Sectlons 620.101 1o
620.192, Floridn Statutes, ns amended, horeby stutes as follows:

I. The name of tho timiled purtncrship 18 PLN CENTRES, LTD., a Florldn limited
partnership (the "Limited Partership®),

2. 'The oddress of the reglatered office of the Limited Partnership is:

1390 South Dixie Highway, Suite 1304
Coral CGobles, Floride 33146,

3, ‘Tho namo and uddress of the ngent for service of process required to be maintained by
Scction 620.105, Florldn Statutes, ns smended, is:

PLN Centres GP, Inc.
1390 South Dixlv Highway, Suite 1304
Coral Gables, Florida 33146.

4. The name and mailing address of the sole general partner of the Limited Parinership is:

i 000039018 PLN Centres GP, Inc.
' 3315 North 124th Strect, Suite E
Brookficld, Wisconsin 53005,
5. The mailing address for the Limited Partnership is:

3315 North 124th Street, Suite E
Brook{ield, Wisconsin 53005.

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

The exccution of this Certificate of Limited Partnership on behalf of the undersigned sole 5
general partner constitutes an affirmation that the facts stated herein are true, R=
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Richard M. Goldsiol, Esquice )
Floride Bar No. 389817 ¥a)
RUBIN BAUM LEVIN CONSTANT FRIEDMAN & BILZIN

2500 Firat Unlon Financlal Cantar -
Minmi, Florda 33131.2338 =
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|

Fax Andit No. H96-_9614




MAY Oy R {IMUE 1 Y% HUBIN BHAUM & LLEVIK THL-J08-374-Y843)

Fax Awdlf No 1196+ 6614

IN WITNESS WHEREOF, this Cerificnte of Limited Partnership hny been oxecuted [n the
namo nad on be

half of tho sole general partner of the Limited Parineeship as of the 9th dny of Muy,
19946,

PLN CENTRBS @GP, INC., a Florida
corporation

N B s 2

Kéanoth B, Kurl, President  ? \

The undersigned, ns President and on behalf of PLN CENTRES QP, INC,, a Florida
corporation (the "Corporation"), which hns been desi

gnated as registercd ngent for PLN CENTRES,
LTD,, a Florida Hmited parinership (the "Limited Partnership"), In the foregolng Certificats of
Limited Partnership of the Limited Partnership, hereby agrees that the Corporation will accept service
of process for and on behalf of the Limited Partncrship ond that the Corporation will comply with
any and alt laws, Including, without limitation,

Section 620.192, Florida Statutes, as amended, relnting
to tho complete and proper performance of tho duties and obligations of a

registered agent of a
Florida limited partnership,

Dated: May 9, 1996, PLN CENTRES GP, INC,

a Florida
corporation

Kenneipy B, Karl, President
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AELIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )
)} 88
TOUNTY OF DADE )

BEFORE ME, the undersiginod authorlty, o notary public authotlzed to admimster onths and
1o tuke acknowledgements In and for the State and County nlaresald, personnlly appeared Kenneth
B. Karl, a3 President of PLN CENTRE? GP, INC., a Floridn corporation (the "Corporation™), which
corporation Iy the sole genernl partner of PLN CENTRES, LTD., a Florida limited parinership {the
“Limlted Partnership"), who, nfiter first being duly swormn on onth, deposes and says as follows on
behulf of the Corporution:

1. Affiunt is tho President and duly suthorized 1o nct on behalf of the Corporation, which iy
the sole genernl partner of the Limited Purtniership.

2. As of the date hereof, the limited pariners of the Limited Partnership have actunlly
contributed to the Limited Partnership an aggregate of $10,000.00 of the total amount of $10,000.00
in capital contributions anticipated to he contributed to the Limited Partnership by its limited partners.

3. Afliant is familiar with the noture of nn onth and with the penalties as provided by the
laws of the State of Floridn for falscly swearing to stntements made in an instrument of this nature.
AfTiant hus read and understands the contents of this Affidavit and the facts stated herein are true and
correct to the best of Afflant’s knowledge and beljef,

FURTIIER AFFIANT SAYS NAUGHT.

Kennethy B, Karl

THE FOREGOING INSTRUMENT was sworn to and subscribed before me this 9th day of
May, 1996, by Kenncth B. Karl, as President of PLN CENTRES GP, INC,, a Florida corporation,
an behalf of such corporation. Such individual is personally known to me or has produced a driver's
license as identification.

My Commission Expires: .
P Aie VT ?m
[NOTARIAL SEAL] Print Name: iy 07 Dl
NOTARY PUBLIC, State of Florida
Serial No., if any:

KIM M RUTZ
NOTARY PUBLIC STATE OF FLORIDA
COMMESION NO, CC534660 Fax Audit No. H96- 6614
MY COMMISSION EXP. MAR. 3,




