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R96000011861

CERTIFICATE OF ngg‘l‘kl) PARTNERSHIP
GREGDAR, LTD.

The undersigned, deslring to form a limited partnecship pursuant to the laws of the State
of Florida, do hereby executs and file with the Secretary of Stata of Florida this Centificate of

Limited Partnership, as follows:
1. The name of the {imited partnership ("Partnership®) is GREGBAR, LTD,

2. The address of the office in Florida at which will be kept the records of the
to be maintained by Section 620,105 of the Florids Revised Uniform Limited

Partnetship required
Partnership Act (1986) (the “Act") is $310 N.W. 33rd Avenue, Suite 219, Fort Lauderdale,

Florida 33309,

3 The name and address of the agent for service of process required to be maintained
by Section 620.105(2) of the Act is Kenneth T, Barber, 5310 N.W. 33rd Aveme, Suite 219, Fort

Lauderdale, Florida 33309,
4, The name and business address of each General Partner of the Partnership is a2
oI

follows:
GENERAL PARTNER BUSINESS ADDRESS

MGKSB, Inc. 5310 N.W. 33rd Avenue
Suite 219

91,0000 3 For Lauderdate, Florida 33309
A mailing address for the Partnership is as follows:
5310 N.W. 331d Avenue, Suite 219, Fort Lauderdale, Florida 33309,

6.  The Iatest date upon which the Partnership is to dissolve is forty (40) years from
date of formation, unless otherwise continued in accordance with the terms of an Amendment to

this Certificate of Limited Partnership.

IN WITNESS WHEREOF, We have hereunto subscribed our hands and seals to this
Certificate this />  day of August, 1996.

Prepared by: Drake M. Barchalder, E-qgm PARTNERS:

Bar No. 0117273
Tripp,Scott, Conklin & Smith
P.0. Box 14245

Fe. Lauderdale, FL 33302
(954) 528-7500 2
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

THE UNDERSIGNED, named as the agent for service of process in paragraph thres of
the Centificate of Limited Partoership of GREGBAR, LTD,, hereby sccepts the appointment as
such registered agent, and scknowlodges that he is familiar with, and accepts the obligations
imposed upon registered agents under, the Florida Revised Ugiform Partosrship Act

(1986).
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Prepaved by: Drake M. Batchelder, Eaq.
Bar No. 0117273
Tripp. Scott, Conklin & Saith
P.O, Box 14245
Ft. Lauderdale, FL 33302
(954) 525-7500
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AFFIDAVIT DECLARING AMOUNT OF
CAPITAL CONTRIBUTIONS OF LIMITED PARTNERS OF
GREGBAR, LTD,

BEFORE ME, the undensigned constituting all the General Partoecs o GREGBAR, LTD,
("Partership®), a Florida limited partnerabip, certify as follows:

mmmmmm'wmmumwmmmumpwms j'QQ'*’-mhhﬂmund
it is anticipated that future contributions of limited partners will toal an sdditiona) $-0-,

It is the intention of the Partnership that this Affidavit be filed with the Secretary of State
of the State of Florids, along with the Certiflcate of Limited Partnership.

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I declare that I bave read the foregoing and that the facts
alleged are true, to the best of my (our) knowledge and belicf.
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Prepared by: Drake M, Batchelder, Eaq.
Bar No. 0117273

Tripp,Scott, Conklin & Smich
P.0. Box 14245 96000011561

Ft. Laudardale, FL 33302
(954) 525-7500
950132\001¢\cartin, c1n




