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CERTIFICATE OF LIMITED PARTNERSHIP
OF

SHREVEFORT CENTRES, LTD.

The understgned, desiring to form a Himited partncrship in nocordance with the provisions of the
Fiorida Revised Uniform Limited Pactnoship Act of 1986, us set forth in Sections 620,101 to 620,192,

Florlda Statutes, as amended, hereby stotes as follows:

1. The name of the limited partnership s SHREVEPORT CENTRES, LTD.. & Floridu limited
partnership (the "Limited Partnurship®).

2, The address of the registered office of the Limited Partaeeship |s:

1390 South Dixle Highway, Suite 1304
Coral Gubles, Flotida 33146,

3. The nams and address of the ngent for service ol procoss required to be maintained by Soctlon
620.108, Florida Statutes, as amended, are:

Shrevepart Centres, Inc.
1350 South Dixle Highway, Suite 1304
Coral Gubles, Florida 33146.

4. The name and business address of the sole general partner of the Limited Partnership are:

Shreveport Centres, Inc. "
/o Centres, Inc, P‘N’OGOO Kr]s;? {LLE &
3315 North 124th Street, Suito E =25
Brookfleld, Wisconsin $3005. = T m
8%~ F
&, The mailing address for the Limiled Partnership is: Mo —o M
m = O
/o Centres, Inc. % = ¥
T

Brookfield, Wisconsin 53005.
6. The Iatest date upon which the Limited Partnership is to dissolve is December 31, 2050.

The exccution of this Certificate of Limited Partmership on behalf of the undersigned sole
general partner constitutes an affirmation that the facts stated herein are true.

TAls Raronent srapared by
Brian L. Bizin, Esquire
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IN WITNESS WHEREOR, this Certificate of Limitad Partnership has been exscuted in tho nsme -

and on bohalf of the nals general partner of the Limited Partnership as of the =] ™day of Gotober,
1996, :

SHREVEPORT CENTRES, INC., a Florida

The undersigned, as President and on behalf of SHREVEPORT CENTRES, INC., s Florida
cotporation (the "Corporation®), which has been deaignated a3 registorod agont for SHREVEPORT
CENTRES, LTD., a Florida limitad partnership (the "Limited Partnecship”), in the foregolng Cortificate
of Limited Partnership of the Limitcd Partnership, hereby agraes that the Corporation will accopt service
of process for and o behalf of the Limited Partnership and that te Corpoestion will comply withany -
and all lawa, Inoluding, without limitation, Section 620,192, Florida Statutes, as amended, relating to

the complete and proper performanco of the duties and obligations of a registered agent of s Flotida
limlted partnership. ' s o

Dated: Octobor *1_, 1996, B suanvnponT'céimsé.*mc.. o Florida
. - corporation, .. L
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AFFIDAVIT OF CAPITAL CONTRIBUTIQNS e .
Hes 5 m ‘
ne 28
STATE OF FLORIDA ) o g
) 88 Se 3 "
COUNTY OF DADE )

BEFORE ME, tho undersigned nuthoxity, 8 notsty public suthorizad to sdminister oaths and to
take acknowlodgments in und for the State and County aforesald, personally sppeared Kennath B, Katl,

as Prosident of SHREVEPORT CENTRES, INC., a Florida corporation (the “Corporstion”), which
ration is the sole genenl partner of SHREVEPORT CENTRES, LTD., a Fiorida limited partnarship

COrpa
(the "Limlted Partnership®), who, after first being duly swom on oath, deposes and says as follovss on

boha!f of the Corporation:
I. Affiant ix the President and duly authorized to act on behalf of the Corporation, which la the
sole general pattner of the Limited Partnership. :

2. As of the date hereof, the limited partners of the Limited Partacsship have actually

contributcd to the Limited Partnarship an sggregate of $1.00 of the total amount of $5,000.00 in capital
contributions anticipated to be contributed to the Limitod Pastnership by ita limited pastners. ‘

3, Affiant Js familiar with the r:ature of an oath and with tho penaities as provided by the laws

of the State of Flarids for fulsoly awearing to statements meds in an instrument of this nature. Afflant
has read end understands the contents of this Affidavit and the facts stated horein are true and correct

to the best of Affiant's knowledge and beliof.
FURTHER AFFIANT SAYS NAUGHT.

THE FOREGOING INSTRUMENT was swom to and subacribed befors mo this =1 “day of
October, 1996, by Kenmoth B, Kar), as President of SHREVEPORT CENTRES, INC., a Florida Y
corporation, on behalf of such corparation; said individual is personally known to me. SRR AT S

My Commission Expires: . .
e VT

INOTARIAL SEAL] L .
NOTARY PUBLIC, State of Flori
Serial No,, if any: '

14072

KD M RULZ
NOTARY PUPLIC STATEOF FLORIDA Fax Audlt No. H96-




