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CERTIFICATE OF LIMITED PARTNERSHIP
OF

WEATHERFORD CENTRES, LTD.

Tho undersigned, desiring to form a llmited partnership in accordance with the provisions of the
Florida Revised Uniform Limited Partnership Act of 1986, as set forth In Sections 620,101 to 620,192,
Florida Statutes, as amended, hercby states as follows:

I. Tho name of the limlted parinership is WEATIIERFORD CENTRES, LTD., a Florida limited
partnership (the "Limited Partnership®).

2. The nddress of the registered office of the Limited Partnership is:

1390 South Dixic Highway, Suite 1304
Coral Gables, Florida 33144,

3. The name and address of the agent for service of process required to be meintained by Section
620.105, Floridn Statutes, as amended, nre:

Weatherford Centres GP, Inc.
1390 South Dixie Highway, Suitc 1304
Coral Gables, Florida 33146,

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

Weatherford Centres GP, Inc. {4 3y
¢/o Centres, Inc, P b6o00? l'j i-.“_Lf.‘?.
3315 North 124th Street, Sultc E
Brookfield, Wisconsin 53005,

5. The mailing address for the Limited Partnership is:
c/o Centres, Inc.

3315 North 124th Street, Suits E .
Brookfield, Wisconsin 53003,

¢C M Hd 21 404693

6. The latest date upon which the Limited Partnership is to dissolve is December 31, 2045,

The execution of this Centificate of Limited Partnership on beha!f of the undersigned sole
general partner constitutes an affirmation that the facts stated herein are true. '

Tie instymtspsrt proparsed by:

Brian L, Biizin, Esquire

Flotida Bar No. 244252

RUBIN BAUM LEVIN CONSTANT FRIEDMAN & BILZIN
250() Firat Unicn Financial Center

Mizmi, Florida 33131-23%

Telephona: 305-374-7580

Fax Audit No. Hog- 15947
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IN WITNESS WHEREOF, this Certificate of Limltod Partnership has been oxecutod in the name

and on behalf of the sole generat partner of the Limited Partnership as of the 149 day of November,
1996,

WEATHERFORD CENTRES GP, INC., a
Florida corporation

KennettkB. Karl, Preaidont {)

The undersigned, s President and on behalf of WEATHERFORD €
Florida corporation (the "Corporation”), which has been designated as
WEATHERFORD CENTRES, LTD.,, a Florids limited partnership (the "Limited Partnership"), in the
foregoing Certificato of Limited Partnership of the Limited Partnership, hereby agroes that the
Corporation will accept service of process for and on behalf of the Limited Parinorship and that the
Corporation will comply with any and all laws, including, without limitation, Section 620.192, Florida

Statutes, a3 amended, relating to the completo and proper performance of the duties and obligations of
a registered agent of m Florida limited partnership, , _ an

ENTRES GP, INC,, a
registered agent for

Dated: November A\ | 1996,

WEATHERFORD CENTRES GP, INC., s -
Florida corporation . '
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STA'TE OF FLORIDA ) el
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COUNTY OF DADE )

BEFORE ME, the undersigned authority, a notary public authorized to sdmlnister oaths end to
tako acknowloedgments in and for the State and County aforesatd, persongily appearod Kenneth B, Karl,
a3 President of WEATHERFORD CENTRES GP, INC., a Florida corporation (the “Corporstion"),
which corporation is the sole general partner of WEATHERFORD CENTRES, L.TD.,, a Florida limited

partnorship (the "Limited Partnership™), who, after first being duly swomn on oath, deposes and says a8
follows on behalf of the Corporation: .

1. Affiant is the President and duly authorized (o act ot behalf of the Corporation, which ia the
sole gencral partner of the Limitcd Partnership, _ :

2, As of the datc hereof, the Yimited partners of the Limited Partnership have actually
contributed 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 pariners,

3. Affiant is familiar with the nature of an oath and with the penalties as provided by the laws
of the Stato of Flosida for falscly swearing to statements made in an instrument of this nature, Afflant

has read and understands the contents of this Affidavit and tho facts stated herein are true and correct
to the best of Afflant's knowledge and beliof:

FURTHER AFFIANT SAYS NAUGHT.,

Ke B.

THE FOREGOING INSTRUMENT was acknowledged, swomn to and subscribed before me this
119¢ day of November, 1996, by Kenneth B. Kaxl, as Preaident of WEATHERFORD CENTRES GP,
INC., a Florida corporation, on behalf of auch corporation; said individual ja personally known to me,

My Commission Expires: _ 2 W?U; o o B
[NOTARIAL SEAL] Print Name: ¢yt : S
NOTARY PUBLIC, State of Florida
Serizl No., if any:
XIM M XUEZ 3 Fax Audit No, H9g. 15947
NOTARY PUBLIC STATE OF FLORIDA
COMMIBEION NO, CC506640




