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CEATIFICATE OF LIMITED PARTNERSKIP
WATERFORD g:m, LD,

The undersigned, desiring to form a limited partnershi
pursuant to Section 6§20.108 of the Florida Revised Uniform Limite
Partnership Act, does hereby certify: .

1. The name of the partnership is:

WATERFORD CENTRE, LTD. |
The mailing and business address of the pl:tnorih.l'p ist
2600 Douglas Road, Suite 303, Coral Glh.'l.n, FL 33134.

The part.nouhip shall maintain the records raquired by soeuon,-“
620.106 at such office.

3. The naase and address of the partnership's agont tor._‘iﬂ""

ssrvice of process is:

Waterford Centre, Inc., 2600 Douglas noad, Suite soa,'.
Coral Gables, FL 33134. pq;’OOUO'—f 0Y47¢ o

The name and the business address of the gononl partnor_. :

Waterford Centre, Inc., 2600 Douglu nud, lui.to sos,

Coral Gables, FL 33134

The latest date upon wh.leh the plrtnonhlp u t.o d:luo.lvo" L

" Descember 31, 2050. ‘ _ _ S
6. An affidavit dochrlng tho munt. ot tho cnpltnlj-

contributions of the limited partners and the amount anticipated t.o?‘f.f"

be contributed by t.ho limited pnrtmrl is attnchod as Buhlb.lt A.




Under penalties of perjury I doc.lu'c c)ue 33 Mn md elu' ,
forsgoing and know the contents thereof and that tho !hatl ctltod
herein are true and correct. .

% .
WATERFORD CENTRE, INC., Gonoral PCQE;

e Gth Lotk

President

Having hcon named to accept service of procool !or | '
WATERFORD CENTRE, LTD., at the place. designated in thll
Certificate, I hereby agree to act in this capacity, and I further
agres to comply with the proviaions of all statutes rclntlvo to th.
pr:opor and conphto pcrtomlnco of my duuol. . : :

Date: _ ||-(#76¢ _ WATERFORD ctm:, :nc.',"-' no'qiu‘ordd‘ A'goné c

Prolidont




EXHIBIT A
AFFIDAVIT
STATE OF FLORIDA )

) s
COUNTY OF DADE )

The undersigned, as President of WATERFORD CENTRE,
General Partner of WATERFORD CENTRE, LTD., a Florida limited
partnership, hereby certifies: :

1. The amount of the capital contributions of the limited
partners and the amount anticipated to be contributed by the
limited partners arc as follows:

Amount contributed by limited partners = § -0-

Additional amount anticipated to be
contributed by limited partners = $ 493,000
Total '$_495,0

00
2. This Affidavit is made pursuant to Section 602.105,
Florida Statutes. '

Under the panalties of perjury I declare that I have read the
foregoing and know the contents thereof and that the facts stated
harein are true and correct. .

WATERFORD CENTRE, LTD,

o oSl Ll

President of Waterford Centre, Inc.,
General Partner '




