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. CERTIFICATE OF LIMITED PARTNERSHIP c%.-

OF 2 % T
053, LTD. %, %‘Z‘;m
s Ao
) 93

s e
This Certificate of Limited Partnership is prepared and filed in accordance with the provisions'of tl'ﬁ}ﬂ T
uniform Limited Partnership Act as contained in Chapter 620 of the Florida Statutes. ’f}‘}, %J:_?r
2 T4
1. The name of this Partnership is 053, Ltd. 2 g
(34
2. The location of the principal place of business of the Partnership shall be: 1400 East
Newport Center Drive, Suite 209, Deerfield Beach, Florida 33442, and the name and address of the

agent for service of process is: James R. Kay, Esquire, Akerman, Senterfitt & Eidson, P.A., 777
South Flagler Drive, Suite 900 East Tower, West Palm Beach, Florida 33401. —
gy IO 55452

3. The name and address of the General Partner is as follows: 053, Inc., a Florida
corporation, 1400 East Newport Center Drive, Suite 209, Deerfield Beach, Florida 33442.

4. The mailing address of the Partnership is: 1400 East Newport Center Drive, Suite 209,
Deerficld Beach, Florida 33442.

5. The latest date upon which the Partnership is to dissolve is upon the occurrence of any
of the following events: (a) The determination of all Partners in the Partnership; (b) the withdrawal
or deemed withdrawal pursuant to the Partnership Agreement of the last remaining General Partner
and failure by the Limited Partnets to elect to continue the Partnership and select a successor General
Partner as provided in the Partnership Agreement; (c) the occurrence of an event specified under the
laws of the State of Florida as one effecting a dissolution (except as otherwise provided in the
Partnership Agreement); or (d) midnight on December 31, 2048.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Limited

Partnership as of the 28th day of April, 1998, and hereby affirms under the penalties of perjury that
the facts stated in this Certificate are true.

GENERAL PARTNER:
053, Inc., a Florida corporation

Linda G. Kassof, Vice President

ACCEPTANCE OF REGISTERED AGENT

I hereby accept the appointment as Registered Agent. I am familiar with, and accept the
obligations of, Section620.192, Florida Statut

' 7

Date: April 28, 1998 Jantes R. Kay ©
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’ AFFIDAVIT L
9 A
e, G,
STATE OF FLORIDA %, %-%E;d
\ g Agghor)
COUNTY OF BROWARD < &

Before me, the undersigned authority duly authorized to acknowledge naths, personally appeared“a ‘%f“
Linda G. Kassof, as Vice President of 053, Inc., 2 Florida corporation, who upon oarth duly swom % %
deposed and stated as follows:

That she is the Vice President of 053, Inc., a Florida corporation, the General Parmer of 053,
Ltd., a Florida limited partnership (the “"Parmership”), and has the authority to make this Affidavit
on behalf of the Parmership.

That the amount of the capital conuibutions of the Limired Parmers of the Partnership, and the
total amount anticipated 1o be contributed by the Limited Parmers of the Partnership is
£2,000,000.00.

Further, Affiant sayeth napghi.

053, Inc., a Florida corporztion,
as Genperal Parmer of 053, L1d.

by: Wondn Y larq

Linda G. Kassof, Vice Présiden:

Swom 10 and subscribed before me this A% Mday of April, 1998.

Notary Public = ' -
Printed or typed name: _ /710 A% Jﬁ/ﬂjlgﬂg
Personally known _~” OR produced idemtification ___

Type of identificarion:
My Commission Expires:

ey i

L,

(SEAL) _ MOLLY STEINFELD  §
Y Comm. No.CC 673223 |
58 My Comm. Exp. Aug. 18, 2001 §
Bonded thru Pichard Ins. Agcy.
WPOD2081,1




