- u
3055704429 T-626 P.01/04 F-865

- 05-03-38  12:04 From-CENTRES INC
Division of Corporanons B

Florida Department of State
Pivision of Comporations
Publit Access System
Katherine Hams, Secrewary of Srate
' Electronic Filing Cover Sl;eet
Note: Please print this page and use it as a cover sheet. Type the fax andit

01: Hd £-9nY66
4
¥

nmber (shown below) on the top and bottom of all pages of the dacument.
sl
{({H99000019142 1))) i
Note: DO NOT hir the REFRESH/RELOAD button on your browser from this
page. Dolng so will generate another cover sheel. -
To:
Divisjion of Corporations
Fax Number (350) 822~-2003
From: —
Account Rame : CENTRES, INC. r:’i':g_g f-‘g
Acconnt Number : 119580000140 L P 5
Phone : (305)67D-1997 ;‘;-ﬁ?, S it
Fax Numier ; {305)670-4425 %g : {,33
o 2
P OB M
FLORIDA LIMITED PARTNERSHIP
Yo ieeny CENTRES GONZALES LIMITED PARTNERSHIP
Availability Fﬁé E‘ﬁ
Document
Examiner
! Updater
i Uncater
i Verifyer
Acknowiedgement 7
[ WP Verifyer
08/03/1999

hips://ccfasl.dos.srate. flus/scripts/efilcovr.exe



Y

0B-03-99  12:04 From-CENTRES INC

3056704429 T-526 P.02/04 F-985

Fax Audy Number: 5990000191421

CERTIFICATE OF LIMITEDR PARTNERSHIP

OF
CENTRES GONZALES [IMITED PARTNERSHIP

The undersigned, desiring to form a limited parmership in accordence with the
provisions of the Florida Revised Umiform Limited Partnership Act of 1986, as set forth
in Secnons 620.101 to 620.192, Florida Statates, as amended, hereby stafes as follaws:

1. The name of the limired parinership is CENTRES GONZALES LIMITED
PARTNERSHIP, a Florida limited parmership (the “Limited Parmership”).

2. The address of the principal and registered office of the Limiwd
Parmership is:
Two Darran Center, Suute 1528
9130 South Dadeland Boulevard
Miami, Florida 33146
3.

The name and address of the agent for service of process required o be
mainiained by Seetion 620.1035, Florida Stanites, as amended are;

CENTRES GONZALES CP, INC,,
a Florida corporation
Two Datran Center, Suite 1528
9130 South Dadeland Boulevard
Miami, Florida 33156

a3l

4. The name and business address of the sole general parmer of the Limited
Partmership are: WO] ~1<3 75
CENTRES GONZALES GP, INC,,
a Florida corporation
¢fo Centres, Inc, o
3315 North 124™ Sweet, Suite E 8 2,
Brookfield, Wisconsin 53005 = es
S =m
5. The mailing address of the Limited Parmership is: A SE
o
)
c/o Cemres, Inc. = g-’?-,
3315 North 124 Streer, Suite E - Z4
Brookfield, Wisconsin 53005 R Er
o g7
Ths Instamment Prepared by. “

Ameld D Shevig, Esg.

Floraa Bar No. 0129474
Ceniwres Ine.

Two Duarran Center, Suite 1528
9130 South Dadclend Boulpvard
Miamu, Flonia 33156

Fux Audy Nuymber: H290000191 42 1
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8. The latest date upon which the Limited Parpership is to dissalve is
December 31, 2046.

The exccution of this Cerificare of Limited Parmership on behalf of the
_ undersigned sole general partner constinges an affimarion that the fcis stared herein
are e,

N WITNESS WHEREDF, this Cenificate of Limited Parmership has been
exacimad on hehalf of the sole gencral parmer of the Limited Partagrship as of the é“"‘
day of Augist, 1982,

CENTRES GONZALES CP, INC.,
a Florida corporation

By:

The wndersigned, as Presidems and on behalf of CENTRES GONZAIFS GP,
INC.. & Flarida corporation (the “Carporation”™), which hes been designated s regisrared
agent for CENTRES GONZALES [TMITED PARTNERSHIF, & Florida lmired
parmesship (he “Limired Parmership”), in the foregaing Carificss of Limited
Parmership of the Limised Parmeship, heveby agyees that the Corparation will accept
service of process for and on behalf of the Limired Parmersiup and thar the corparation
will comply with any and all laws, wcluding, withous limiianas, Seetion 620.192, Florids
Sramuies, 85 amended, relaring to the complete and propey performanee of the duties and
ohhganans of a vegisiered agent of 2 Florids limited parenership.

Dared: August 5 , 1999 'CENTRES GONZALES GP,INC., 2
. Florida corparation

By.
B. Ka7l, Trexidadic

Fax Acd Nawber: 599000019142 1
w2al- 1

| Tt



L]

08-03-98  12:04 From-CENTRES INC 3056704428 T-626 P.03/04 F-865

Fam Ayt Number: 599000019142 1

.0 0

STATE QF FLORIA;
COUNTY OF MIaMI-DADE

BEFORE ME, the uwndemsigned aothonity, a notary public awrthorized
administer oaths and o ke ackmowledgments 1o and for the Srare and County afayesaid,
personally appeared Kenneth B. Kasl, a5 President of CENTRES GONZATES GP, INC.,
a Florida carporanen (the “Corperation”), which corpararion is ths sale gensral parner of
CENTRES GONZALES LIMITED PARTNERSHIF, a Flonda limited parmership (the
“Limited Pavinership”), who, afler fizsr heing duly sworn on ourh, deposes and says as
fallows on behalf of the Corporation:

1. Affianr is the President and duly awthorized © act on behalf of he
Carparatien, which is the sole general parmer of the Limited Paymership.

a. As of the date hereof, the limired partmers of the Limited Parmership have
actually cantribured 1o the Limited Parmership an agaregare of $2.00 of the totgl amount
of 35,000.00 in capital cortributions apdcipated 10 b contributed 1o the Limited
Parmership by its limited pativers,

3. Affiant is familiar with the nanre of an oath and with the penaltes as
provided by the laws of the State of Flanda for falsaly swearing To statemnents made in an
insmumeny of ¥his natwve.  Affiany has read and understands the contems of this Affidaviy
and the facts gtated herein are wue and corresr 1o the hest of Affilant’s knowladge and
belief

FURTHER AFFIANT SAYETH NAMGHT.

torporation

THE FOREGOING INSTRUMENT was acknowledged, swom 1@ and
sybsenbed hefore me this i‘hda,_y of August, 1996, hy Kenncth B. Karl, as Presidenr ot

CENTRES GONZALES GP, INC.; a Flarida comporation, ox behalf of such cotporation,
and who 18 persanally knewn 1o me. s
My Commission Fxpires: '
ity Name. ' Y % d
QTARY PURLIC, STATE OF FLORIDA
Serial No,, if any:

Jai-1

X ccanni2l
(.7 ]

rec’ " MAR. . 10.2003




