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CERTIFICATE OF LIMITED PARTNERSHIP

OF

ORE C ) SHYP

The undersigned, desiring 1o form a limited parmership in sccordance with the
provisions of the Florida Revised Uniform Limited Parmership Act of 1986, as set forth
in Sections 620,101 1o 620.192, Florida Starutes, as amended, hereby states as follows:

1. The name of the limited panmership is KILGORE CENTRES LIMITED
PARTNERSHIP, a Florida limited parmership (the “Limired Partnership™).

2. The address of the principal and registered office of the Limited -

Partnership is:
Two Dawan Center, Suite 1528 - -
9130 South Dadeland Roulevard {3 -
Miami, Florida 33156 o o '
4 7
4 E
3. The name and address of the agent for service of process required 1o be o
maintained by Section 620,105, Florida Statuies, as amended are: e ey
- e
KILGORE CENTRES G, INC., o
a Florida corporation ry o
Two Datran Center, Suite 1528 o -
91390 Sourh Dadeland Bouleyard ’

Miami, Florida 33156

4, The name and business address of the sole general partner of the Limited
Partmership are:

KILGORE CENTRES GP, INC.,
a Florida corporarion
c/o Centres, Inc.
3315 Noith 124% Sweet, Suite E
Brookfiald, Wisconsin 53005

5. The mailing address of the Limited Parmership is:

cfo Centres, Inc. -
3315 North 124™ Street, Suite E
Brookfield, Wisconsin 53005

Thas Instrument Prepared by,

Amold D Shevin, Fsg. o . - _
Flonda Bar No. 0129474

Ceprres Inc.

Two Danan Cenrer, Suite 1528

9130 South Dadetand Boulevard ‘ o _ o
Miun, Florida 33156 o . L C
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6. The latest date upon which the Limited Partnership 15 to dissolve is
December 31, 2045, : o .

The execution of this Certificate of Limited Partnership on behalf of the
undersigned sole generzl parmer constitutes an affirmetion that the facts srated herein
are e,

IN WITNESS WHEREOF, this Cemificate of Limited Parmership has begn
executed on behalf of the sole general parter of the Limited Parmership as of thcéi‘d“’
day of September, 1999,

KILGORE CENTRES GF, INC.,
a Florida corporation vy o
B. Karl, Preside L
Ly =
CE OF APPOINTMENT AS REGY D AGENT = ~=

The undersigned, as President and on behalf of KILGORE CENTRES GP, INC,,
a Flonda corporation {the “Corporation”), which has been designated as registered agent
for KILGORE CENTRES LIMITED PARTNERSHIP, 3 Florida limited partnership (the
~Limited Partership™), in the foregoing Certificate of Limited Parmership of the Limited
Parmership, hereby agrees that the Corporation will accept service of process for and on
behalf of the Limited Parmership and that the corporation will comply with any and all
laws, inciuding, without limitation, Secrion 620.192, Florida Statures, as amended,
relating to the complete and proper performance of the duties and obligations of a
registered agent of a Florida limited parmership.

Dated: September 23, 1999 . KILGORE CENTRES GP,INC., a

103511
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AVIT O TE

STATE OF FLORIDA : S : : - . .
COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned authority, a norary public awhorized to
administer oaths and o take acknowledgments in and for the Siate and County aforesaid,
personally appeared Kenneth B. Karl, as President of KILGORE CENTRES GP, INC,, a
Florida corporation (the “Corporation™), which corporation is the sole general partner of
KILGORE CENTRES LIMITED PARTNERSHIP, a Florida limited partnership (the
“Limited Partmership™), who, affer first being duly swom on oath, deposes and says as
follows on behalf of the Corporation:

1. Affiant is the President and duly awthorized to act on behalf of the
Corporation, which is the sole general parmer of the Liraited Partnership.

2. As of the date hereof, the limired parmers of the Limited Partnership have  ©
actually contributed to the Limited Parmership an aggregate of $1.00 of the rotal amncunt s
of $5,000.00 in capital contributions enticipated to he contnbuted 1 the Lmuted .
Parmership by its limired partnc‘rs - - o

SILI,

Ly T

3. Affiant is familiar with the natre of an cath and with the penalties as - =
provided by the laws of the State of Florida for falsely swearing to statements made iffan  —
instrument of this nature. Affiant has read and understands the contents of this Affidavit o
and the facts stated herein are true and correct to the best of Affiant’s knowledge@nd

belief,

corperanon

THE FOREGOING INSTRUMENT was acknowledged, swom to and
subscribed before me this ok day of September, 1999, by Kenneth B. Karl, as
President of KILGORE CENTRES GP, INC,, 2 Florida corporation, on behalf of such
corporation, and who is personally known 1o me.

My Commission Expires: _
FERQ &Y
OTARY PUBLIC, STATE OF FLORIDA
Serial No,, if any
"TNSR
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