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CERTIFICATE OF LIMITED PARTNERSHIP
OF
E tS DESTRAHANL ARTNERSHIP

The undersigned, desizing to form a limited parmership in accordance with the
provisions of the Florida Revised Uniform Limited Partnership Act of 1986, as set forth
in Sections 620.101 1o 620.192, Florida Statutes, as amended, hereby states as follows:

1. The name of the limited parmership ¥ CENTRES DESTRAHAN
LIMITED PARTNERSHIP, a Florida limited parmership (the “Limited Parnership”}.

2 The address of the principal and registered office of the Limited
Partmership 15: . o B :

Two Datran Center, Suite 1528
9130 South Dadeland Boulevard
Miami, Florida 33156

3. The name and address of the agent for seyvice of process required © be Cm
maintained by Section 620.105, Florida Statutes, as amended are: . . h
CENTRES DESTRAHAN GP, INC., G
. PR _ A z
a Florida corporation s\ -
Twa Datran Center, Suite 1528 ‘. T
9130 South Dadeland Boulevard ™ .
Miami, Flonda 33156 ~ E_-j —4
4. The name and business address of the sole general parmer of the Limited
Parmership are:
CENTRES DESTRAHAN GP, INC,,
a Flonida corporation
¢/o Centres, Inc.
3315 North 124 Swreer, Suite E
Brookfield, Wisconsin 53005

5. The mailing address of the Limired Parmership is:

c/o Ceniyes, In¢t.  —
3315 North 124™ Street, Suite B
Brookfield, Wisconsin 53005

This Inspument Prepured by,

Amold B Shevin, Bsq. —
Flenida Bar No. 0120474 S . e .
Cengres Fuc. - - —
Two Dutran Cenrer, Sure 1528

9120 South Dadeland Boulevard _
Miamu, Flonda 33156 - - - -
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6. The latest date upon which the Limited Pamlemhxp is to dissolve 18
December 31, 2049,

The execution of this Cerrificate of Limited Parmership on behalf of the

uedersigned sole general parmer constifuies an affirmation that the facts stated herein
are frue.

IN WITNESS WHEREQF, this Certificate of Limited Partnership has been

executed on behalf of the sole general parm:er of the Limited Parmership as of the P et
day of September, 1995. , —

a Florida corporation..- i
6’\:; —-"r[
—i _=
By: g B
Kennen B. Karl, Presiden -
ACC ANCE POINTMENT AS REGISTERE GENT

The undersigned, as President and on behalf of CENTRES DESTRAHAN GP,
INC., a Florida corporation (the “Corporation™), which has been designated as regstered
agemt for CENTRES DESTRAHAN LIMITED PARTNERSHIF, a Florida limuted
parmership {the ‘“Limited Parmership”), in the foregeing Cerificate of Limuted
Partnership of the Limited Parmership, hereby agrees that the Corporation will accept
service of process for and on behalf of the Limited Partnership and that the corporation
will comply with any and ail laws, including, without limiration, Section: 620.192, Florida
Statutes, as amended, relating to the complete and proper performance of the duties and
obligations of a registered agent of a Florida limited pariership.

Dated: September {7, 1999 * * CENTRES DESTRAHAN GP,INC., a
- Florida corporation

By:
eth B. Karl, Freslden

10569 -1 2 Fax Audst Number: H92000024107 7
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AFFIDA OF CAPITAL CONTRIBUTTONS

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

BEFORE ME, the undersigned aathority, a notary public authorized 10
administer cafhs afid o 1ake acknowledgments in and for the State and County aforesaid,
personally appeared Kenneth B. Karl, as President of CENTRES DESTRAHAN GP,
INC., a Florida corporation (the “Corporation™), which corporation is the sole general
parmer of CENTRES DESTRAHAN LIMITED PARTNERSHIP, a Florida limited
parmership (the “Limited Parmership”), who, after first being duly sworn on oath,
deposes and says as follows on behalf of the Corporation?

1. Affiant is the President and duly authorized to act on behalf of the
Corporanion, which is the sole general partner of the Limired Parmership.

2. As of the dare hereof, the limited partmers of the Limited Parmership have
actually contributed to the Limited Parnership an aggregate of $1.00 of the total amount
of $5,000.00 in capital contributions anficipated to be contribuied to the Limifed -
Partnership by its limited parmers. _ f'; 2

3. Affiant is familiar with the nature of an ocath and with the penalneg@s T
prov:ded by the laws of the State of Florida for falsely swearing o stalements made i in an

instrument of this namwre. Affiant has read and understands the contents of this Affidavit 7
and the facts stated herein are wue and correct to the hest of Affiamt’s kmowledgeand .-
belief. B _ SUR

FURTHER AFFIANT SAYE

idehPand on behalfof
R.ES DESTRAHAN GP, INC,, a Florida
corporation

THE FOREGOING INSTRUMENT was acknowledged, sworn ta and
subscribed before me this £ 7%day of September, 1999, by Kenneth B. Karl, as President
of CENTRES DESTRAHAN GP, INC., & Florida oorporaﬁon, on behalf of such
corporation, and who is personally known o me

My Commission Expires:

Tt ame .ﬂfuﬂﬂ‘;z,.
- NOTARY PUBLIC , STATE OF FLORIDA
Serial No., if any:
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