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CERTIFICATE OF LIMITED PARTNERSHIP
OF
CENTRES SHAW LIMITED NERS

The undersigned, desiring to form 2 limited partnership in accordance with the
provisions of the Florida Revised Uniform Limited Parnership Act of 1986, as set forth
m Sections 620,101 10 620.192, Florida Statuies, as amended, hereby states as follows:

1. The name of the hmired parmership is CENTRES SHAW LIMITED
PARTNERSH!P, a Florida hmited partnership (the “Limired Parmership™).

2. The address of the pnnmpal and registered office of the Limited

Parmershlp is
Twa Daran Cenzer, Suite 1528
9130 Sourh Dadeland Boulevard
Miami, Flonda 33156
3. The name and address of the agent for service of process required tcr’be

maintained by Section 620,105, Florida Statutes, as amended are:

CENTRES SHAW GP, INC., -
a Florida corporation =2
Two Dawran Center, Sujte 1528 Dy
9130 South Dadeland Boulevard =
Miami, Florida 331356 ra
4, The name and business address of the sole general partner of the Limited

Parership are:

CENTRES SHAW GP, INC,,
a Florida corporation
c/o Centres, [nc. Q q o\ -
3315 North 124" Stueer, Suite E
Brookfield, Wisconsin 53005

= (e

5. The mailing address of the Limited Parinership is:

¢/o Centres, Ine.
3315 North 124™ Srreet, Suite B
Brookfield, Wisconsin 53003

Thiz Insumnent Prepared by
Amold D Shevin, E5g.

Florida Bar No 0129474
Cenues Inc.

Twa Darran Cenrer, Sune [528
9130 South Dadelund Boulevard
Miarmu, Flonda 33136
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6. The latest dare upon which the Limited Parmership is to dissolve is
December 31, 2049.

The execwiion of this Certificate of Limited Parmership on behalf of the
undersigned sole general partner constitures an affirmation that the facts stated herein
are mue.

IN WITNESS WHEREOF, this Certificate of Limited Parmership has beea
execured on behalf of the sole general parmer of the Limited Parmership as of the 5% day
of October, 1999,

CENTRES SHAW GP, INC,,
a Florida corporation

By:

enneth B. Karl, Presidemt

I PTANCE OF APPO] NT AS REGISTERED AG Ry

The undersigned, as President and on behalf of CENTRES SHAW GP, ING 5
Florida ccrporation {the “Corporation”), which has been designatéd as registered agent
for CENTRES SHAW LIMITED PARTNERSHIP, a Florida limited partnership (the
“Limited Parmership”), in the foregoing Cenificate of Limited Partnership of the Limited
Partnership, hereby agrees that the Corporation will accepr service of process for and on
behalf of the Limited Parmership and that the corporation will comply with any and all
laws, including, withour lwsdtation, Section 620.192, Florida Statutes, as amended,
relatng to the complete and proper performance of the duties and obligations of a
registered agent of a Florida limited partnership.

Dated: October 5, 1999 CENTRES SHAW GP,INC., a
Florida corporation
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AFFIDAVIT OF CA, COn UTIONS

STATE OF FLORIDA;
COUNTY OF MIAMI-DADE :

|;J

-

BEFORE ME, the undersigned authority, a notary public athorized: to
administer oaths and 1o take acknowledgments i and for the Stare and County aforesaid,
personally appeared Kenneth B. Karl, as President of CENTRES SHAW GP, INC,, a
Florida corporation (the “Corporation™), which corporation 35 the sole general partner of
CENTRES SHAW LIMITED PARTNERSHIP, 2 Florida Nmited partnership <(the
“Limited Parmership™), who, after first being duly swom on oath, deposes and saj’is{;as S
follows on behalf of the Corporation: <

1. Affiant is the President and duly authorized 1o scr on behalf of the

Corporation, winch is the sole general parmer of the Limited Parmership,

2. As of the date hereof, the limited parmers of the Limited Parmership have
actually contribared 1o the Limited Parmership an ageregare of $1.00 of the tora) amount
of $5,000.00 in capital conwibutions anricipated to be contribured o the Limited
Partpership by its limired parmers. ' '

3. Affiant is familisr with the namre of an path and with the penalties as
provided by the laws of the State of Florida for falsely swearing to statéments made in an
instrument of this napwe. Affiant has read and understands the contents of this Affidavit
and the facts stated herein are tue and correcr to the best of Affiant’s knowledge and
belief.

FURTHER AFFIANT SAYETH NALUGHT.

Kenneth B. Karl, as Presidentand on behalf of
CENT SHAW GP, INC,, a Florida
corporaiion

THE FOREGOING INSTRUMENT was acknowledged, sworn to and
subscribed hefore me thiz 5§ of Octoher 1999 hv Kenneth R Karl as: Pracident nf



