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CERTIFICATE OF LIMITED PARTNERSHIP

OF
CENTRES VIIL.LA L IMITED PARTNERSHIP

The undersigned, desiring to form 2 limited parership in accordance with the
provisions of the Flarida Revised Uniform Limited Parmership Act of 1986, as set forth
in Sections 620,101 to 620,192, Florida Statutas, as amended, hereby states as followa:

1. . The name of the limited parmership is CENTRES VILLA LIMITED
PARTNERSHIP, 2 Florida limired parmership (the “Limited Partnership”™}.

2. The address of the principal and registered office of the Limited
Parnership is:
Two Darrar Center, Suite 1528
9130 South Dadeland Ronlevard s
Miami, Florida 33156 . iz Eoe
3. The name znd address of the agent for service of process required to‘fﬁ:

maintained by Section 620.105, Florida Statures, as amended are:

CENTRES VILLA GP, INC,, =
a Florida cotporation
Two Daran Center, Suite 1528 -
0130 South Dadeland Bontevard &4
Miami, Flonida 331356

4. The name and business address of the sole general parmer of the Limited
Partnership are:

CENTRES VILLA GP, INC,, 5 ,
a Florida corporation p 14 - §764L
c/a Cenrres, Inc.
3315 North 124" Stwreet, Suite E
Brookfield, Wisconsin 53005

5. The mailing address of the Limired Parmership is:

¢/a Centres, Inc.
3315 North 124” Street, Suite E
Brookfield, Wasconsin 53003

This Inscrument Prepered by
amold D. Shevn, Bsq

Flondu Bur No. 0129474
Cenires Ine,

Two Daman Cenier, Swie 1528
9130 Souyth Dedclend Boulevard
Miami, Flonda 33156
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6. The latest date upon which the Limited Partership is to dissolve is
December 31, 2049,

The execation of this Cenificate of Limited Partnership on behalf of the
undersigned sole general parimer constitutes an affirmation that the facts stated herein
are true.

IN WITNESS WHEREOF, this Certificate of Limited Parmership has heen
execured on behalf of the sole general partner of the Limited Parmership as of the 5 day
of Qcrober, 1999

CENTRES VILLA GP, INC,,
a Florida corporation
[
By: ; z
Kenndth B. Karl, Presidedt e
w
ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT -
e

The undersigned, as President and on behalf of CENTRES VILLA GP, INC,, 2
Floridz corporation (the “Corporation™), which has been designated as registered agent
for CENTRES VILLA LIMITED PARTNERSHIP, z Florida limited parmership (ithe
“Limited Parmership™), in the foregoing Certificate of Limited Partnership of the Limited
Parmership, hereby agrees thar the Corporation will accept service of process for and on
behalf of the Limjted Partnership and that the corporation will comply with any and al}
laws, inciuding, withouwr Limitaton, Section 620.192, Florida Sramites, g8 amended,
relating 1o the complete and proper performance of the duties and obligarions of a
registered agent of a Florida limited parmership.

Dared: Ocrober 5, 1999 CENTRES VILLA GP,INC., a

Florida corpgyation
By: 4«5&'

/ Kepneth B. Karl, President

10469 - 1
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA:
COUNTY OF MIAMI-DADE :

BEFORE ME, the undersigned authority, a notary public authonzed 1o
administer oaths and 1o take acknowledgments in and for the State and County aforesaid,
personally appeared Kenneth B. Karl, as President of CENTRES VILLA GP, INC,, 2
Florida corporation {the “Corporation™), which corporation is the sole general parmer of
CENTRES VILLA LIMITED PARTNERSHIP, a Florida limited parmership (the
“Limited Parmership™), who, after first being duly swomn on oath, deposes and says as
follows on behalf of the Corporation:

1. Affiapt is the President and duly authorized to act on behalf of the
Corporation, which is the ole general parmer of the Limited Parmership. -

2. _ As of the date hereof, the limited parmers of the Limired Parmership have’
acmally contributed 10 the Limited Parinership an aggregate of 81.00 of the total amournt”
of $5,000.00 in capital contributions anticipated to be contributed 1o the Limited-
Partnership by its limited parmers. —

-
R

3. Affiant is familiar with the nature of an oath and with the penalties a8~
provided by the laws of the State of Florida for falsely swearing 10 statements made in an—_
instrument of this nature. Affiant has read and understands the confents of this Affidavil |
and the facts stared herein are true and correet to the best of Affiant’s knowledge and
belief.

CENTRES VILLA GP, INC., a Florida
corporation

THE FOREGOING INSTRUMENT was acknmowledged, sworn to and
subscrihed before me this 5% of October, 1999, by Kenneth B. Karl, as President of
CENTRES VILLA GP, INC,, a Florida corporatjon, on behalf of such corporation, and
who is personally known 1o me.

My Commission Expires:

Print Name: MMNU
NOTARY PUBLIC, STATE OF FLORIDA
Serial No., if any:

10468 - 1 Fux Audit Nambey: 99000024683 1
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A TORCA . C IONS

STAYE OF FLORIDA:
COUNTY OF MIAMI-DBADE :

BEFORE ME, the undersigned authonty, a notary public authorized to
administer oaths and to take acknowledgments in 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 is the sole general parmner of
CENTRES SHAW LIMITED PARTNERSHIP, z Florida limited parmership (the
“Limited Parmership™), whe, after first being duly swom on oath, deposes and says as
follows on behalf of the Corporasion:

1. Affiant is the President and duly authorized to act on behalf of the
Corporation, which is the sole general parter of the Limited Partnership.

2. As of the date hereof, the limited pariners of the Limited Parmership have
acmially coarriboved 1o the Limited Partnership an aggregate of $1.00 of the total amognt
of $5,000.00 in capital contbotions anticipated 1o be contributed o the leired
Partpership by irs limited partners. H

3. Affiant is familiar with the nawre of an path and with the penalnesm
prowded by the laws of the State of Florida for falsely swearing to statements made in an
instument of this natwre. Affiant has read and understands the contents of this Afﬁdavu
and the facts stated herein are true and correct 1o the best of Affiant’s knowledge and:
belief.

FURTHER AFFIANT SAYETH NALGHT.

Kenneth B. Karl, as President®and on behalf of
CENTRES SHAW GP, INC., 1 Florida
corporation

TRAE FOREGOING INSTRUMENT was acknowledged, swomn to and
subscribed before me this 5% of Qctober, 1999, by Kenneth B. Karl, as Presidem of
CENTRES SHAW GP, INC,, a Florida corporation, on behalf of such corporation, and
who is personally known to me.

My Commission Expires:

Print Name: _3Nk EA00HAND
NOTARY PUBLIC, STATE OF FLORIDA
Serial No., if any:

1450 - 1 Fax Audit Numbey: H89000024939 8

F=218



