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FLORIDA LIMITED PARTNERSHIP

West City One Financial Plaza, Ltd.
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
WEST CITY ONE FINANCIAL PLAZA, LTD.

Pursuant to Sect:on 620. 108 of the Florida Revised Uniform Limited
%a}:itEnershl AcéI e un med being the General Partners of WEST CITY

a Florida limited partnership (the
"Parme hi dohere execute and ‘submit for fili ith the De artm f
State, Sgte% Flonda, thls Certificate of lemlitederml m%rswlilp, to read as foﬁgwos

1. The name of the Limited Partnership is:
West City One Financial Plaza, Ltd.

.. 2. The office and principal place of business for the Partnership
currently is:

¢/o Carey Kramer Company - South Florida
1840 N. %.‘o erI(':e Par gy, Suite 3
Weston, F Iortda 33326

3, . The name and address of the agent for service of process on
the Partnership is: .

Kenneth H. Simigran

¢/o Carey Kramer Company - South Flonda
1840 N."Commerce P arﬂway, Suite 3

Weston, Florida 33326

. 4. The name and address of the General Partner of the
Partnership are:

West City One Financial Plaza, Inc. 0 lq
c/o C Kramer C th Fl ida
ot P ol e (01

Suite 3
eston, Florida 33326 —_
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5.  The mailing address of the Partnership is:

¢fo Carey Kramer Company - South Florida
1840N.C _
Westan, Fiarias S3iog ey Suite 3

6, i [ - -
December 31, 204%1.1@ latest date upon which the Partmership shall dissolve is

. ‘ S8 WHEREOF, the undersipned sale General Partner has
, d this Certifi f Limi artnershi isi
3%Hian 630 114 of the Florids Kovioad Dbl ouant to the pravisions of

DATED: NovembergZ, 1999 WEST ONE FINANCIAL
PI@%%:%%E{ a Florida corporation,
a artner
(A
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

Kenneth H. Simi hereby accepts his appointment as repi
agent for West Cxty_one%mai’gigl Plaza, Lid, a}‘ln;iagliim ted partnership and
§§t% tga g::ﬁ:asn faéax%grs '&ﬂh and accepts tke obligations ptovmed_‘for in

DATED: November 27, 1999
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA i <.
COUNTY OF BROWARD

Sumg!BaﬁF ESREM ﬂleg%d%.’rsx%ucl One mancﬁl lﬁ fnﬂd % S

tion, as estCOF'ma!!’ I.t&.Flda
limsted parters Gm“‘?ﬁp R O Fimapc e L1, a Flori

capital tnb tions made ariners
of the Partnersninte i B e nt by, made by the Limited P

2. It ted that the Limited t
contributions ggg'g,?gggggm that the Limited pljarmm will not make additional

DATED: Novemberzs, 1999 ONE FINANCIAL
o l y
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