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CERTIFICATE OF LIMITED PARTNERSHIP
or )
CEN S¥FO IMIT P NE P

The undersigned, desiring to form a limited parmership in accordance with the
provisions of the Flotida Revised Uniform Limited Partnership Act of 1986, as set forth
in Sections 620.101 to 620,192, Florida Statutes, as amended, hereby states as follows:

1 The name of the limited partnership is CENTRES FOREST LIMITED
PARTNERSHIP, 2 Florida limited pacmership (the “Limited Parmersiup™).

2. The address of the principal and registered office of the Limited
Parmnership is: ' I S w_. -
—m WO -
. LS SE R = B —
Two Datran Ceater, Suite 1528 Zm O
9130 South Dadeland Boulevard : 22y M
Miami, Florida 33156 B2 O Nl
[ B T
3. The name and address of the agent for service of process required bg =
maintzined by Section 620,105, Florida Statutes, as amended are: - on ¥
Sm o
CENTRES FOREST GF, INC., =
a Florida corporation
Two Datran Center, Suite 1523
9130 South Dadeland Boulevard
Miami, Flonida 33156
4. The name and business address of the sole general parmer of the Limited
= A
CENTRES FOREST GP, INC., C(C( - [ DO
a Florida corporation ! ' ' T
¢/o Ceniyes, Inc.
3315 North 124% Sireer, Suite E
Brookfield, Wisconsin 53005 _ =
5 The mailing address of the Limited Parmership is:
c/o Centres, Inc.
3315 North 124 Streer, Suite E
Brookfield, Wisconsin 53005
Tris Insmument Prepared by
Amolgd D. Shevim, Esg, —
Florida Bur No 0120474
Cenmes fuc,
Two Darran Conter, Suite 1528
9130 South Dadeland Boulevard

M, Floride 33156
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December 31, 2049,

6. The lawest date upon which the Limited Parmership is to dissolve is

The execution of this Cenificate of Limited Parmership on behalf of the
undersigned sole general parmer constituies an affirmarion that the facts stated herein

are wue.

IN WITNESS WHEREOF, this Cenificate of Limited Parmership has

be
executed on behalf of the sole general parmer of the Limited Parmership as of thﬁf

day of Decenksgn , 1999. =2
T . [

>3

CENTRES FOREST GP, INC., =

a Florida corporation g?_%

Mo

_n"r!
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CCE E OF APPC) NT AS REGISTE GEN

The undersigned, as President on behalf of CENTRES FOREST GP, INC,, 2
Florida corporation (the “Corporation™), which has been designated as registered agent
for CENTRES FOREST LIMITED PARTNERSHIP, a Florida limited parnership (the
“1imited Parmership™), in the foregoing Centificate of Limited Partmership of the Limited
Parmership, hereby agrees that the Corporation will accept service of process for and on
behalf of the Limited Patmership and that the corparation will comply with any and all
laws, including, Withour limitation, Section 620.192, Florida Statutes, as amended,

relating 1o the complete and proper performance of the dutes and obligations of a
registered agent of a Florida limited parmership.

Dared: 'Oscﬁw‘am. 2 ,1999

_CENTRES FOREST GP,INC., 2

11593 -1 7 Fax Apdit Number H99000030982 5
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AF VIT OF CAPY ONTRIBUTIONS

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

BEFORE ME, the undersigned authority, a notary public authorized to
adpainisier oaths and To 1ake acknowledgments in and for the State and County aforesaid,
personally appeared Kenneth B. Karl, as President of CENTRES FOREST GP, INC,, 2
Florida corporation (the “Corporation”), which corporation is the scle general pariner of
CENTRES FOREST LIMITED PARTNERSHIP, a Florida limited parmership {the

314

3. Asof the dare hereof, the limited parmers of the Limited Parmership have,
actually conmibuted to the Limited Parmership an aggregate of $1.00 of the total amomE,
of $5,000.00 in capital conmibutions anmficipated to be conwibuted to the Limige"
Partnership by its limited parmers. : o :

“Limited Parmership™), who, afier first being duly sworn on oath, deposes and say,?éﬁ _ by )
follows on behalf of the Corporation: e 55 @
SoTTY ey
Tt
1. Affiant is the President and duly authorized to act on behalf of ‘@E -
Corporafion, which is the sole general parmer of the Limited Parmership. ‘;’r?t _U '
N 3
2 &
"5 -

3. Affiant is familiar with the nature of an oath and with the penalties as
provided by the laws of the Srate of Florida for falsely swearing 1o statements made in an
instrument of this name. Affiant has read and understands the conrents of this Affidavit

and the facts stated herein are true and comect to the best of Affiant’s knowledge and
belief.

FURTHER AFFTANT SAYETH NALGHT.

CENTRES FOREST GP, INC., a Florida
corporation

THE FOREGOING INSTRUMENT was acknowledged, sworm to and
subscribed before me this &% day of Detemee®; 1999, by Kenneth B. Karl, as
President of CENTRES FOREST GP, INC., a Florida corporation, on behalf of such
corporation, and who is personally me&m

My Commission Expires:

Print Name: Fosa Audtr

NOTARY PUBLIC, STATE OF FLORIDA
Serial No., if any: '

L1393 -1



