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CERTIFICATE OF LIMITED PARTNERSHIP
OF '
-DEI CO- S LTD

Pursnant to §620.108 of the Florida Revised Uniform Limited Partuership Act (1936) (the
“Act?), the undersigned, being the sole General P

( artner, TRIVEST-DE! CO-INVESTMENT FUND,
LTD., hereby duly executes and files with the Fl
Parinership.

orida Secretary of State this Certificate of Limited

1. The name of the limited

partnership is TRIVEST-DEI CO-INVESTMENT FUND,
LTD.

The business address and the mailing address of the

limited parmership are 2665
South Bayshore Drive, Suite 300, Miami, Florida 331

33.

The name of the registered agent for service of process required by §620.105 of the
Act ig Peter W. Klein.

The Florida street address for the registered agent is 2665 South Bayshore Drive,
Suite 800, Miami, Florida 33133,

5. cce ce of oin t of igtered i
Having been named the statutory registered agent of TRIVEST-DE] CO-INVESTMENT
FUND, LTD., at the place designated in this Certificate of Limited Partnership of TRIVEST-DE] o
CO-INVESTMENT FUND, LTD., Y hereby accept such designation and confirm that I am familiar

with and agree to accept the obligations imposed by §620.192 of the Actand T agree to comply with

the provisions of Florida law relative to keeping the registered office open.

o \.¢

Peter W. Klein, Registered Agent -

Dated: December &, 1999 mfi - 30’-@3
6. The name and business address of the

general partzer are as follows: TRIVEST-DEI
GP, LTD., 2665 South Bayshore Driw

e, Suite 800, Miami, Florida 331337:2 B
: w2
7. The latest date upon which the limited partnership is to dissolve is Deceribef, 35> -
2009. wh b =
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1IN WITNESS WHERTOF, the sole General Partner has executed the foregoing Certificate
of Limited Parinership on the &t day of December, 1999 in accordance with §620.114 of the Act.
TRIVEST-DEI GP, LTD., 2 Florida
Y.imited partnership, Genera] Partner
By

Trivest I, Inc., 2 Florida corporation, General
Pariner

e Llly Ol

B. Jay %dﬂon, Director

AFFIDAVIT
| THE UNDERSIGNED, constituting the sole general partner of TRIVEST-DEF CO.
INVESTMENT FUND, LTD., 2 Florida Limited Partnershi . hereby certify as foltows:

1. The amount of capital contributions to date of the imited pariners is:  §-0-,

2. The total amount contributed and anticipated to be contributed by the limited partuers
at this time totals $100.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declars that T have read the foregoing and that the facts alleged
are true, to the best of my knowledge and belief.

TRIVEST-DEI GP, LTD., a Florida
Limited partnership, General Partner

By:  Trivest II, Inc., a Florida corporatiorEGenersl
Partner o
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B, Ja son, Director T B oo
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