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CERTIFICATE OF LIMITED PARTNERSHIP OF
MASTERS OF MAGIC, LTD.

a RS
1. The name of the limited partnership is Masters of Magic, Ltd. ?g'o A
¢3

2. The business address of the limited partnership is 671 West Front Street, Suite 2
Celebration, Florida 34747.

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

Octavio Gomez
671 West Front Sireet, Suite 210
Celebration, FL 34747
Foveep03sy o8
4. The general partner of the limited partnership is Masters of Magic, Inc., which has
a business address of 671 West Front Street, Suite 210, Celebration, FL 34747.

5. The mailing address for the limited partnership is 671 West Front Street, Suite 210,
Celebration, FL 34747.

6. The latest date upon which the limited partnership is to dissolve is December 31,
2100.

—
Signed this % IZQ day of March, 2000, by Masters of Magic, Inc., scle general partner
of Masters of fagic, Ltd.

MASTERS OF MAGIC, INC.,
a Florida corporation, as sole general partner of




CERTIFICATE OF MASTERS OF MAGIC, L.TD. "—5?-"‘"‘,“
DESIGNATING PLACE OF REGISTERED OFFICE
FOR SERVICE OF PROCESS WITHIN THIS STATE AND

&'
following is submitted in compliance with the Florida Revised Uniform Limited Partnership
Act, Florida Statutes, Sections 620.101, ef seq.:

Masters of Magic, Lid., desiring to organize under the laws of the State of Florida,
has named as Registered Agent, Octavio Gomez, and Registered Office at671 WestFront
Street, Suite 210, Celebration, Florida 34747, to accept service of process within this
state.

ACKNOWLEDGMENT:

Having been named as Registered Agent to accept service of process for the
above-stated [imited partnership, at the place designated in this Certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and | am familiar with and accept the obligation of my position as Registered
Agent. .

Dated this Lf[ ifS day of March, 2000.
(S

Octiavio Gomez r»




AFFIDAVIT OF CAPITAL CONTRIBUTION
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State of Florida T

County of Osceola '
=

BEFORE ME, the undersigned authority, the undersigned being the sole gemgral:

partner of Masters of Magic, Ltd., a Florida limited partnership, certifies as follows: _, ‘_»‘; '
=

ol
e
1. The amount of capital contributions to date of the limited partners is $-0- "; 7%?}
> %
2. The total amount contributed and anticipated to be contributed by the limited v

partners at this time totals $1,250,000.00.
FURTHER AFFIANT SAYETH NOT.

MASTERS OF MAGIC, INC.,
a Florida corporation, as sole general pariner of

Maste’l\ﬂaglc Ltd.

awo Gomez, as resident
Sworn to and subscribed before me this :§ day of 2000 by Oc avio Gomez,

as President of Masters of Magic, Inc., a Florida corporation, gn behalf of the corporation.
He is personally known to me or has produced L. as

identification.
G___

Signature of Notary Public

bgmz(csz_a

Prlnted Name of Notary Public

Notary Public, State of Florida . /
My Commission Expires: Q / 5 {')/>




