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We recelved your electronically kransmitted document.
docuient has not been filed.

HEowewver,

the
Flease make the following corrections and
refax the complete document, including the electronic Filing cover zheet.
document .

837.50.
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The money in your account ie ingufficient to cover the cost of filing this
Please send additional money to cover thie particular filing
and ¢ther filings you wish to process.

Based on the centributions of $1,800,000.00, we will need a total fee of
Please return your dovument, along with a copy of thie letter, within 60
days or your £iling will be considered abandoned.
If you have any questions concerni
call (850) 245-691%.
Dians Cushing

ng the £filing of your document, please
Corporate Specialist
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
C/MAX CAPITAL LIMITED FARTNERSHIP -V
THE UNDERSIGNED, constituting the scle general partner of C/MAX
CAPITAL LIMITED PARTNERSHIP - V (the "Partnership”), does hereby submit the

following information in accordance with the Florida Revised Limited Partnership Act
(1986) to make public the information of the Partnership:

1,

Eicﬂ =
Name: The name of the Partnership shall be: i ';"_
P S e
C/MAX CAPITAL LIMITED PARTNERSHIP - V?:g ::"
L= n
2, Registered Agent: The Registered Agent and Registered Office ofg'ifijé; -
Partnership in the State of Florida is: L =
29
Name: Kevin Watson B —
Address: 513 East Las Olas Boulevard, Suite 1020 ;m ol
Fort Lauderdale, Florida 33301

The Acceptance of Appointment of Registered Ageat:

Having been named the statutory registered agent of C/MAX CAPITAL
LIMITED PARTNERSHIP - V at the place designated in this Certificate of Limited
Partnership of C/MAX CAPITAL LIMITED PARTNERSHIP - V, i hercby accept

such designation and confirm that T arn familiar with and agree tc accept the obligations

Imposed by §620.192 of the Florida Statutes and I agtee to comply with the provisions of
Florida Law relative to keeping the registered office open.

% gl

cvin Watson, Registered Agent
3. General Pariner: The name and address of the general partner of the
Partnership is:

LS OO \ 2N
C/MAX CAPITAL GP-V, LLC

315 East Las Olas Boulevard, Suite 1020
Fort Lauderdale, Florida 33301

4,

Partnership Address: The office and mailing address for the Partnership
shall be: 515 East Las Olas Boulevard, Suite 1020, Fort Lauderdale, Florida 33301

5. Dissolution: The latest date npon which the Partnership will dissolve is
December 31, 2052. - , :
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IN WITNESS WHEREOF, the undersigned does hereby sxecute this Certificate
of Litnited Partmership and attach an Affidavit declaring the amount of the capital
contribution of the limited pariners and the anticipated amount to be contributed by the
jimited partners.

C/MAX CAPITAL GP - V, LLC, a

r
Florvida Llimited liability cowmpany, as
general partner

‘)’Zor"

Kevin Watson, Managing Member
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, general partmer of C/MAX CAPITAL
LIMITED PARTNERSHIP - V, a Florida limited partnership, hereinafier referred to as
the “Partnership”, who upon being swom, certify as follows:

L. The amount of capital contributions of the limited partners contributed to
date is T zero.

2. The total amount contributed to date and anticipated to be contribuigd jo —
the capital of the limited partners is $1,800,000. ' e 2’_
TR =
Dated thise23_day of May, 2002. e B S
m —
in=
FURTHER AFFIANT SAYETH NOT. - g;.}"; - 2
- m o=
Under penaities of perjury, 1 declare that 1 have read the forsgoing and the f;a;)cst_g ny
stated herein are true, fo the best of my knowledge and belief. B e
oM
C/MAX CAPITAL GP - V, LLC a
Florida

limited Iiability company, as
general partner

u--"""
By: £
zvin Waison, Managing Member
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WRITTEN CONSENT GRANTING APPROVAL FOT. USE OF NAME

C-MAX CAPITAL CORPORATION, a corporation organized and existing under the
laws of the State of Florida (the “Corporation™), does hereby gramt permission and approve the

filing of the Certificate of Limited Partnership for the following linited partnership: C/MAX
CAPITAL LIMITED PARTNERSHIP — V, a Flotida limited partnership.

vl
S

The undersigned have executed this Written Consent Granting Approval for U
on behalf of the Corporation this #§ day of May, 2002.
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C-MAX CAPITAL CORPORATION

ULRE!

By: —}f > &
Nams: “ Beo el (Jersont
Title: Vg peisipest™
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