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CERTIFICATE OF LIMITED PARTNERSHIP
oF
C/MAX CAPITAL LIMITED PARTNERSHIP - VII

THE UNDERSIGNED the sole generai pmmer of C/MAX
CAPITAL LIMITED PARTNERSHIP - VII (the "Partuecshin™), does herchy submit
the following informaton i socordance with the Florids Revised Limitad Partnership
Act {1986) to make pubiic the information of the Partnerstip

1.

Name: The asme of the Partnership shall be:
C/MAX CAPITAL LIMITED PARTNERSHIP - VI¥
2. Registered Agcnts TheReglsicred Agent and Registered Offics of the
Partnarakip in the State of Florida is:
Name: Kevin Watson
Adidress:

: | 515 Eamt Las Ofag Boulevand, Sulte 1020
Fert Lauderdale, Florida 33301

The Accepiance of Appointment of Registered Agent:

Having been named the statutory registered agemt of C/MAX CAPITAL
LINGTED PARTNERSEIP - VI at the pince designated {n this Certificate of Limited
Parmership of C/MAX CAPTITAY LIMITED PARTNERSHIP - VI3, 1 hereby scoept
such designatio

n md confirm that I am familiar with and agree o accept the cbligations
imposed by §620.192 of the Florida Statates and T sgree to comply with the provisions of

Fiucide Law refative to keepdag the vegistered a%/

Kfvin Watson, Registersd Agent
3 Geperal Pariner: The naine and addrcas of the gemem! partner of the
Partwership in; b/
R —— B L) L
515 Bast Lae Olas Boulevard, Suite 1020
Fort Lavderdnle, Florida 33301
4,

Partacrehip Addeets: The office and mailing address for the Partnership
shall be; 513 Hast Lag Olas Boulevard, Suite 1020, Fort Landerdale, ¥lorida 33301

5.

The latest dute upon which the Parinership will dissolve is
December 31, 2053,
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IN WITNESS WHEREOY, the does hereby execate this Qertiffcate
of Limited Partnership and sttach an Affidavit deciming the amount of the capital
contdbution of the limited partners and the anticipated amount to be contributed by the
Iimited partners.

C/MAX TAPITAL GP - VI, LLC, s

Florids limited Habllity company, =5
general pavtner

‘Watson, Managing Memnber
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BEFORE MRE, the undersigned,

genersl pariner of C/MAX CAPITAL
LWPAMNERSHIP YH aﬁmdahmitﬁdpuﬂnmhxp,hﬂeinnﬁertﬂf&radtn
as the “Partnershin”, whnupmhungswmmtyub!lcw:

1. The smoont of capital contributions of the Bmited partners copiributed to
dute is $ Dero.

Z. The total amount confibuted to date and anticipsted to be contributed to
the capital of the Bmited parinery is §2,000,000.

RFURTHER AFFIANT SAYETH NOT.

Undor ponaltics of perjury, I declare thet 1 kave raed the foregoing and the fagts
statad herein mre true, 1o the best of my knowledge and belief

CMAX CAPTITAL GP - VH, LI1C, =
Ficrida 1lmited Hability company, as
general partner

e —

’ Revin Watson, Maneging Member
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C-MAX CAPITAYL CORPORATION, a corporstion organized and existing under the
laws of the State of Florida (the “Corporstion™), does hareby grant permijgsion end
fpprove the filing of the Certificate of Limited Parinemkiip for the Sllowing limplied

parmership: O/MAN CAPITAL LTM PARTNERSHIF - VEH, a Floridn Hmited
parthership,

Ths uadersigned hove exocuted this Weitten Consent Granting Approvel for Us on behulf
of the Corporation this _&F_day of Decauber 2003,

20 °d

C-MAX AL CORPORATION
By:

Name! . a1 6/
Tide: ‘
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