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CERTIFICATE OF LIMITED PARTNERSHIP %

N e
MORTGAGE INVESTMENT GROUP 55 LTD. 2 I

WE, the undersigned, desiring to form a Limited Partnership, and pursuant to the fdofida ~ ¢,
Revised Uniform Limited Partnership Act as set forth in Sections 620.101 et seq., of the Fleﬁis}}s <>
Statutes, do hereby certify: %)'f/(}\

1.  The name of the entity under which such Limited Partnership is to be conducted is
MORTGAGE INVESTMENT GROUP 55, LTD.

2. The address of the office of the Limited Partnership is 307 South 21st Avenue,
Hollywood, Florida 33020.

3. The agent for service of process upon the Limited Partnership is HARVEY BIRDMAN,
whose address is 307 South 21st Avenue, Hollywood, Florida 33020.

4.  The name and business address of the sole general partner of the Limited Parinership is
SUNVESTLOFTS, L.L.C,, aFlorida limited liability company, 307 South 21st Avenue, Hollywood,

Florida 33020. . 06- 0 00677’5 | ¢

5.  The name and business address of the sole limited partner of the Limited Partnership is
GARY A. KORN, Trustee, 20801 Biscayne Boulevard, Suite 501, Aventura, Florida 33180.

6.  The mailing address of the Limited Partnership is 307 South 21st Avenue, Hollywood,
Florida 33020.

7.  The latest date upon which the Limited Partnership is to dissolve is January 1, 2015,
DATED this_j* day of May, 2005,

GENERAL PARTNER:

SUNVEST LOFTS, L.L.C., a Florida limited liability
company

b

EST RESORT COMMUNITIES, L.C., a

limited liability company, its Manager

-
/U HARVEY BIRDMAN, Manager
ED PARTN

V7

GARY %KORN, Trustee

By:

[Notarial acknowledgments continued on next page]

LEOPOLD, KORN & LEOPOLD, P.A,
18801 Biscayne Boulevard, Sujte 501, Aventurs, FL 33180 Telephone: 305.935-3500
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[Notarial acknowledgments continued from previous page]

STATE OF FLORIDA )
) SS:
COUNTY OF MIAMI-DADE )
The foregoing insfiument was acknowledged before me this day of May, 2005, by

HARVEY BIRDMAN, Manager of SUNVEST RESORT COMMUNITIES, L.C., a Florida limited

liability company, Manager of SUNVEST LOFTS, L.L.¢., a Florida lijted liability company, who

is persanally known to me.

My Commission Expires:

Ly Notary Public State of Florida ' Not: -f’-l,lblic, —STat clof Flond
# " Irene M Alvarez
o . f iy Commission DD213847 .
Hrotes®  Expres 0612202007 Print Name:
STATE OF FLORIDA oy
L . ) SS:
COUNTY OF MIAMI-DADE )

L
The foregoing instrument was acknowledged before me this i_ﬂ day of May, 2005, by
GARY A. KORN, Trustee, who is personally kn to me.

My Commission Expires:

ry Public, State of Florida
Print Name:_ Bgrhars A Kaulmans

,,;mv';-».% BARBARA A KAUFMANN

Notary Public - State of Flodda
Comenission BXoms Aug 21,2006
Commissiors # DD1405636

e
AR

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

I hereby accept the designation of Registered Agent as set forth in this Certificate of Limited
Partnership for MORTGAGE INVESTMENT GROUP 55, LTD., a Florida Limited Partnership.

N A _~—"

EY-BIRDMAN, Registered Agent

LEOPOLD, KORN & LEQPOLD, B.A.
20801 Biscakfe Boulevard, Suite 501, Aventura, FL 33180 Telephone: 305-335-3500
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AFFIDAVIT

STATE OF FLORIDA )
} 88:
COUNTY OF MIAMI-DADE )

BEFORE ME, the undersigned authority, personally appeared HARVEY BIRDMAN
("Affiant"), who being first duly sworn, upon oath, states as follows:

1. That Affiant is the Manager of SUNVEST RESORT COMMUNITIES L.C., 2 Florida
limited liability company, the Manager of SUNVEST LOFTS, L.L.C., a Florida limited liability
company (the “Company”), and is duly authorized to execute this Affidavit on behalf of the
Company.

2. That the Company is the sole general partner of MORTGAGE INVESTMENT
GROUP 55, LTD., a Florida limited partnership (the "Limited Parinership”) and GARY A. KORN,
Trustee s the sole limited pariner of the Limited Partnership.

3. That the amount of the capital contribution of the sole limited partner and the amount
anticipated to be contributed by the sole limited partner is as follows:

Amount contributed: $ 100.00
Amount anticipated
to be contributed $ 999,900.00

FURTHER AFFIANT SAYETH NO / %/\

VEY BIRDMAN — Affiant

me this M day of

May, 2005, by HARVEY BIRDMAN, Affiant, who is pérsox lly kno

SWORN TO, ACKNOWLEDGED AND SUBSCRIBED befpre
fop

/
Notary Fu thc State of Florida

e A(wa

My Commission Expires:

%! Natary Public State of Florida
}9 Jv'f‘, rene M Alvarez

W= & My Commission DO213847
a"or n‘*§ Expires 06/22/2007 Pnnt N

LEOPOLD, KORN & LEOFOLD, F.A,
2038C] Biscayne Boulevard, Suite 501, Aventura, FL 33180 Tel¢phone; 3105-935-3500
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