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C-MAX CAPITAL LIMITED PARTNERSHIP-I EAEN
- - : 2 e
Pursuant to Section 620.108 of the RxevisedM[AJX;1ifg}‘snrp__L %imited Partnership Act (the "Act"), % %h

the undersigned being the General Partner of TIMITED P AR%IﬁERSHIP_-i@;geby duly executes
and files with the Florida Secretary of State this Certificate of Limited Partnership.

1. The name of the limited partnership is - C-MAX CAPITAL LIMITED PARTNERSHIP-I.

2. The business address and the mailing address of the limited partnership is 6126 Paradise
Point Drive, Miami, Florida 33157.

3. The name of the registered agent for service of process required by Section 620.105 of the
Act is Marc M. Waison

4. The Florida street address for the registered agent is 6126 Paradise Point Drive, Miami,
Florida 33157.

5. Acceptance of Appointment of Registered Agent
_ _ C-MAX CAPITAL LIMITED _
Having been named the statutory registered agent of PARTNERSHIF-I _at the
place designated in this Certificate of Limited Partnership of C-MAX CARITAL LIMITED T hereby

accept such designation and confirm that I am familiar with and agree to accept the obligations
imposed by Section 620.129 of the Act and I agree to comply with the provisions of Florida Law
relative to keeping the registered office open.

Marc M. Watson
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6. The name and business address of the general partner is as follows: Y ’J%%
5500 4
C-MAX CAPITAL CORPORATION "’gﬂ) 2z,
6126 Paradise Point Drive UQD’},\R"Q ‘o D oF
Miami, Florida 33157 PO PR
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7. The latest date upon which the limited partnership is to dissolve is December 31, 2048. "::p ’%«:“
o %

IN WITNESS WHEREOF, the General Partner has executed the foregoing Certificate
of Limited Partnership as of the 13" day of April 1998 in accordance with Section 620.114 of the

Act.
C-MAX CAPITAL CORPORATION, a Florida

corporation, general partner

By: %%m N

VARG M. WATSON, Chairman of the
Board, President and Chief Executive

Officer
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The undersigned, constituting the sole General Partner of C-MAX GAPITAL LI I:'L;_ED %’L 0%
PARTNERSHIP-T, a Florida limited partnership, does hereby certify as follows: o ’%‘2}
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1. The amount of capital contributions to date of the limited partners is: o o %f“
$10.00. 5 %
2. The total amount contributed and anticipated to be contributed by the

limited partners at this time totals $4,000,000.00.
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, the undersigned declares that it has read the foregoing
and that the facts alleged are true, to the best of its knowledge and belief.

C-MAX CAPITAL CORPORATION, a
Florida corporation, general partner

R R DV o

MARC M. WATSON, Chairman of the
Board, President and Chief Executive
Officer




