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CERTIFICATE OF LIMITED PARTNERSHIP OF I

IMAGIK 6043, LTD. Z om

a Florida limited partnership : ’f; g

o 2ao”

The undersigned General Partner, desiring to form a limitedsg f;&,
partnership pursuant to the Florida Revised Uniform LJ.m:L‘l:ed¢ ',23':;_
Partnership Act (1986), hereby states: L%ﬂ f%é%
-~

1. The name of the Partnership is IMAGIK 6043, LTD., ' o

2. The address of. the office of the Partnership is 6043 NW
167TH STREET, #A23/24, MIAMI, FL 33015.

3. The name and address of the agent for service of process
on the Partnership is SAUL FRAYND, 560 NW 165th Road, Miami, FL
33169.

4, The name and business address of the sole general partner
are IMAGIK MANAGEMENT CORP., 6043 NW 167TH STREET, #A23/24, MIAMI,

5. The mailing address of the Partnership is 6043 NW 167TH
STREET, #A23/24, MIAMI, FL 33015.

6. The latest date upon which the Partnership shall dissclve
is DECEMBER 30, 20530.

The execution of this certificate by the undersigned General
Partner constitutes an.affirmation under the penalties of perjury
that the facts stated herein are true.

TN WITNESS WHEREQF, this Certificate of Limited Partnership
has been executed behalf of the sole General Partner of IMAGIK
6043, LTD. this & day of June, 1999.

GENERAL PARTNER:

Tltle PRESIDENT



ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as statutory registered agent for IMAGIK 2

6043, LTD., a Florida limited partnership (the "Partnership"), in
the foregoing Certificate of ILimited Partnership, I hereby agree
to act in that capacity, and, on behalf of the Partnership, to
accept service of process for the Partnership and to comply with
any and all statutes .relative to . the._complete and proper

performance of the duties of registered agent. = - B

REGISTERED AGENT:

o
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AFFIDAVIT.OF CAPITAL CONTRIBUTIONS
STATE OF FLORIDK =~ . O
COUNTY OF DADE : B : ’}u'-" 20

BEFORE ME, the undersigned authority, perscnally appeared q: <
SAUGL FRAYND, PRESIDENT, of IMAGIK MANAGEMENT CORP., the sole
general partner of .IMAGIK 6043, ITD.. ~ the "Partnership™),
who, upon being -duly sworn, certified as follows:.

1. The amocunt of capital contributions to the Partnership
made by the limited partners is, in the aggregate,%§%$Lthousand

dollars and No/100 (&E#=888=60) Dollars. W
(50,000 .00}

2. At this time, i1t is. not. anticipated that additional
capital contributions will be made by the limited partners.

Under penalties of perijury, I declare that I have read the
foregoing and that the facts alleged are trueyto the best of my
knowledge and belief. .. . R s

ey -
By:.IMAGT NAGEMENT CORP.
Name: 32A FRAYND

Title:/ BRESIDENT

STATE OF FLORIDA )
COUNTY OF DADE )

I HEREBY CERTIFY, that on this day, befcre me, an officer duly
authorized in the COUNTY AND STATE aforesaid, to take
acknowledgments, personally. _appeared SAUL FRAYND who executed the
foregoing and acknowledged to me that he/she was duly authorized A
to sign the foregoing on behalf of the IMAGIK MANAGEMENT CORP., to
me known to be the perscn(s) described in and who executed the
foregoing Instrument and acknowledged before me that HE executed
the same. T : : .

WITNESS my hand and official seal in the COUNTY AND STATE
last aforesaid, this  day of , 1998,
FORM OF IDENTIFICATION: - Driver License-

NOTARY PUEBLIC
MY COMMISSION EXPIRES: T ’ 7 (SEAL)




