t00000142.6

Florida Department of State

Division of Corporations
Public Access System
Katherine Haris, Secretary of State

Electronic Filing Cover Sheet

Naote: Please print this page and use it as a cover sheet. Type the fax audit
nunber (shown below) on the top and bottom of all pages of the document.

s e

(((H01000106727 O)))

Note: DO NOT hit the REFRESH/REL(OAD hutton on your browser from this
page. Doing so will generate ancther cover sheet. .

To:
Divigion of Corporations
Fax Number : {B50)205-03832 SHen
rl":(f‘:!i - L2
From: o g -
Account Name : CHERRY & SPENCER, P.A. =7 ~— k]
Account Number : 072100000272 M T
Phone : (561)471-7767 o Co e
Fax Nunber : (S5681)471-7%74 e e
S O
Sz I
= S

FLORIDA LIMITED PARTNERSHIP )
o e
Congfle 7L 79 M

j_mvﬂﬂ)7

Garden City Pharmacy, Ltd.

Certificate of Status e ]
II‘ 1 I

Certxfie;d Copy

Page Count
l $140 00

Estimated Charge

10/12/2001

https://ccfss].dos.state. fl.us/seripis/efilcovr.exe

.
» a




e UCT—23-2001 . @9:58 : P o , . P.B1/ES

(=

‘Q:{-f,—. e L

FLORIDA DEPARTMENT OF STATE
Katherine Harria .
Secretary of State

Qectoher 19, 2001

CEERRY & SPENCER, P.A.

?

SUBJECT: GARDEN CITY PHARMACY, LTD.
REF: W01000024226

We received your electronically transmitted document. FEowever, the
document has not hean filed. Flease make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Section 620.108, Florida Statutes, reguires the affidavit inelude the
amount of eapital contributions of the limited partnera and the amount
anticipated to be cantributed.

Flease return your decument, along with a copy of this letter, within 60
days or your fililng will be considered abandoned.

If you have any guestionz concerning the £iling of your doeument, please
call (850) 245-6084.

Agnes Lunt FAX Aud., #: HOLO0OD106727
Docutwnt Specialigt latter Number: 201A00057828

Diviston of Corporations - 2.0, BOX 6327 “Tallahasses, Florida 32314
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FAN: H01-106727

CERTIFICATE OF LIMITED PARTNERSHIP
OF
GARDEN CITY PHARMACY, LTD.,
a Florida limited parinership

The undersigned general partner, desiring to form a limited partnership pursuantio
the Florida Revised Uniform Limited Partnership Law, as set forth in Chapter 620 of the
Florida Statutes, hereby state the following:

1. The name of the Limited Partnership is; Garden City Pharmacy, Lid.

2. The business address of the Partnership is: 1495 Forest Hill Boulevard, Suite A,
Wast Palm Beach, FL. 33406.

3. The name and address of the agent for service of process on the Partnership are:
Michael T. Carp, 1495 Forest Hill Boulevard, Suite A, West Palm Beach, FL 33406.

4. The name and business address of the general partner is: Garden City Pharmacy,
L.L.C., a Florida limited liability company, 1495 Forest Hill Boulevard, Suite A, West Paim
Beach, FL 33406.

5. The mailing address ofthe Parinership is: 1495 Forest Hill Boulevard, Suite A, West
Palm Beaach, FL 33406.

8. The latest date upon which the limited partnership is to be dissolved is Decamber
31, 2051.

The execution of this Certificate by the undersigned general pariner constitutes an
affirmation under the penalties of perjury that the facts stated herein zre true,

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executad
by all of the general partners of Garden City Pharmacy, Ltd.

Date: 7o)

FAN: HO1-106727
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FAN: R0O1-108727
ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registerad agent for Garden City Pharmacy, Lid., a Florida
Limited Partnership (the "Parinership"} in the foregoing Certificate of Limited Partnership,
I, on behalf of the Partnership, hereby agree to accept service of process for said
Partnership and to comply with any and all Statutes relative to the complete and proper
performance of the duties of registered agent.

Data; /70670 |

Certificate of Limited Partnership
GARDEN CITY PHARMACY, LTD.
FAN: HC1-108727 Page -2-
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FAN: HO1-106727
AFFIDAVIT OF CAPITAL CONTRIBUTION

STATE OF FLORIDA
COUNTY OF PALM BEACH

BEFORE ME, the undersigned autherity, personally appeared Michael 7. Carp, as
Managing Member of Garden City Pharmacy, L.L.C.. a Florida limitad liability company,
constituting all of the genaral pariners of Garden City Phanmacy, Ltd., a Florida limited
partnership, (hereinafter rafatred to as the *Partnership™), who, upon being duly sworn.
certifies as follows:

1. The amount of the capital contributions to date of the limited pantners is
$100.00.

2. The total amount contributed and anticipated ta be contributed by the limited
. partners at this time Is $100.00.

FURTHER AFFIANT BAYETH NAUGHT.

Under penalties of perjury | declare that | have read the foregoing and that the facts
alieged are true, to the best of my knowledge and belief,

General Parther

armacy, LL.C.,

jabliity company

. Carp, Managing Member
Date: Oecteber 17, 2001

SWORN TO and subscribed before me by Michael T. Carp, wha i personally known
to me, this 17th day of October, 2009. :

- N ' % Notary Public

)
(ofﬁcial 5 > MARIANNE MAHLE

or el EXPIRES: Dec 17, 2004
IOC-I-MNOTARY FL Netary Sarvien & Bonding, ine.

FAN: HO1-106727
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