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CERTIFICATE QF LIMITED PARTNERSHIP OF

AVENTURA MEDICAL PLAZA ASSOCIATES, LTD,
0 Floridn limited pactnership

The undersigned General Panner deshing (o form a Hiudted purtnership pursuant to the
Floridn Revised Unifurm Limidted Purtneeship Act as set forth In Chapter 620 of the Morida
Statutes, hereby states the following:

{, The name of the Parnership Is AVENTURA MEDICAL PLAZA ASSOCIAITS,
LTD,

2 The address of the oflice of the Partnership is 21110 Mscayne Boulevard, Suite
100, Aventuru, FI 33180,

e o
K} The nunie and nddress of the agent for service of process on the Partiership {5
DOUGLAS J. LOBEL, 21110 Biscayne Doulevard, Suite 100, Aventura, FL. 33180, ' .:"u} T
4, The name and business address of the General Partner is as follows: < i':
AVENTURA MEDICAL PLAZA, INC. 20110 Biscayne Boulevard, Suite 100 ¢ =
o QS A DS Avenuira, FL 33180 s ;
S
5. The mailing uddress of the Partnership is 21110 Biscayne Boulevard, Suite 100,
Aventura, FI. 33180,
6. The lntest date upon which the Partnership shall dissolve is December 31 . 2035.
The execution of this Cenificate by the undersigned General Partner constitutes an
affirmation under the penalties of perjury that the facts stuted herein ure true.
a7 P.a2
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IN WITNESS WHUEREQF, this Centlficate of Limited Partnership has been excouted by

the General Partner of AVENTURA MEDICAL PLAZA ASSOCIATES, LTD. (his 45 day
of _£elr 1995,

GENERAL PARTNER:

AVENTURA MEDICAL PLAZA, INC,

Q400

By=m T
Dou;ln 72 Lobel, Presidgnt:) &%
Coowom
oo
STATE OF FLORIDA ) , L, 3
) : i)
COUNTY OF ) L ®

i (= ]
BEFORE ME, this [ _ day of {¢{ v LA f + 1995, personally appeared DOUGLAS
J. LOBEI, who iy personully known 1o me tor who hns produced —
as identification), ns PRESIDENT of AVENTURA
MEDICAL PLAZA, INC,, 1 Florida corporation, General Partuer of AVENTURA MEDICAL
PLAZA ASSOCIATES, LTD,, 4 Florida limited partnership, who executed e foregoing

Centificate of Limited Partnership, und ucknowledged to me and before me that he/she executed
this Certificate as suid officer on behalf of the Corporation and did {not] take an outh.

@L‘),{,dl,u X / Yuscleof )

Notary Public - Signature

4 hristin- 7). Durdner
Notary Public - Name Printed
NOTARY PUBLIC . STATE OF FLORIDA
My Commission Expires:
My Commission No.:

et e et e,

NOTARY puBLIC STATE oF
BY COMMISSTON EXP, JULY’.}?]R;?S‘
BONDED THRY BENERAL TN, Uho,

-
I o g -,.. v . ¥,
e H A ] O 4
A . e, 1‘[(_ R -
T - L s By B
p v s L :

L N h:.' v ;
Ak L o - f

R ol

ot §
R




Sita 1om v, el i s vt Um0 e
B RE AL TTS b A b T L R R U'Jn;-‘w;fn L S S
Y AR Y ! o e AT .
ot e Ty ) - g o

BEFORE MB, s [ day of felyiong. 1995, personully appenrcd
DOUGLAS J. LOBEL us PRESIDENT of AYENTURA MEDICAL PLAZA, INC., u Floridn
corparation, us General Partner of AVENTURA MEDICAL PLAZA ASSOCIATES, LTD,, a
Florida ~ lmited pustnership, personnily known (o me [or who has produced
ns Identification) to be the person who exceuted the {orepoing,

Aftidavit of Cupital Contributions and who did [nut] tuke an oath.

K%’? wWhing [ / Wiehclop i)

Natary Publie - Signature

(Chyietine 10 ]V dock ~
Notary Public - Name Printed

NOTARY PUBLIC-STATE OF FLORIDA
My Commission Expircs:
My Commission Number:

NOTARY PUBLIC STATE
NY COMMISSION EXP, JKT’%?II;%
DONDED THRY GEMERAL INS, N,




AFFIDAYIT OF CA PITAL CONTRIBUTIONS

STATL OF FLORIDA )
)
COUNTY o )

BEPORE ME, the undersigncd  persunnlly appeared DOUGLAS J, LOBEL g

PRESIDENT of AVENTURA MEDICAL PLAZA, INC., who s personally kuown 1o me {or who
provided 43 identification), congii tuting the Generul

Purtner of AVENTURA MEDICAL PLAZA ASSOCIATES, LTD,, a Plorida limied partneeship,
hereinalter referred 1 as the "l'c\nncrship." Aventura, Floride, whg upon being duly swarn,
curtified uy fullywy:

1. The agprepate amount of capital contributiony 1y the Partnership made by the Limlted
Partners is $10,00,

The amount of the additlong) capital contributions anticipated. 1o be contributed by each
Limited Partner Is unknown this time, A Supplcmcnlql‘_:Mfi({g\l?it reflecting such
additional cupital contributions wil] be tiled when and it muge, ey
Y
FURTHER AFFIANT SAYETH NOT. —
i
U declare that I have read the Soregoing and that the facts alleged are:ime"to the best of
my knowledge and belief. L. =

T o
GENERAL PARTNER;
Da :cd:_;l,é{ /75‘ AVENTURA MEDICAL PLAZA, INC.

D?/rflés/]f Lobel, President
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ACCEPTANCE OF APPOINTMENT AS
REGISTERED AGENT

Having been numed as registered apent for AVENTURA MEDICAL PLAZA
ASSOCIATES, LTD., u Flotda lmited purtneeship (the "Partnership”), In the foregofug
Certificate of Limited Partnership, I, on behult' of the Purtnershlp, hereby agree to accept service
of process for suid Partnership and to comply with any and all Statutes relutive 1o the cotnplete
and proper performance of the dutles of 1eglstered agent,

REGISTERED AGENT:

///

m———
DougIW%ﬁél' oo
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m"""ﬂwmmd Avonturg Medical Plaza Associates,
Florida Limiteg Pantnership, aveciaq this
F!odd.summ.
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