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CERTIFICATE OF LIMITED PARTNERSHIP P ff;‘:f,
OF ST. AUGUSTINE MOB, LTD. = ?}%
(filed in accordance with Section $20.109, F.S.) %‘A
- ' @ %

The undersigned, having formed a fimited partnership under the Florida Revised Uniform
Limited Partnership Act (1986), now desiring to amend the Certificate of Limited Partnership,
hereby certifies:

1. The name of the limited partnership is “St. Augustine MOB, Lid.” (the
"Partnership").

2. The Certificate of Limited Partnership of the Partnership was filed with the
Secretary of State on May 30, 1996.

3. The location of the principal place of business of the Partnership is 3627
University Boulevard, South, Suite 840, Jacksonville, Florida 32216, or at such
other place as the general partner may designate.

4. The street address of the registered office of the Partnership is 3627 University
Boulevard, South, Suite 840, Jacksonville, Florida 32216, and the name of the
registered agent of the Partnership at that address is Douglas M. Baer.

5. ‘The name and business address of the sole general partner of the Partnership

V)\(;},L is GH Medical Services, Inc., a Florida corporation, 3627 University Boulevard,
‘3‘ South, Suite 840, Jacksonville, Florida 32216.

6. The mailing address of the Partnership is 3627 University Boulevard, South,
Suite 840, Jacksonville, Florida 3221 6.

7. The term of the Partnership commenced on May 30, 1996, and shall continue
until June 30, 2030.
iN WITNESS WHEREOF, the undgrsigned does solemnly swear that the foregoing

statemnents are true and correct as of this 7 y of November, 1928.

GENERAL PARTNER:

GH MEDlCiL SERVICES, INC.
BV:A Q /z\-» %’\

Dou%l)“ls M. éaer, President \



STATE OF FLORIDA
COUNTY OF DUVAL -
R o= G

The foregoing instrument was acknowledged before me this,fZ% day of November,, n

1998, by Douglas M. Baer, as President of GH Medical Services, Inc.,a Florida corporation, ort® '{3?,%
behalf of St. Augustine MOB Joint Venture, the general partner of St. Augustine MOB, Ltd., o2 %5‘”’*
who is personally known to me or has produced % %

%’&?@? A %“J‘rgmw
Notary Publi '

as identification.
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¢ o P, Lemogesy A McKean %
% S Notary Dl State of Elorida %
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