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ATTORNBYS AT LAW
PEMBROKE PINES PROFESSIONAL BLDG.
9050 PINES BLVD., SUITE 450-F
PEMBROXKE PINES, FL 33024
TEL: {954) 432-1699
FAX: (954) 432-4851
E-MAIL: Don.Gonzalez@MCI2000.com

DON GONZALEZ, J.D., M.B.A., L.L.M.* LISA SIEGEL, J.D., C.P.A.

*Masters of Law in Taxation

September 22, 1998

Florida Department of State
Division of Corporations

P.O. Box 6327 amm%%f?%?%%ﬁgga_a
Tallahassee, Fl. 32314 - , . k] TR5, 00 #1785, 00

Re: Weston Medical and Professional Park, LTD.

To Whom it may concern,

I am enclosing to you the original and copies of the Certificate of Limited Partnership, the & o i?::

Affidavit of Capital Contribution, and a check in the amount of 1,785.00, to formally registeEthe 23
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above referenced partnership. Upon registration, please return the copies with the official stamp -n?”-”
indicating their registration in the self addressed stamped envelope. %él;
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If you should have any questions, or need additional information, feel free to contact me at the ’_;3;
office. N B
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Singerely,
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CERTIFICATE OF LIMITED PARTNERSHIP

1. Weston Medical and Professional Park, LTD.
(Name of Limited Partnership; must contain a suffix such as "Limited, "LTD", or "Limited

Partnership")

(Business address of Limited Partnership)

3. Don Gonzalez, Esquire
(Name of Registered Agent for Service of Process)

4. 9050 Pines Boulevard, Suite 450, Pembroke Pines, Florida, 33024

(Florida street address for Registered Agent)
s. éD‘ (. C‘ [T
{Registere Sigm Here to accept designation as Registered Agent for Service of Process)
6. 0050 Pines Boulevard, Suite 450, Pembroke Pines, Florida, 33024

{Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: _September 20. 2028.

8. Name of general partner: ﬁ g,‘ gﬁ q (X

Alvaro Correa, President of Weston Medical Office Park, Inc,

Street Address:

2500 Weston Road, Suite 103, Weston, Florida 33331
Under penalties of perjury I have read the foregoing and know the contents thereof and that the facts stated

herein are true and correct.

Signed thisfﬁ‘w‘-.jday of September, 1998.

Signature ﬁ general partner:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of Weston Medical and

Professional Par, Tid.
a Florida Limited Partnership, certify:

The amount of capital contributions to date of the lirnited partners is $ __390,000.00

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $__390.000.00

Signed ﬂﬁs,ﬁgﬂ,ﬂday of September, 1998.

FURTHER AFFIANT SAYETH NOT.
Under the penaltws of petjury I declare that I have read the foregoing and know the contents
thereof and that d stated herein are true and correct.

Alvaro Carm/Presﬁent of Weston Medical Qffice Park Inc
General P
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