OF couNsELY

4. RICHARD DUKE, ESQ,
BIRMINGHAM, ALABAMA

RNATIONN
SUITE 1240

ONE SOUTHEAST THIRD AVENUE
TIMOTHY O. SCRANTOM, ESqQ

MiaMI, FLORIDA 33131
CHARLESTON, SOUTH CAROLINA

FACSIMILE

TELEPHONE: (305) 375.9515
*

(305) 358-6541

37 UPPER GROSVENOR S‘I‘EET

LONDON, ENGLANDG WIX BPE
TELEPHONE: 17 1-663-6677
FACSIMILE:
E-MAIL: messagectr@®kleinfeld.com
INTERNET: www.kleinfeld.com
PLEASE REPFLY TO
-

171-663-6678
MiaM! OFFIcE

23232 1589—7
Vi ; Eﬂl:]!:;%d A00--01 h'l?-"-lill]l
ia US Mail . e “mlggg ;,E[ ana 302,
July 17, 2000 oo
‘B!‘“HZIHQBHBE 19—

Department of State QAT D01

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs

11: EI:E!DUB
wgaspkn, 00 ssekeS A0
Re: i

HMS Family Partnership, Ltd. ORGANIZATION

Enclosed herewith please find Certifi
De51gnat10n of Registered Agent, Affidavit

cate of Limited Partnership, Certificate of
of Capital Contributions along with our check
in the amount of $1802.50 which represents the filing fees and the return of a certified
copy.
Should you have any questions please contact our office
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D WE
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 28, 2000 -

MARGARET A. BOYETT
THE KLEINFELD AW FIRM

ONE SOUTHEAST THIRD AVENUE, SUITE 1940
MIAMI, FL 33131

SUBJECT: HMS FAMILY PARTNERSHIP, LTD.
Ref. Number: W00000018791

We have received your document for HMS FAMILY PARTNERSHIP, LTD. and
your check(s) totaling $1802.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited fiability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Every corporation, limited partnership, general partnership, limited liability /

You must still submit the $35 registered agent designation fee. e

It is unclear whether the $3,428.668.50 amount in your affidavit is the amount .
contributed AND anticipated to be contributed, or whether the figure has already \/
been contributed and the same amount IN ADDITION is anticipated to be

contributed. Please correct your document to be explicit. Attached is our blank
form, as a guide.

Please return your document, along with a copy of this letter, within 60 days ot

your filing will be considered abandoned. T D2
oL e
. . - T -
If you have any questions conceming the filing of your document, ple IS --lca% pawnn
(850) 487-6958. TL-;,'* P
Nl 14
Lee Rivers e, 2 <
Document Specialist Letter Number: 200A000411Z,. o~
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPAR

Katherine Harris
Secretary of State
August 15, 2000

MARGARET A. BOYETT
. THE KLEINFELD LAW FIRM

ONE SOUTHEAST THIRD AVENUE, SUITE 1940
MIAMI, FL 33131

SUBJECT: HMS FAMILY PARTNERSHIP, LTD.
Ref. Number: W00000018791

We have received your document for HMS FAMILY PARTNERSHIP, LTD. and

your check(s} totaling $1802.50. However, the document has not been iiled and
is being retained in this office for the following:

This letter is to let

you know that we are holding this document to be filed, once
your General Pariner, CASSANDRA ENTERPRISES, LLC, is filed. Our records
reflect that the filing for that document has recenti

y been returned to you for
correction. Once the corrected document has been filed, we will file the forms for
the limited partnership.

If you have any questions concerning the filing of your document, please calil
(850) 487-6958.

Lee Rivers
Document Specialist

Letter Number: 000A00043756
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP
OF THE

HMS FAMILY PARTNERSHIP, LTD.
A Florida Limited Partnership

THIS CERTIFICATE is executed on the / 0" of July, 2000, with respect to the agreement
of the HMS Family Partnership, Lid. ("the partnership”).
1. Name. The partnership's name is HMS FAMILY PARTNERSHIP, LTD.

2. Registered Agent. The name and post office address of the partnership's registered agent is:

CASSANDRA ENTERPRISES, LLC.

5701 North Pine Island Road, Suite 200
Tamarac, FL 33321

CASSANDRA ENTERPRISES, LLC, a Florida Limited Liability Company, is the sole
general partner of the partnership. Its business address is within the State of Florida.

3. Specified Office. The mailing address of the partnership at which its records are kept is:

5701 North Pine Island Road, Suite 200
Tamarac, Florida 33321

4. General Partner. The name and post office address of the general partner is:
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CASSANDRA ENTERPRISES, LLC. L-1o B/ﬁ o T
5701 North Pine Island Road, Suite 200 | 2t o T
Tamarac, FL. 33321 B ot

5. Dissolution, The latest date on which the limited partnership is to be dissolved and itssaffai

wound up is February 1, 2030. o - e

[Remainder of page intentionally left blank — Execution page follows]



; 'IN WITNESS WHEREOF, the undersigned sole general partner through its authorized
officer has signed this certificate, on the day and year first above written.
CASSANDRA ENTERPRISES, LLC.

5701 North Pine Island Road, Suite 200
Tamarac, FLL 33321

‘ By: 1&_4 Q %M r\:_.J
HENRYJ) SHAPIRO ¥

Managing Member
STATE OFFLORIDA )
}SS
COUNTY OF MIAMI-DADE

)

I, the undersigned Notary Public, hereby certify that the same person whose name 1s
signed to the foregoing instrument is personally known to me and appeared before me in person

and acknowledged that he signed the instrument as his free and voluntary act, in his authorized
capacity, for the uses and purposes therein set forth.

/0%
Sworn to and Subscribed before me this

day of July, 2000.
My Comunission Expires:
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* * My Comrmission CC599834
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Expires November 7 2000
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. CERTIFICATE OF DESIGNATION OF REGISTERED AGEN T/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 620.
UNDERSIGNED SUBMITS THE FOLLOWING STA

192, FLORIDA STATUTES, THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE

TEMENT IN DESIGNATING THE
STATE OF FLORIDA.

The name of the limited partnership is HMS FAMILY PARTNERSHIP, LTD.

The name and address of the registered agent and office is:

CASSANDRA ENTERPRISES, LLC.
5701 North Pine Island Road
Suite 200
Tamarac, FL. 33321

Having been named as registered agent and to accept service of process for the above stated limited
partnership at the place designated in this certificate, the undersi

appointment as registered agent and agrees to act in this capacity.
comply with the provisions of all statutes relating to the proper

gned individual hereby accepts the
duties, and that undersigned is familiar with and accepts the oblig
agent.

The undersigned further agrees to
and complete performance of his
ations of the position as registered
IN WITNESS WHEREOF I, Henry J. Shapiro as the Managing Member of CASSANDRA
ENTERPRISES, L1.C., a Florida Limited Liability Company, have on this /° o day of July, 2000,
placed my hand and seal hereinbelow in acceptance of the duties and responsibilities of a registered
according to the law of the State of Florida.
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CASSANDRA ENTERPRISES, LLC. P
a Florida Limited Liability Corporation

R
by: \ LS S
HENR¥J, SHAPIRO

r-“b ' ‘}?
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Managing Member




' AFFIDAVIT OF CAPITAL CONTRIBUTIONS
or
HMS FAMILY PARTNERSHIP, L'TD.

The undersigned limited partners of HMS FAMILY PARTNERSHIP, LTD. depose and
say:

1) The total amount of cash and or property contributed by the limited partners is
43, 28, 80 and

——

2) The total amount of cash and or property anticipated to be contributed by limited partners is

In accordance with Section 620.10%, Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.

¢
IN WITNESS WHEREOF, 1have set my hand and seal on this / - day of July, 2000.

AN

P "
Sotither rida Small Business Benefits Association
A Florida Association

Henry J. Shapiro, Director = 2

Limited Partner Zo e
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A& ST?'ih@cial Services, Inc. e =

A Florida Corporation r‘c;‘;'; w2

Henry J. Shapiro, President Z2E %

Limited Partner A

2alth Partnelship, Inc.
A Florida Corporation

Henry J. Shapire, President
Limited Partner

LAY -

Consultangs for Manage&Care, Inc.
A Florida Corporation

Henry J. Shapiro, President
Limited Partner




