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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 9, 2001

CLIFFORD KORNFIELD
11400 SW 68TH COURT
MIAMI, FL 33156

SUBJECT: PRIMECARE RESEARCH, LLLP
Ref. Number: W01000002656

We have received your document for PRIMECARE RESEARCH, LLLP and your
check(s) totaling $121.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Enciosed is the paper to fill out to file the limited partnership. The statement of
qualification must be signed by two partners. i
Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned. -~

L

If you have any questions concerning the filing of your document, please call
(850) 487-6020. o

T

Tammi Cline S
Document Specialist Letter Number: 901A00014645

Meet ot B s PO, BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 5, 2001

CLIFFORD KORNFIELD
11400 SW 68TH COURT
MIAMI, FL 33156

SUBJECT: PRIMECARE RESEARCH, LLLP
Ref. Number: W01000002656

We have received your document for PRIMECARE RESEARCH, LLLP and your
check(s) totaling $33.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The statement of qualification must be signed by two partners.,

Section 620.108, Florida Statutes, requires the affidavit include the amount of
capital contributions of the limited partners and the amount anticipated to be
contributed. 3
{ IMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES
Filing fees $52.50 minimum - $1750 maximum gt
Registered Agent Designation $35 =2
The filing fee is based on the total amount coniributed and anticipated to be
contributed by the limited partners as shown in the affidavit at a rate of $7 per
$1000. The filing fee for an Application to Register a Foreign Limited Partnership
is based on the total amount contributed by the limited partners allocated for the

purpose of transacting business in the State of Florida at a rate of $7 per $1000.-

Certified Copy $52.50
(15 pages or less, $1 for each additional
page after initial 15 pages)

Registered Agent/Office Change $35
Name Reservation
(120 days nonrenewable) $35
Amendment
(other than specified) $52.50
Affidavit Decreasing Contributions $52.50

Affidavit Increasing Contributions

$7 per $1000 on increase only

($52.50 minimum-$1750 maximum)

Certificate of Status or Fact $8.75
Cancellation . $52.50
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Resignation of Registered Agent $87.50
LP Annual Report/Uniform Business Report
$7 per $1000 of invested capital
($52.50 minimum - $437.50 maximum)
plus Supplemental Fee of $138.75
Reinstatement
($500 for each year or part thereof the
partnership was revoked plus the delinguent
annual report/uniform business report fees)
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 001A00006909
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* : CERTIFICATE OF LIMITED PARTNERSHIP
1. Name: Primecare Reséarch, LLLP

2. Business Address: 10095 N. Rendall Drive )
Suite 102 Miami, Fl. 33176 .

3. Registered Agent: Mark Rutner .

4. Street Address of Registered Agent: 10095 N. Kendall Drive Suite 102

Stgnature o : gen%
6. Mailling Address of the Limited Paxrtnership:

10095 N. Kendall Drive Suite 102 Miami, Fl. 33176
7. The latest date upon which the lelted Partnership is to be dissolved
is: February 1, 2020
8.Name of general partner(s): Mark Kutner, Dale Matza, Eric Smith

Street address: 10085 N. Kendall Drlve‘Bulte 102
Miami, Fl. 33176. = S

Under penaltles of peérjury I declare that I have read the foreg01ng and know the content
thereof and that the facts stated herein are true and correct.

Signed this day of . - _

Signature of all general partners:

FURTHER AFFIANT SAYETH NOUGHT. '”

\,,

a3nid

ME&Tk " Kutner General Partner

STATE OF FLORIDA) )LZQ@/ bg

Yss:

COUNTY OF DADE ) Dﬁba

&
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* BEFORE ME, the undersigned auﬁh@fities, this day, personally appeared
Mark Kutner, who first being duly sworn, deposes and says that they have
personal knowledge of the facts and matters set forth and alleged in it;
and that each of these facts and matters are true and corxrect.

SWORN TO AND SUBSCRIBED before me thiséﬂZday of January, 2001

- - *

MY COMMISSION EXPIRES: By
NOTARY PUBLIC - ' - STEICIAL NOTARYSEAL
HERMINIA SIMMONS
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC617888
MY COMMISSION EXP FEB. 22001 |

FURTHER AFFIANT SAYETH NOUGHT.

/

Dale Mﬁtza eneral Partier h - =

STATE OF FLORIDA) M}# _

}ss:
COUNTY OF DADE

BEFORE ME, the undersigned authorities, this day, perscnally appeared
Dale Matza, who first being duly sworn, deposes and says that they have
personal knowledge of the facts and matters set forth and alleged in it;
and that each of these facts and matters are true and correct,

SWORN TO AND SUBSCRIBED before me thisﬁgzday of January, 2001

\ “ *
MY COMMISSION EXPIRES: BS}L%@V%,M
NOTARY PUBLIC = AT NOTARYSEAL
HERMINIA SIMMONS
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC617888

MY COMMISSION EXP. FEB, 2,200 )
FURTHER AFFIANT SAYETH NOUGIHT.

. 2 oo "M
: - o A R

Erie Smith General Partner . - RO

STATE OF FLORIDA) - .



. ‘ Jee:
COUNTY OF DADE )

BEFORE ME, the undersigned authorities, this day, personally appeared
Eric Smith, who first being duly sworn, deposes and says that they have
personal knowledge of the facts and matters set forth and alleged in it;

MY COMMISSION EXPIRES:
NOTARY PUBLIC - B,

B Cry —
HERMINIA SIMMONS
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC617888
MY COMMISSION EXP. FEB. 2:2001
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AFFIDAVIT OF CAPITZ'L“IT CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

Th undergsigned constituting alil of the general partners of:
Primecare Research LLLP
A Florida Limited Partnership, certifyf* ) _ S

The amount of capital contributions to date of the limited partners is §
5,000. - T , -

The total amount contributed and anticipated tc be contributed by the
limited partners at this time totals $ 5,000 . '

Signed this day

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury we declare that we have read the foregoing and know the contents thereof and that the facts stated
herein are true and correct. B} . -

Signature of all general partners:

. . L =

FURTHER AFFIANT SAYETH NOUGHT. :_:
W " s
/ e
- - o . -} ﬁ’%
Mark Kutner General Partner . ] L=

™

Py

STATE OF FLORIDA) T
Yss:
COUNTY OF DADE )

BEFORE ME, the undersigned authorities, this day, persocnally appeared
Mark Kutner, who first being duly sworn, deposes and says that they have
pefsonal knowledge of the facts and matters set forth and alleged in it;
and that each cof these facts and matters are true and correct.

s

SWORN TO AND SUBSCRIBED before me this 2¥day of Febrj:ary, 2001

MY COMMISSION EXPIRES: BY: mﬁ/
e

NOTARY PUBLIC

N W
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FURTHER AFFIANT SAYETH NOUGHT.

4

Dale M neral Partner . — 7 ;

STATE OF FLORIDA)
)ss:
COUNTY OF DADE ).

BEFORE ME, the undersigned authorities, this day, personally appearad

Dale Matza, who first being duly sworn, deposes and says_that they have
personal knowledge of the facts and matters get forth and alleged in it;
and that each of these facts and matters are txrue and coxrrect.

SWORN TO AND SUBSCRIBED before me thiséﬁ?éay,of February, 2001

MY COMMISSION EXPIRES: BY: W @

NOTARY PUBLIC 7/ v
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FURTHER AFFIANT SAYETH NOUGHT. L BTTR aencio A
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Eric Smith General Partner ‘ _ =
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STATE OF FLORIDA) : . :
)sa:

COUNTY OF DADE )

BEFORE ME, the undersigned authorities, this day, personally appeared
Eric Smith, who first being duly swornj deposes and says that they have
personal knowledge of the facts and matters set forth and alleged in it;
and that each of these facts and matters are true and_cdfrect.

ae
SWORN TO AND SUBSCRIBED before me thisfzﬂday of February, 2001

MY COMMISSTION EXPIRES: BY: OVW /Q:; i

NOTARY PUBLIC rreo v
T ke .
Goan R e S T gl
[ EXPIRES Ma? 3, 202
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