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CERTIFICATE OF LIMITED PARTNERSHIP

i -

OF 2% ¢
SHERIDAN PROFESSIONAL CENTRE, LTD.. %= ‘5 Y .
TE 7 ‘e

Ta

Pursuant to the provisions of the Florida Revised Uniform Limited Partnership Act ’@9@@ &R
Section 620.108 of the Florida Statutes, the undersigned, being the sole General Partner of § ‘
PROFESSIONAL CENTRE, LTD., hereby duly executes and files with the Florida Secretary of gatc this
Certificate of Limited Partnership.

1. Name. The name of the limited partnership is SHERIDAN PROFESSIONAL CENTRE,
LTD.

2. Address. The business address and the mailing address of the limited partnership is c/o
Douglas Development Group, Inc., 8725 N.W, 18" Terrace, Suite 204, Miami, FL 33172.

3. Registered Agent, The name of the registered agent for service of process is Paul Douglas.

4, Address; Registered Agent. The sireet address for the registered agent is 8725 N.W. 18
Terrace, Suite 204, Miami, FL 33172,

3. Records Office. The records office of the Limited Partnership is 8725 N.W. 18" Terrace,
Suite 204, Miami, FL 33172.

6. Term. The latest date upon which the Limited Partnership is to be dissolved is December
31, 2040. 54\ :

, A
QOMOUL'UQ@'LJ 7. Name and Address of General Partner. The name of the general partner is SHERIDAN

PROFESSIONAL CENTRE, INC. and the address is ¢/o Douglas Development Group, Inc., 8725 N.W.
18 Terrace, Suite 204, Miami, FL 33172. :

Under penalties of perjury, I declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this 22.day of June, 2001,
SHERIDAN PROEESSIONAL CENTRE, INC., a

ACCEPTANCE BY REGISTERED AGENT
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
LIMITED PARTNERSHIP, THE UNDERSIGNED INDIVIDUAL HEREBY AGREES TO ACT IN THIS

CAPACITY, AND FURTHER AGREES TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE DISCHARGE OF ITS DUTIES.

DATED THIS 22 DAY OF JUNE, 2001. 4
2 / /)m

PAULDOUGEAS ‘' ~
(Registered Agent) -

MIADOCS 426071.1 MDL



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR SHERIDAN PROFESSIONAL CENTRE, LTD.

The undersigned, constituting the general partner of SHERIDAN PROFESSIONAL
CENTRE LTD., a Florida limited partnership, certify:

20 2
o
1. The amount of capital contributions to date of the limited partners is § 0 ‘c:‘_;-; il
%33 w1
2. The total amount contributed and anticipated to be contributed by the 11tﬁffgd - m
partners is $100.00. TE L=
22 e
15_‘9- 3
Signed this 22_ day of June, 2001. %;% &

FURTHER AFFIANT SAYETH NOT:

Under the penalties of perjury, the undersigned declares that he has read the foregoing and
knows the contents thereof and that the facts stated herein are true and correct.

Sheridan Professional
RO

Centre, Inc.,
a Florida corporation, Geperal Partner

. %,//)Mé

Name: Paul Douglas
Title: President
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