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FLORIDA DEPTENT OF STATE
Katherine Harris
_ Secretary of State

March 13, 2002

CHRISTOPHER T. STELLY, M.D.

EYECARE AND SURGERY CENTER OF SOUTHEAST
100 MADRID BLVD., SUITE 511

PUNTA GORDA, FL 33850

SUBJECT: 24166 HENRY MORGAN LIMITED PARTNERSHIP
Ref. Number: W02000007093

We have received your document for 24166 HENRY MORGAN LIMITED
PARTNERSHIP and your check(s) totaling $294.00. However, the document has
not been filed and is being retained in this office for the foilowmg

The fee to file this Limited Partnership is $294.00 plus $35.00 for the Designation
of Registered Agent.,

There is a balance due of $35.00.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges : -
Document Specialist Letter Number: 702A00015284

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP

1. Zﬂﬂg!g \_—_‘[u\ vu% W\Q\rg awv Liwmited Pecivecshin
(Name of Lirnjted Partnership; must contain a suffix such as "Limited”, "Ltd.", or "Limited Partership™)
\ - Puu*&&v\m\uﬂ:(—33q§b

2. 100 WMadvid Blvd Suile SW
(Business address of Limited Partnership

PG FL 33450

4_\00 wadvid Blyd Suite SU
(Florida street address tor Registered Agent)

5. M T, A %
(Registered Agent must sign here to acCept designation as Registered Agent for Service of Process)
fupta Coda, FL 33950

6. 100 taded flvd SuifesH
(Mailing Address of the Tirited' Partnership)

3. Q,\l\\r\ %‘\‘Dﬁ \:\QAr To&d Stelly
(Name of Registered Agent for Service of Prcccss)

7. The latest date upon which the Limited Partnership is to be dissolved is:_.3 / 4 / 2027
' Street address:
/00 Madrid Blvd S f«u’é s

Punts Boda, FL 35770

8. Name(s) of general partner(s):

{,LVJ'S‘ILrJIJJ hor Todd 5%8//7

Under penalties of perjury I (we) declare that I .:(w'e) have read the foregoing and know the
contents thereaf and that the facts stated herein are true and correct.
, 2002 o
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Signatyre of all general pattuets
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General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of 2461 H ewy Y
Movaaw Liwceded Pact werahin o S

a Florida Limited Partnership, certify:

o2
The amount of capital contributions to date of the limited partners is § A2 060

The total amount contributed and aﬁticipated to be contributed by the limited partners at this time

o0
torals §_42 bOO
Signed this &Jﬁ{-‘* dayof __Mavel 2002

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are frue and correct.

Uik Tl

/General Parter General Partner
General Pariner - General Partner

General Partner o General Partner



