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ACCOUNT NO. : 072100000032 ' =

REFERENCE : 920116 8739A

AUTHORIZATION : /?M/?%

COST LIMIT : $ 87. 50

ORDER DATE : February 5, 2003
ORDER TIME : 11:19 AM -
ORDER NO. : 920116-010 by
CUSTCOMER NO: 8739A - B

CUSTOMER: Jonathan Shepard, Esqg__
Siegel Lipman Dunay &
Shepard, Lilp
Suite 801 -
5355 Town Center Roadg, -
Boca Raton, FL 33486 —
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DOMESTIC FILING —

NAME : DELRAY BEACH MEDICAL PAVILION
LIMITED DARTNERSHIP

EFFECTIVE DATE:

ARTICLES OF INCORPORATION — .
XX CERTIFICATE. OF LIMITED PARTNERSHIP d//ﬁf‘3 N
ARTICLES OF. ORGANIZATION = g oy
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING: ' ‘62

CERTIFIED COPY . _i{

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - EXT. 1114 -
EXAMINER’S INITIALS:



- FILED
CERTIFICATE OF LIMITED PARTNERSHIP )
OF JFER -5 PY
DELRAY BEACH MEDICAL PAVILION LIMITED PARTNERSHIR :, L TE -

1. The name of the Limited Partnership is Delray Beach Medical Pavilion
Limited Partnership.

2. The business address of the Iji"mited_ Partnership is 5355 Town Center
Road, Suite 801, Boca Raton, Florida 33486.

3. The name of the Registered Agent for service of process is Jonathan L.
Shepard.

4, The Florida street address of the Registered Agent for service of process is
5355 Town Center Road, Suite 801, Boca Raton, Florida 33

5. Signature of Registered Agent: jy
ﬂonathan —\Shepard

6. The mailing address of the Limited Partnership is 5355 Town Center Road,
Suite 801, Boca Raton, Florida 33486. -

7. The latest date upon which the Limited Partnership shall dissolve is
December 31, 2043.

8. The name and street address of the sole general partner is Delray Beach
Medical Pavilion, LLC, 5355 Town Center Road, Suite 801, Boca Raton, Florida 33486.

Under 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.

General Partner:
DELRAY BEACH MEDICAL PAVILION,
LLC, a Florida limited liability company

ueen, Manager
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS U3 fEB -5 PM |: 15
OF A ‘EF' : ,{)F STATE
DELRAY BEACH MEDICAL PAVILION LIMITED PARTNERs}H#L FLORIDA

The undersigned constituting all of the general partners of Delray Beach Medical
Pavilion Limited Partnership, a Florida limited partnership, certify:

1. The amount of capital contributions to date of the limited partners is
$1,000. ' -

2. The total amount contributed and anticipated to be contributed by the
limited partners at this time totals $1,000.

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.

General Partner:
DELRAY BEACH MEDICAL PAVILION,
LLC, a Florida limited liability company

By:jW
ey Queen, Manager i



