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CERTIFICATE OF LIMITED PARTNERSHIP

Pursuant to Section 620.108 of the Florida Statutes, the following statement is made:

1. The name of the Limited Parinership is NURSING HOME MANAGEMENT,
LTD.

2. The address of the office and the name and address of the agent for setvice of
process required to be maintained by Section 620,105 of the Florida Statutes is:

Glenn Gidseg
501 Phillips Drive
Baca Raton, FL33432 L

3. The name and business address of each General Pariner is:
GLENN GIDSEG G

501 Phillips Drive ST
Boca Raton, FL 33432

4, The mailing address for the Limited Partnership is ©

NURSING HOME MANAGEMENT, LTD.
o/o Glenn Gidseg

501 Phillips Drive

Boca Raton, FL 33432

8. The latest date ipon which the Limited Partnership is to dissolve is December
31, 2038,

‘GLENN GIDSEG, General Partner

{{{HE3000268519 3}}}



KRAMER, GREENs etal P.23-05

SEP-@5-2003 11:13

{ { (HO30D0258519 3)))

STATE OF FLORIDA }

}
county of Lamud 3

|HEREBY CERTIFY that on this day, before me, anofficer duly authorized inthe Siate
aforesaid and in the County aforessid to take acknowledgments, personally appeared
GLENN GIDSEG, General Pariner of NURSING HOME MANAGEMENT, LTD., to me known
to_be-the persdmdescribed in and who executed the foregoing Certificate of Limited

artnership and he/écknowiedged before me that he execuled the same. He is parsonally
as identification, and he did take an oath.

- =

WITNESS miy hand and official deal in the County and State last aforesaid this
day of September, 2003.

NOTARY PUBLI

\ i -EX}C&G.Q

Printed Name of Notary Biblic

R

|

My Commission Expires: )
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LIMITED PARTNERSHIP AFFIDAVIT

STATE OF FLORIDA
GOUNTY OF E:mm.ml}
Pursuant o Bection 820.108 of the Florida Statites, the following statement is made:

1. The undersigned is the sole General Pariner of NURSING HOME
MANAGEMENT, LTD.

2. The armount ofthe original capital contributions of tha Limited Partners is $980.
The additional amount anticipated 1o be coniributed by the Limited Partners is §0.

FURTHER AFFIANT SAYETH NAUGHT.
GENERAL PARTN

GLENN GIDSEG

{HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared
GLENN GIDSEG, General Pariner, of NURSING HOME MANAGEMENT, LTD., tome known
o be the person described in and who executed the foregoing Limited Parthership Affidavit
and he acknowledged before me that he executed the same. He s personally knowntoms
or produced as identificatio o did take an cath.

WITNESS my hand and official seal infhe County and State last aforesaid this_ Lt
day of September, 2003.

_ NOTARY PUBLIC, State of FI

Print Name

H ree. SO BANN R BUDAY ;

My Commission expires; NS wroumssiiieon . o
f ETRES: Ney T, 8008 L

“Yor s Weatet T Bavipet domey Secsicon o C s

KABOBRGIDSEGLTD LN, Partnership-Affdavit. T.wed
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ACKNOWLEDGMENT QOF APPOINTMENT OF REGISTERED AGENT
NURSING HOME MANAGEMENT, LTD.
The undersigned, having besn named the Registered Agent for the above Limited
Partnership as Glenn Gidseg, 501 Phillips Drive, Boca Raeton, FL33432, the undersigned

hereby accepis the same and agrees 10 act in this capacity and agrees to comply with the
provigions of Florida law relative to keeping the registered office open.

Dated:_&g&@—d'mbﬂ dr ,2003. .. _

REGISTERED AGENT:

@(ENN GIDSEG

KABORGIDSEGLTINREGAGENT AGK.wpd
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