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H04000006974

CERTIFICATE OF LIMITED PARTNERSHIP
QF
co G

The undevsigned, desiring to form a Lmited partnership in sccordance with the
provisiops of the Florida Revised Uniform Limited Partnorship Act of 1986, s sef forth
in Becriong 620,101 to 620.192, Florida Statutes, as amended, hereby states ag follows:

1, The name of the limited parinership is Collage Health I, Ltd., a Floride
limited parmership (the “Limited Partnarship”™).

2. The address of the registered office of the Limited Parmership is:

e/o Samuel I Buretyn, P.A.
2 Biscayne Boulevard
Suite 2600
Miami, Florids 33131

3. The name end address of the agent for service of process required to be
maintained by Section 620.103, Florida Statutes, as amended, ars:

Samuel I Burstyn
2 Biscayne Boulevard
Suits 2600

Mlaml. Florida 33131 =
4, The name snd business address of the sole geners! pariner of the Lmutg_éﬁ
Parinership are: 4 =0
A=Y
College Health I GP, Inc.‘,/ Q{}/\//\@G) =<
& Florida corporation S
¢/o Samual T, Burstyn, PLA. L2
2 Biscayne Boulevard S
Suife 2600 =

Miami, Florida 33131
§. The mailing address for the Limited Partmership is:

c/o Bamyel I Burstyn, PLA.
2 Biscayne Boulevard
Suite 2600

Miami, Florida 33131

6. The latest date upon which the Limited Partnership is to dissolve is December
31, 2053.

HR4000006974

L7120 21 BT %0



H04000006574

The oxecuiion of this Cerlificate of Limited Parinership on behalf of the
undersigred sole general pariner constitutes an affirmation that the facts stated herein are

TUe.

IN WITNESS WHEREQF, this Certificate of Limited Partnorship has bsen
executed in the name and on behalf of the sole ganoral parmer of the Limited Parimership

a8 of the E_daynf: Fwory 20 oy
GENERAL PARTNER:

College Health Il GP, LLC, a Florida

comporation
By: 'i% %ﬁ e

Samuel [ Burstyw, Pregident

AC ANCE O3 L1 1) Al

The undersignad, having been designated as registersd agent for College Hoalth
O, Ltd, a Florida limited partnership (the "Limifed Parinership®), in the foregoing
Certificato of Limited Partnership of the Limited Parinership, hereby agrees that he will
accept service of process for and on behalf of the Limited Parinership and that he will
comply with any and all laws, including, withoot limitation, Section 620,192, Florida
Statutes, as amended, relating to the complete and proper performance of the duties and

obligations of a registered agent of a Florida limited pattnership.

Datad:” I/B{ZOO"-{ . % ’

Samuel I Burstyn) Registersd Agent
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HO04000006974
AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LTMITED PARTNERSHIP
The undersigned copstiiuting all of the general partners of Coliege Heslih I

a Florida Limited Partnership, certify:

The smount of capital conitributions to date of the limited partners ia
$_ 200.000.00

The tojal amonnt confribuied and anticipatad to be contributed by the limited pariners at

this ime totals §_2.000,000.00 .
FURTHER AFFIANT SAYETH NOT.

Under the penalfier of perjury I (we) declare that I fwe) have read rhe foregoing and
Imow the contents thereof and ihat the facls stated herein are irue and correct.

(GENERAL PARINER:

Coliege Health I GP, Inc., a Florida
corparation
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Swmel L BleshA, Prefident
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