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CERTIFICATE OF LIMITED PARTNERSHIP

QF
RESPIRATORY RESCURCE MANAGEMENTY, LTD.
A FLORIDA LIMITED PARTNERSHIP

The undersigned general pariner dasires o form a fimited parinership pursuant to the
Fiorida Revised Uniform Limited Partnership Act (1986 as set forth in Chapter 620, Part |, Florda

Statintes, and hereby states the following:

1. The name of tha fimited parinershlp is Respiratory Resource Management, Lid, (the
“Partnership).
The address of the principal office and the mailing address of the Parinership is

o2
2085 Andrea Lane, Unit 7, Fart Myers, Flarida 33812,

3. The name and street address of the general partner of the Parthership Is Resplratory
Resource Managament, inc., 2085 Andraa Lane, Unlt 7, Fort Myers, Florida 33912 p ()‘~(~ (‘7 rl SD

4, The name and street address of the registered egent for semvice of process on tha
Pantnerehip in Florlda is Robert W. Benjamin, 200 South Orange Avenue, Sarasolz, Florida

34238,
5. The Parinamship’s existence shall begin at the date and time ths Certificate of

Limited Parinership is filed, as gvidencad by the Departmant of State’s date and time
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6. The latest date upon which the Partnership Is fo be dissaived is December 3t27050. 1=
Under penaitias of perjury, | declare that | have read the foregoing, and I;%;@u theo ;?2.
cantents thareof, and that the tacts stated herein are frus and correct. L5 e
= a7

Signed this_s2*day of August 2004, Y o

¥ o

GENERAL PARTNER:

RESPIRATORY RES
INC., a Florida carpo

CE  MANAGEMENT,

By: /
Tim J. T

Having bear namad as registered agent for Respiratary Resource Management, Lid., a Flarida
limited partrisrship, in the faregoing Certificate of Limited Perinership, the undersigned, on behalf of
the Partnership, hereby agrees to accept sefvice of process for sald Partnership and o comply
with any and al) statutes relative to the complete and praper petformance of the dutles of reglistered

- b 2 A

Robsrt W, Benjamin 7
Ragisiered Agent

regident
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AFFIDAVIT OF cAPI'D;L CONTRIBUTIONS
FOi
RESPIRATORY RESOURGE MANAGEMENT, LTD.

The undersigned, the sole ganeral pariner of Respiratory Resource Management, Ltd., a
Florida imited partnership, certifies:
The amouni of capital contributions of the limited partners {o date [s $2,475
The total amount contributed and anticipated o be contributed by the limited pariners at

this time Is $2,475.

Signed this g..?»“ day of August 2004,
FURTHER AFFIANT SAYETH NOT,
Under the penalfies of parjury, | declare hat | have resd the fnrego{ng and know the contents
thereof and that the facts stated hereln are true and comrect.
GENERAL F’ARTNER
RESPIRATORY OURCE MANAGEMENT,
INC., a Floridg,corpofation

By: F S AT
, Tim{. Falton, its Presidant LD
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