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i LIMITED PARTNERSHIP AFFIDA\?IT

STATE OF FLORIDA }
+ . }
COUNTY OF GHSHES |
Pursuant to Section 620.108 of the Florida Statutes, the following statement is made:

] |

"1, The undersigned are the sole General Partners of CHIROPRACTIC
MANAG}EMENT LTD.

The amountof the ariginat capital contributions of the Limited Partners is $950.00,
The ad&[ﬂonal amount anticipated to be contributed by the L[mited Partners is $0.

FURTHER AFFIANT SAYETH NAUGHT. :

{F, C %‘ﬁéﬁ,% S a g
N _ : LARK V. MONAHAN

[HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesald and in the County aforesaid to take acknowledgments personally appeared
CLARKV MONAHAN and MARTIN M. MONAHAN, General Partners of CHIROPRACTIC
MANAGEMENT LTD tome known to be the persons descnbed in and who executed the

and they acknewledged before me that they executed

Y o'ma ar produced
as ndentif cation and hey ake gn oath. ‘

f |
WITNESS imy hand and official seal in the County and State fast aforesaid this_/'%_
dayof s g/, 2004. '

: i
, |
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My Com| igsion Eﬁires: ; ?
‘% e 7700 Jups/ Ci HBuriel
‘e e Expires January 23, 2008 Printed Name of Notary Public -
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CERTIFICATE OF LIMITED PARTNERSHIP

i - .
Ffursuant to Section 620.108 of the Florida Statutes, the following statement is made:
't':he name of the Limited Partnership is CHIROPRACTIC MANAGEMENT, LTD

fhe address of the office and the name and address of the agent for service of
pl'rocess required to be maintained by Section 620,105 of the Florida Statutes is:

' Robert M. Kramer 3 ! _
t  KRAMER, GREEN, ZUCKERMAN, GREENE & BUCHSBAUM, P.A.
: 4000 Hollywood Blvd., Suite 485 South '

i Hollywood, Florida 33021 |

The name and business address of each General Partner is:
= .. . i

| Clark V. Monahan Martin M. Monahan

| 418 Anastasia Boulevard 419 Anastasia Boulevard

i St. Augustine, FL 32080 St. Augustine, FL 32080

The ma;ili_r]gié._w_jidress and street address for the Limited Partnership is :

|

c/o Clark V. Monahan
419 Anastasia Boulevard

P N

|
St. Augustine, FL 32080 | - o
| | = &
'!jhe latest date upon which the Limited Partnership is to dissolve is December 31, -_;l"_ '
2053, ! o%r
i | e -
S I .(.3 L

CHIROPRACTIC MANAGEMENT, LTD.

61y 8

CLARK V. NAHAN, General Parther

Jseneral Partner

I ,LM%W @&
|

,: (¢ (H04000230955 3)))
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STATE %OF FLORIDA }
: }
county oF & 36 KA g

f HEREBY CERTIFY that on this day, before me, an ofﬂcef duly authorized in the State
aforesaid and in the County aforssaid to take acknowledgments, personally appeared
CLARKYV. MONAHAN, General Partner of GHIROPRACTIC MANAGEMENT, LTD., to me
known to be the person described in and who executed the foregoing Certificate of Limitad
Partnersh;p and he acknowledged before me that he executed the same. He j« '

owrtp me or produced. - asidentification and he did tARS W 0a

WITNESS my hand and official seal in the County and State lastaforesaidthis_ /<

i ' ! :
| YR INo2E
dudy C Butter 1c
L oo e ReTARY PUBLIC
w” Expires danuary 2, 2008 Tuw DY C. 6‘47‘1-%

I L]
: Printed Name

My Commlsslon Explrea

STATE OF FLORIDA |
COUNTLY OF 6{"30‘&%

i HEREBY CERTIFY that on this day, before e, an officanduly authorized in the State
aforesald and in the Cou nty aforesald to take acknowledgme nts, personally appeared
MARTIN M. MONAHAN, General Partner of CHIROPRACTIC MANAGEM ENT,LTD.,tomse
known to be the person described in and who executed the foregoing Certificate of Limited
hip and he acknowledged before me that he executed the same. He-.
me or produced as 1dentuﬁcaﬂon and he did take an ggth -

}
}
}

alms =t

|
WITNESS my hand and official seal in the County and State last aforesaid this J f

day of P , 2004, ,_; =
! : (M Z ﬁ f 2; P <370
£ : Judy C Butier NOWPUBLIC E_E T
* » My Comastaon DD2STT00 o
‘j% Expres anuacy 20, 2008 ’S.LLD\/ C_ &ﬂ% s

| : .  Printed Name '
My Commission Expires:
K:‘BGB\ST-ZI\UGUSTiNE\Chiro-Mgmnt LLLP'\CERTIF.LF’S.wpd

] _ ‘ . , (¢ (04000230955 3)))
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ACKNOWLEDGMENT OF APPOINTMENT OF REGISTERED AGENT

CHIROPRACTIC MANAGEMENT LTD
I
The; undersigned having baen named the Ragistered Agent for the above Limited
Partnershlp at 4000 Hollywood Boulevard, Suite 485 South, Ho!!ywood Florida 33021, the
undersngned hereby accepts the same and agrees to act in this capacity and agrees to
comply with the provis:ons of Florida law relative to keeping the registered office open.

Dated: NW? f Q/@/ ,2004.:

[

. REGKTERED AGENT:

m, ELW

ROBERT M. KRAMER
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