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MAR 16 ‘0B 12:28  FROM: ' T-995 P.02/03 F-194

CERTIFICATE OF LIMITED PARTNERSHIP

i, Name: MEDICAL ARTS AT VILLAGE CENTER, LTD.

2. Business Address; 1166 W. Newport Center Drive, Suite 114, Deerfield Beach,@ii

33442 . 55
s
3. Registered Agent: James L. Young ’?‘?ﬂ 2 P>
2 @
4, Address of Registered Agent:1166 W. Newport Center Drive, Suite 114, Deerfield % %ﬁ

Beath, FL 33442

5. Signature of Registered Agent:_M %‘f’

a. Mailing Address of Limited Partnership:1166 W, Newlort Center Drive, Suite 114,
Deerfield Beach, FL 33442

7. Latest Date of Dissolution of Partership: December 31, 2054

8  Names of General Parmers: Strest Address:
Medical Arts At Village Center, LLC 1166 W, Newport Center Drive, Suite 114
H#LoYoowo 22413 Deerfield Beach, FL 33442

Under penalties of perjury I declare that I have read the foregoing and know the contents
therveof and that the facis stated herein are true and corrsct.

Signed thisgZ day of September, 2004.
Signature of General Partner:

Medical Arts At Village Center, LLC
a Flotida limited liability company

(HO5000065384 3)



MAR 78 ‘05 12:26  FROM:

T-395 P.03/08 F-134
(HUSUUUUBS3YS 3
AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of MEDICAL ARTS AT
VILLAGE CENTER, LTD., 3 Florida limitcd partnership, certify:

this time totals $: (60,00 + g

The amount of the capital contributions to date of the limited pariners Is $13,000.00.
The total amount coniributed and anticipated to be contributed by the limited partners at

Signed this _37_ day of Saptember, 2004,

Under penalties of perjury, I declarc that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and cotrect.
Signed this _ 24 day of Scptember, 2004,

Signature of General Pariner:

Medical Arts At Village Center, LLC
g Florida limited liability company
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State of Florida
County of Palm Beach

Sworn to and subscribed before me this ZZ day of September, 2004,
f Khiistn N Wiz
¥

S My Commison 184K

éo@ Public 7 ~
ol Expies Fabrusty 01, 2007
limited partners.

*Subject to filing of supplemental affidavis upon receipt of further capital contributions of

GicliomtAYOUNG, JAMBE\CERTIFIC.wpd

(BOZ000065394 3)



