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. CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
QR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The Community Based Care Partnership, Lid.

{(Name of Limited Parmership or Limited Liability Limited Partnership. which amust mchude suffic)
Acecptable Limited Partnership syffixes: Limited Parinership, Limited, LP.. LP, or Lid.
Accepteble Limited Liability Limited Parimership syffixes: Limited Lighitity Limited Partnership, L.L.L P,

or LLLP.

2, 5064 N.W, 1 3th Terrace, Dosnl FL 33172
(Strect address of initial designated office)

3, Corporation Service Company
{Namg of Registered Agant for Servics of Process) E %]
-
4, 1201 tlays Street g%
T > - N 5
(Florida street addresy for Regisiered Agent) ’::;5 —e‘
Tallahasre, Florids 32301 A
iTi
. :_ _';‘)
5. 1 horehy accept the appotntmen as reglsrored agemt and agree o acy in this capaciiy. 1 firther agree 1o ‘J:cn
comply with the provisiony of all stanines relative 1o the proper und complete performuance of my dulies. % =3
aned | am fomitiar with an uccept ihe vbligations of my position as regisiered agent. S ?‘
L

Corporation Servige Company

3;@ g . Laura R. Dunlap
Signuture of Registeredighnt as its agent

6950 Oolumbia Gatuwoy Pwve, Glumbia mD Riodly

{Matling address of initial designated office)

7. if limited partnership elects 10 be a limited ligbility limited parmership, check box[_}
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8. Name and business address of sack genera] piwtnes:
" Magolian Behaviora) Health of Floridy, Ioc. 6950 Colimbia Gamvosy Duive.  ~ 0 O @
Columbis, MD 21046 . \OQD
Commuaity Bestd Care of Seminale, Tuc. §05 Crescent Bxzeutive Coyry, Suite 428

Lake Musy, FL. 32748
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9. Effeetive dose, if ather ehan the dat of filing:; Upon Bling

{Effective date cannor be prior b nor more than 90 days after the date the document is

filed by the Florida Degartment of State.}

Signed this day of

Siggature of cach general parter: . .

Magdiam iorad feakhof- wwmbﬁfﬁmmﬂh.fm.

|

By Wirchrel 7- MeQullen , _Eaf_éj@ Lasels

Filing Fees: $1,000.00 (5555 Filing Fee and $35 Registen-d Agent Feey
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