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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. PRESTIGE HEALTH CAPITAL PARTNERS LLLP
{Name of Limited Partnership or Limited Liability Limitcd Partnership, which must include suffix}
Acceprable Limited Fartnership suffives: Limited Partnership, Limited, LP., LP, or Lid.

Acceptable Limited Liability Limited Parinership suffizes: Limited Liability Limited Partnership, LL.L. P. or

2. 215 Maproe Street, Suite 420, Tallahasses, FL 32301

"(Street sddrcss of initial designuted office)

3. A. Edward McGinty

(Namc of Registcred Agent for Service of Process)

Kennedy Blvd., Suite 2800, Ta FL, 33602
(Florida street address for Registered Agent) f hereby arcept the appotniment as registered agent and agree to act in
this capacity. ! further agree io comply with the provisions of all statutes relative to the proper and complate
performance of niy duties, and [ am familiar with an acgegt the nbligations of my posttion as registared agent.

(Mailing address of initial designaied office)

7. Iflimited partnership elects ro be a lirnited liability limited partnership, check box
Limited partnership has checked box and elects to be a limited liability limited
partnership.
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8, Name and business address of ezch general partper:
Business Address;

Neome:

Brian ,ng'

9, Effective date, if other than the date of filing;

505 Tre aet, #2604

R

P.83

02116

N

(Effective date cannat be prior 1o nor more than 90 days afler the date the docuineat is filed

by the Flarida Departinent of Stais.)

Signed this (

Signature of each general

eyt Sphtmber, 2007

Brian Fox V4

Filing Fees:

Certificd Copy (optional):
Crertificnte of Sintus (optional):
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