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CERTIFLCATE QU _LAMLTED. PARTNERSILLLY G
o B
HES1_ORUANDO _SURGERY. CENENR,__LD. Sl
’;:P .
2
‘ -0,
Tho undorsignod Goenoral Partner, desiving to form a %

Hmited parvtpnorship pursuant Lo the Florida Revised Unlform Limitod?
Partnorship Act, Sections 620.101 through 620.186, Florida
Statutos, horoby statow the followlngt

1. Thoe name of the Partnorship is "WEST ORLANDO SURGERY
CENTER, LTD."
2. The address of the office of the Partnership as

roferrod to in Section 620.105, Florlda Statutes, is 18500 lilghway
441, Mount Dora, Florida 32757.

3. he name of the agont for sorvico of procuss on the
Partnershlp shall be Alan H. Daniols, 800 North Magnolia Avenue,
Sulte 1500, Orlando, Florida 32803.

4. The name and bueiness addreoss of the Goneoral Partnor
are: _
: oy
Name et Addrong
Ambulatery Surgery Development 18500 Highway 441
Company Mount Dora, Florida 32757
5. The mailing address for the Partnership is 18500

Highway 441, Mount Dora, Florida 32757.

6. The latest date upon which the Partnership shall
dissolve is Dt :ember 31, 2050.

7. A conveyance or encumbrance of real property or any
interest therein held in the name of the Partnership, and any other
instrument affecting title to real property in which the Partner-
ship has an interest, shall be executed in the Partnership name by
the General Partner.

This Certificate of Limited Partnership was executed by
the General Partner this 30th day of January, 1995.

GENERAL PARTNER

AMBULATORY _SURGERY DREVELOPMENT
COMPANY,, 4 FIMrida_¢gorp ion
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Vi \ -
(?i}n R. Hvtchin3pbn, President




ACCLETANCE. OF_ALPOINTMENT _AS_REGLISTERED AGENT

Having beon namod as registorod agont for tho abovo-namod
Partnornhip, at thu placo dosignatod in tho foregolng Cortiflicato
af Limited Partnoershlp, 1 hovoby accaopt such appolutmont and agroo
to act in such capaclty, and I furthor agreoe to comply with
provisions of all statutes relevant to the propor and complote
porformanco of tho dutles of o roglsaterod agont, I am famlliar

with, and accaopt thoe dutlos and obligations of, Sectlon 620.192 of
tho Florida Statutas.

REGISTERED AGENT o
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Alan H. Danlels < W
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Date: January 30, 1995 ?% L0
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STATE OF FLORIDA

COUN'T'Y OF ORANGE

AEEIDAVIL QF CARLTAL _CONTRIDBUILONS

% -

BEFORE ME, tho undorsignod, porsonally appearod John R,
Hutchinson, Prosidont of Ambulatory Surgoery Development Company,
the sole gonoral partnor of WEST OHLANDO SURGERY CENTER, LTD., a
Florida limitod partnership (the "Partnorship"), of Orange County,
Florida, who upoen boing duly sworn, cortifled os follows:

1. The amount o!f the capital contributlons to the
Partnershlp made by the limited partnors ls $100.00.

2. Thae amount of additlonal caplital contributions
anticipated to be contributed by the limited partners is § -0-.

FURTHER AFFIANT SAYETH NOT.

Undar penalties of perjury, I declare that I have read
the foregolng and that the facts alleged are true, to the best of
my knowledge and belief.

GENBERAL PARTNER

AMBULATORY SURGERY DEVELOPMENT

COM ANYrﬁni:>
Date: January 30, 1995 By: a{élbﬁi\\

'y

Jphn R. Hut&linson, President

"
Sworn to and subscribed before me this ../ day of

January, 19¢5, by John R. Hutchinson, President of Ambulatory
Surgery Development Company, as General Partner on behalf of WEST
ORLANDO SURGERY CENTER, LTD., a Florida limited partnership. He
(check one) O is personally known to me, [0 produced a driver's
license (issued by a state of the United States within the last
five (5) years) as identification, or O produced other identifica-

tion, to wit:

: a )
MARIE A. PERKINS-PRINCE //4 “ /// 7 L) / g

. -"J:JLII)' Puablic. Stati- of Flornida Print Nam(__ e . 'y ., .
Ao Lammi Expuees Nov. 4, 1998 Notary public ™ State of ‘Filorida

Comim o t0Ang 249 Commission No,. R <ot
My Commission Explres:
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