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Divisien of Corporations
P.C. Box 6327
Tallahaassee, Florida 32314 £

Re: 'THE PAIN CONSULTANTS FAMILY LIMITED PARTNERSHIP

To Whom It May Concorn: ;
Enclosed for filing in your office are the following: 7

1. Two Certificateas of Limited Partnership for the abovo—
named Partnership. i

2. A Check for $87.50 for the filing fee. {$52.50 for the
contribution made by Limited Partners and $3%.00 for
designation of registered agent.)

3. An Affidavit of General Partners.
Thank you for your assistance.

Very truly yours, ! wll*lﬂlllﬁTt 1o
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Scott L. Soelbé

Attorney at Law
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CERTIFICATE OF LIMI''ED PARTHERSHIP
oF
THE PAIH COHNSULTANTS FAMILY
LIMITED PARTNERSHIP
A Florida Limited Partnership

The party hereto doaes hereby certify that an Agreement was
made aoffoctive the _fyn day of TANWMUY , logf™, at -
Morth Palm Beach, Florida: -

" mea
-

S
WINTNESSETH: - .'*_:
e
1. Name. The name of this Limited Partnership is THE PAIN
CONSULTANTS FAMILY LIMITED PARTNERSKIP. ) =
2. ddress of Office Where Records are Kept, The address
of the office where records are maintained pursuant to Section

620.106 is 824 Beach Club Way, North Palm Beach, Florida 33408,
3. Name and_Address of Agent for Service of Process. The

name and address for the agent for service of process is:

NAME ADDRESS
Neal H. Isil 824 Beach Club Way
I'ovth Palm Beach, Florida 33408
i, Name and Business Address of General Partner. The name
and business address of the General Partner is:
GENERAL PARTNER PLACE _QOF BUSTIHNESS
Neal H. Isil 824 Beach Club Way

North Palm Beach, Florida 33408

5, Mailing Adaress. The mailing address of this Limited
Partnership is 824 Beach Club Way, North Palm Beach, Florida

33408,




6. Tern. Thoe Limtted Partnershlp ohall beglin on tho datao
the Certificato of Limited Partnarshlp luo filod with tho
and shall continue for 25 yoars thoroaftor

Dopartment of Stato,
unleass gsoonor disnolved by law or by agraomoent of the partnars or

unloos oxtended by a majority agreement of the Partners.,

The Undoersigned as solo Gonoral Partnor of this Limited

Partnarship oxccutes and files this certiflcate as required by
and 620,116 of the above-roferenced

Sections 620.108, 620,114

Act.
GEMERAL PARTNER:
. /'j/ , / :_;..;.
/ o =t
NEAL-H. ISIL b
NEAL
e - a1
— [ ]

I hereby acknowledge acceptance as Registered Agent for

10 =4 . ;

The Pain Consultants Family Limited Partnevrship.
REGISTERED AGENT:

NEAL_H. ISIL
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AFFIDAVIT OF GEHERAL PARTHER
oF
THE PAIN CONSULTANTS FAMILY LIMITED PARTNERSIIP

f .
A .

STATE OF
58,

500 \ )

)
county of /-t
The Undersigned, boing the Genaeral Partner of the

above-named Limited Partnership, having been duly sworn; dqﬁ?

hereby state as follows! :5 -
1. That the Undersigned is the General Partner of tha E;

above-named Limited Partnership, _' t;

2. That the total contributions of Limited Parthers—in the
above-named Limited Partnership do neot exceed $100.00.

3. No additional contribution by the Limited Partners is

anticipated.
DATED the (5r8 day of TI’A—NUWAIJ . 19 94

NEAL H. ISIL

-

The foregoing instrument was acknowledged before me this

&u day of W'M . 190, by Neal H. Isil.

| !
Nofaty Public
Residing at:

My commission expires:
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FILE ON GR DEFORE APRIL 8, 1996 T0 AVOLD
REVOCATION AND SJUU PEHALTY FEE
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A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
o 'MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

T : B P T IR , .
11, e e e Mo, U b, s et 116,

ISIL, NEALH 6824 BEACH CLUB WAY NORTH PALM BEACH FL2 N/A
33408

} NOTE: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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