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CERTIFICATE OF LIMITED PARTNERSHIP OF YA Tf;ll‘l‘,

' SOUTHPOINTE 1 INVESTORS, LTD. b RN
.érj .;:.:;-:.:

The undersigned certifies an follows witn rcapech‘Lo',uq
Southpointe I Investors, Ltd., a limited partnerphip to be Eog@ed J“
under the lawg of the State of Florida: P

1. Name_of PBartnexphip. The name of the Part'nelship%
Southpointe I Investors, Ltd. )

2. Officc; Agent. The address of the office of the
Partnership 1is 1200 Corporate Center Way, Suite 100, Wellington, FL
33414. The name and address of the agent for aervice of proceas la
Dasco Devalopment Corporation, 1200 Corporate Center Way, Suite
100, Wellington, Florida 33414,

3. Geperal Partner. 'The name of the sole General Partner is
Southpointe I Medical Equity Invegtors, Ltd., a Florida limited
partnership, 1200 Corporate Center Way, Sulte 100, Wellington, FL
33414, and ite business 1is acting as General Partner of the
Prrtnership.

4. Mailing Address. The mailing address of the Partnership
is 1200 Corporate Center Way, Suite 100, Wellington, FL 33414.

5. Termination. The latest date on which the Partnership is
to dissoclve is December 31, 2096.

SOUTHPOINTE I MEDICAL EQUITY INVESTORS, a
Florida limited partnership, General
Partner

By: SOQUTHPOINTE I MEDICAL EQUITY
CORPORATION, a Florida corporation,
General Partner

kel A el

Donald A. Sands, Vice President

STATE OF FLORIDA )
) S8
COUNTY OF PALM BEACH )

Be it known that on the [S' day of March, 19%5 before me, a
duly authorized notary in and for the State and County aforesaid,
personally came Donald A. Sands, Vice President of Southpointe I
Medical Eguity Corporation, a Florida corporation, to me known to
be the person described in and who executed the foregoing
certificate on berhalf of said corporation. He is personally known
to me and did not take an oath.

o
detoiuwe  JLC UEOAT
Notdry Public NOTARY PUBLIC STATE OF FLORIDA

My Commission Expires: COMMISSION NO. CCa17
MY COMMISSION EXP. AUG. 29,1998
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STATE OF FLORIDA ) % o
) 88 ~ Tgm
COUNTY OF PALM BEACH ) e

The undersigned, Donald A. Sands {"Afflant"), being firat éﬁlyﬁ‘lﬁ

cautioned and sworn, deposes and pays that:

™~
1. - f -

[3m]
Afflant is the Vice President of Scuthpointe I Medic"gl

Equity Corporation, a Florida corporation, the sole general partner

of Southpointe I Medical Equity Investors, Ltd., a Florida limited
partnership,

that 1o the pole general partner of Southpointe I
Investorn, Ltd.

{the "Partnership"}), a limited partnership formed
under the laws of the State of Florida.

2. In connection with the formation of the Partnership,
Affiant hereby declares that the capital contributions of the
limited partners are anticipated to total 51,000

FURTHER AFFIANT SAYETH NAUGHT.

IN WITNESS WHEREOF,

the undersigned, on  behalf of the
Partnership, has set his hand and seal this A day of March,
. M
/ _ES 4
Donald A. Sands, Vice President
STATE OF FLORIDA )

} 8s
COUNTY OF PALM BEACH )

Subscribed, sworn to and acknowledged before me this [fr day
of March, 1995 by Donald A. Sands, in his capacity ‘as Vice

Pregident of Southpointe I Medical Equity Corporation, a Florida
corporation, to me known to be the person described in and who
executed the foregoing certificate\ on behalf of said corporation.
He is personally known to me and/did not take an oath.

o bvbu;fu( ;Cdtéu-fv?k

Notary Public

My Commission Expires:

T NGTARY SEAL
o%ucma DUCOAT
NOTARY PUBLIC STATE OF FLORIDA
COMMBSION NO. CC389172
MY COMMIESION EXP. AUG. 29,1996
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ACCEPTANCE OF REOISTERED AGENT

HAVING BEEN HNAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED PARTNERSHIP AT THE BPLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF SECTION 607.0505 FLORIDA
STATUTES AND WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

DASCO DEVELOPMENT CORPORATICN, a
Flprida corporation
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