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Sccretary of State > °
Divislon of Corporations
409 East Gaines Street
Tallahassee, Florida 32301 ACAON 142251 4
-05/16/95=--01102--003
RE: akeside Medical Limited Partnership
Certificate of Limited Partnership
Gentlemen:

Sk 14000 e 140,00

Enclosed for filing is the original Certificate of Limiled Partnership of Lakeside
Medical Limited Partnership. Also enclosed is our check in the amount of $140.00 which

represents the filing fee, the fee for registered agent designation and the fee for return of a
certified copy. Afler filing of the instrument, please forward the certified copy 1o this office
Thank you for your assistance in this matier

M pa

David M. Campione
DMCledp W@%}T—&q%ﬁi_
Encl.
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FLORIDA DEPARTIMENT OIF STATE
Sondra B, Mortham
Socrotary of State

May 19, 1995

DAVID M. CAMPIONE, ESQUIRE
POST OFFICE BOX 926
EUSTIS, FL 32726-0926

SUBJECT: LAKESIDE MEDICAL LIMITED PARTNERSHIP
Rel. Number: W95000010658

We have recelved your document for LAKESIDE MEDICAL LIMITED
PARTNERSHIP and your check(sL totaling $140.00, However, the enclosed
document has not been filed and is being reiurned for the following corraction(s):

Section 620.108, Florida Statutes, requires that limited partnership certificates
Include the maliling address In addlition to the Prlnclpal lace of business address.
Please correct your document accordingly. [f the malling address and princlpal
lace of business are one and the same, please be sure this is clearly reflected
n your document,.

Sectlon 620.108, Florida Statutes, requires the certificate include the latest date
upon which the partnership Is fo dissolve.

Pursuant to section 620.108, Florida Statutes, an affidavit declaring the amount
of the capital contributions of the limited partners and the amount anticipated to
be contributed by the limited partners must accompany the certificate of limited
partnership. The affidavit must be signed by all general partners and notarized,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I gou have any questions concerning the filing of your document, please call
(904} 487-6920.

Ava Watson
Corporate Specialist Letter Number: 295A00025789

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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May 26, 1995

VIA OVERNIGHT DELIVERY

Florida Department of State

Divislon of Corporations

ATTN: Ava Walson, Corporale Specialist
Post Office Box 6327

Tallahassee, Florida 32314

RE: Lakeside Medical Limited Partnership
Ref. Number: W95000010658

Dear Ms. Watson:

Pursuant to your letter of May 18, 1995, a copy of which is enclosed, | have revised
the enclosed documentation. As discussed with you on the telephone, | have incorporated
the Certificate and Affidavit of Limited Partnership. Representations with regard 1o the
capital contributions by the limited partners is incorporated into the Certificate and Affidavit

of Limited Partnership.

All other comments in your letter have been addressed in the enclosed document.

If you have any questions or comments, please advise.
5< @i lmlf )U\ Q@M
David M. Campione

DMC/edp
Encl,




CERTIFICATE AND AFFIDAVIT OF LIMITED PARTNERSHIP
‘ of
LAKESIDE MEDICAL LIMITED PARTNERSHIP .
0 500000 D53
We, the undersigned, desiring 1o form a partnership, pursuant to the Florida Uniform
Limited Partnership Act as set forth in Section 620,01 ¢t seq. of the Florida Stalutes, do
hereby certify:

1. The name under which such partnership is to conduct business Is LAKESIDE
MEDICAL LIMITED PARTNERSHIP,

2. The character of the business Inlended to be transacted by the partnership is
as follows:

The purpose of the partnership shall be limited strictly to (i) acquiring and developing
cerlain propertics in Lake Counly, Florida, (I} owning, operating, sclling, leasing, and
disposing of said properties, and {iii) engaging In such other operations and business that
a parinership without limited partners may carry on, and deemed necessary or appropriate
to the foregoing purposes,

3 The street and mailing address of the Initial registered office of business and
principal place of business for the partnershlp is 600 Jennings Avenue, Eustls, Florida 32726
and the inilial registered agent of the partnership at that address is David M. Campione, Esq.
The principal office address and the registered office address is the same.

4, Name and address of cach general partner and limited pariner is as follows:

a. The name and principal place of business of each general partner
interested in the partnership are as follows:

Lakeside Medical Ventures, Inc.
32845 Radio Road #E
Leesburg, Florida 34788

b. The name and place of residence of each limiled partner interested in
the partnership are as follows:

(1) Jeffrey B. Keller, M.D. (4)  Richard Bosshardt, M.D.
3801 Highway 19A, Suite 408 18 North Eustis Street
ML. Dora, Florida 32757 Eustis, Florida 32726 —_
>t &8
(2 Liliane K. Lesmes, M.D, 5) I Henry Lesmes, MD. £
500 West Burleigh Boulevard 32845 RAdio Road, #E £ Z 1
Tavares, Florida 32778 Leesburg, Florida 34788 & w
- m
(3)  David Fernandez, M.D. e = O
490 W. Burleigh Boulevard g8
Tavares, Florida 32778 52 =




C. " CERTIFICATE OF LIMITED PARTNERSHIP
LAKESIDE MEDICAL LIMITED PARTNERSHIP
PAGL TWO

5,

The parinership shall commence on May 12, 1995, and shall continue untll
the first to occur of the following or May 12, 2005, which ever Is carlier:

a Ten years shall have clapsed since the commencement of the
partnership; or

b, Acquisition of all of the other partners’ interest by ene partner; or

C. Sale or other disposition of all, or substantialy all, of the propertics
acquired by the partnership.

d. Gissolutton of the parinership pursuant o the express provisions of the
Limited Partinership Agreement.
6. The actual and anticipateu capital contribution of each limited partner is as
follows:
General Partner - Lakeside Medical Ventures, Inc. 1,200.00
Limiled Partners:
a. Jeffrey B, Keller, M.D. 1,200.00
b. Liliane K. Lesmes, M.D. 1,200.00
C. J. Henry Lesmes, M.D, 1,200.00
d. David Fernandez, M.D. 1,200.00
e, Richard Bosshardt, M.D. 1,200,00
Tolal $ 7,200.00

7. The limited partners will make such additional contributions lo the capital of
the partnership as may from time to time be agreed upon by the general partners and the
limited pariners, or as provided by the provisions of the Limited Parinership Agreement.

8. The interest of the respectlive partners in the assets, liabilities, profits and losses

of the partnership shall be proportional to the partners total contribution to the capital of the
partnership,

= B
General Partner: Lakeside Medical Ventures, Inc., E: =
a Florida corporation = = =
o«
A 0. L5
By: k/‘ 2 £ = ©
U'). Hnry Lesmes s ™
President S 8




CERTIFICATE OF LIMITED PARTNERSHIP
LAKESIDE MEDICAL LIMITED PARTNERSHIP
PAGE THREE
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STATE OF FLORIDA
COUNTY OF LAKE

The foregoing Affidavit and Certificate of Limited Partnership of Lakeside Medical
Limited Partnership was sworn to and acknowledged before me this 12th day of May, 1995,
by Jeffrey B. Keller, Liliane K. Lesmes, David Fernandez, Richard Bosshardt and ). Henry
Lesmes, who are persenally known to me and who did ta

{Seal) Notary Public

David M. Campione
My Commission Explres

Walnrv Pu.:ﬁf, State of Horida
Ry Commiissian Expires Joly 23, 1995

Qonded Thes Tray Fo'a s Intytnnca tan,

54.008FGO\CERT, LMT
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent for the above stated Limited Partnership at
the place destgnated In the Certificate of Limited Partnership, | hereby agree to comply with

the provisions of all statutes ralative to the proper and complete performance of my dutles,

David M. Camplone
Registered Agent
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1FTORIDA DEPARTNMENT OF STATE
Samndea B Mortham
Secretaty ol Shate

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

Lakeside Medical Limited Partnership

The undersigned general partners of
0

Florids Limited Partnership, exceuted this supplemental affidavit filed pursuar o section 620 112,

Florida Statutes.

The total amount of the capital contributions of the {imited partnersis: $ 210, 301.40
,19 95

October

This __3rd dayol
v FURTHER AFFIANT SAYETH NOT.
Under penalties of perjury I declare that I have read the foregoing and that the facts are true, to

the best of my knowledge and belief.
General Partner(s)

Inc.

Lokeaeide Medical Ventures,

sl Lonit
-
BY: YJ. INxnry Lesmes > &5
President -
:."'" E-: -r]
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FEES;

$7 per $1,000 based on the additional contributions
(Minimum $52 50 - Maximum 31,750 00)

ISIISE20(Y.95¢

[Division of Corporations = P.O. Box 6327 Tallahassee, Florida 32314
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