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CERTIFICATE OF LIMUTED PARTNERSHIP
or
RISCORP HEALTH SERVICES, LIMITED

The name of the limited partnership is a5
L)

RISCORP Ilenlth Services, Limited 2 e
]

‘The business aderess of the limited partnership is: »w ¥

1390 Main Strect
Sarasota, Florida 34236

The name of the initial registered agent for service of process is:
Gregory M. Marks
und the street address of the registered agent is:

1390 Main Street
Sarasotn, Florida 34236

agent agcepiy the responsibilities of a registered agent under

The initial registe
1 Florigdh Reviscll Limited)Partnership Act.

the provisiongo

regory M/MArks )

The ailing address of the limited partnership is:

1390 Main Street
Sarasota, Florida 34236

The latest date the limited partnership is to dissolve is:

December 31, 2150




SEVENTHE:  The nume and wddress of tho limited partnership's general partner iy
Grillin Company, 111 A
1390 Main Street ) f,\LUUUO{‘?\ ((J‘U }
Sarasots, Florida 34236

EIGHTIL  The effective date of the limited partnership is;

July 1, 1995,

IN WITNESS WHEREGFE, the undersigned has exccuted this Certificate of Limited
Partnership this _Z2__ day of June, 1995,

JANY, I

President
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
TO

RISCORP HEALTH SERYVICES, LIMITED

Mhe undersigned constituting the sole general partner of RISCORI® Hendth Services,
Limited, a Florida limited partnership, certifies:
The amount of capital contributions lo date ol the limited pariners is $300.00.
The total nmount contributted and anticipated 10 be contributed by the timited partners
at this 1ime totals $300.00.
FURTHER AFFIANT SAYLETH NOT:

Under the penaltics of perjury, T declare that [ have read the foregoing and know the
cantents thercof and that the facts stated herein are true and correct this 2 day of June, 1995,

GRIFEEEN COMPANY, 11

\\
James A, Malone
President
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FAX AUDIT $HDE-)G60R2

CERTIFICATE OF CANCELLATION OF
) y IMILED PARTNERSHIP OF
BISCORP HEALTH SERVICES, LIMITED

Pursuant 10 the provisions of Sectiony 620.113 of the Florida Revised Uniform Limited
Partnership Act (1986), the undersigned, as President of the Genernl Partner of RISCORP
HEALTH SERVICES, LIMITED, adopts the following Centificate of Cancellution for the
purpose of canceling the Certificate of Limited Partnership filed on June 30, 1995.

This Cenrtificate of Cancellation is being filed becnuse the partnership has been dissolved
and the winding up of the partnership hns been completed.

DATED: November 5, 1996
GRYTHUS COMPANY 1, Generat Partner

liiy:.\J

etirdy Mc Fresident

STATE OF FLORIDA
COUNTY OF SARASOTA

BEFORE ME persapally appeared Yeffrey McCurdy, to me well known and known to me
to be the person described in and who executed the foregoing Certificate of Cancellation as Vice
President of Gryphus Company I, General Partner of RISCORP HEALTH SERVICES, LTD.,
and acknowledges to and before me that he executed said instrument for the purposes therein
expressed. He is personally known to me.

WITNESS my hand and official scal this XStk day of __November

1596, in the aforesaid County and State.

ChrdS St

Notafy Public o) [ St
My Commission Exglﬂ

\;“D‘T‘ml-"g""*v

.II
Prepared by: Veanna J. McAhren
1350 Main Streat
sarasaotad, FL 34236
(941. 851-2022
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