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CER’I'IFICATE Ol" I.IMI'I'ED PARTNEIISIIIP
- OF

COMPREHENSIVE CARE SYSTEMS. LIMITED

The name of |hc llmued pmamlnp is:
Comprehenswe Carc Systems, Lmuted
The business address of the limited paﬂnershlp is:

1390 Main Street
Sarasota, Flondl 34236

The name of the initial reglstered lgent for service of process is:
Gregory M. Marks |
and the street address of the registered agent is:

- 1390 Mﬁm Strect
Sausou, Flondu 34236

The lmtml register ent accepls the responsibilities of a reglstered agent under

the pI‘OVISIOtIS o orida ReVl mewp Act.

.. Grégory M. Marks -~

“The mailing address of the limited partnership is:

1390 Main Street
Sarasota, Florida 34236

The latest date the limited partnership is to dissolve is:

December 31, 2050




SEVENTH The name md address of the limited plnners!up 8 genernl partner is

Griffin Compa.ny n
1390 Main Street

Suuou, no'ﬁda ‘34236 '

o IN WITNESS WHEREOF the unden_lgned has executed this Cemﬁute of Lmuted
: Pmnmhxp this_J 2 L2 day ofJuly, 1995.

y. |James A. Malone
le: | President :




AFFIDAVIT OF “APITAL CONTRIBUTIONS
m .
COMPREHENSI . £ CARE SYSTEMS, LIMITED

_ . The undersigned constituting the sole general partner of Comprehensive Care Systems,
Limited, a Florida limited partnership, certifies:

The amount of capital contributions to date of the limited partners is $1,000.00.

The total amount contributed and anticipated to be contributed by the limited partners
at this time totals $1,000.00,

FURTHER AFFIANT SAYETH NOT:

Under the penalties of perjury, I declare that I have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct this | 2" day of July, 1995,

ANY, Il

By: | James A. Malone
Title:] President
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TC: DIVISION S FROM: RISCORp MANAGEMENT SERVICES, INeC.
ATE 1380 wmAry STREET

DA
GAINES sTREET SARASOTA p1, 3423¢-
TALLAHAS K, FL 33399 CONTACT:

SE J MCAHRY
FAX: (90e) 922 -4000 PHOKE . (9241) 951-2022
FAX : {941) 366-0671
{((1496000003200))) DOCTMENT TYPE: voL ARY CANCELLA‘!’ION OF Lp
NAME : COHPREHENSIVE CARR SYSTM, LIMITED
NUMBER . H96000003208 CURRENT STATUS,
URSTED: 03/06/199¢ TIMz REQUEBTED:
CERTIFIED COPIES. 1 CERTIFICATE OF 8TATUS: o
NUMBER OF PAGES: 3 METHOD ar DELIVERY . FAX
ESTIMATED CHARGE : $105.00 AcCcouny ER: 102521
Note: Pleame brint thig Page and uge ;i 4B a covay
documents to the Divisien of Corporationg. Your doc
without the information contained on thig page.
HNumber on the top and bottom of all pagee of the
{ ((H96000003208) } )
“* ENTER ‘M' FOR MENG. e
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are true this S‘E:lnymof

Preparaed by: veanma g, NcAhrapn

1390 Main Strect
Sarascta, L, 3423¢
(941) 951.2022
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