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. CER'I‘!I-'ICATE OF LIMI'I‘ED PAR'I'NEIISIIIP
. OF -
COMPIIE]IENSIVE CARE SYS'I’I.MS OF SARASO'I‘A, LIMITED

" The name of the limited partnership is:
Comprehensive Care Systems of Sarasota, Limite?
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The business address of the limited partnership is:

1390 Main Street
Sarasota, Florida 34236
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The name of the injtid registered agent for service of ﬁfocess is:
~ Gregory M. Marks
and the street address of the registered agent is:

1390 Main Street
Sarasota, Florida 34236

agent accepts the responsnbllmcs of a tcfed t |
- Horuh Rc\n _ regis! agen under

' _ The mulmg address of the limited partnersh:p is:

1390 Mam Street '
Sarasota, Florida 34236

The latest date the limited partnership is to dissolve is:

December 31, 2050




| SEVENTH The mmc and nddrcss of the l:m:ted pmnershlp 5 genenl putnet ll

Gnmn Compmy lll g
1390 Main Street

. Slruou, Flondl 34236

IN WITNESS WHEREOF the undersagned hu cxecuted this Cemﬁute of lelted
Pmncrshxp this_ |1 day of July, 1995,
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 AFFIDAVIT OF CAMITAL CONTRIBUTIONS 7,

_k coslmumsm: CARE SYSTEMS o SARASOTA, uunﬂ%pg;v
| The undersigned constituting the sole general partner of Comprehensive Care Systems of
. Sarasota, Limited, 1 Florida limited partnership, certifies: _ ' ‘
Thé amount of capital contributions 10 date of the .Iimited partners is $1,000.00.

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

FURTHER AFFIANT SAYETH NOT:

Under the penalties of perjury, I declare that [ have read the foregoing and know the
- contents thereof and that the facts stated herein are true and correct this 2% ds» [ July, 1995.
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