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LAUREN A. COIEN, LB,
CONSULTAN'T
#222 Wilen Road, Sulte 171

Corul Springs, Florhda 33068
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Tuly 14, 1995

Department of State
Division of Carporations
409 E. Gainces Street
Tallahassee, Florida 32399

ﬂ‘ Re:
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Filing of Certificate and Affidavit of Limited Partnership

Kensington Healtheare Associntes, Lid.

Dear Sir or Madam:

Please file the enclosed Certificate and Affidavit of Limited Partnership for Kensington Henltheare
Associates, Ltd. The filing fee of $52,00, and the designation of registered agent fec of $35.00, are
gnclosed herein.

Thank you for your assistance in this matter.

Sincerely,

DL

“LAUREN A, COHEN

Consultant g I b 3/(3\5@,_)

Enclosure
cc: file




THIS CERTIFICATE OF LIMITED PARTNERSHIP, dnted August , 1995, ha
been exceuted nnd is Aled pursunnt 1o Section 620,108 of the Floridn Revised Limited Partnership
Act (the "Act”) to em a limited partnership under the Act.

{. Name. The name o. the limited partnership is KENSINGTON HEALTHCARE
ASSOCIATES, LT,

2. Repistered Offices Registered Agent. ‘The address of the registered office md (he name
and nddress of the registered agent for service of process is:

KIA, Inc,
§222 Wiles Road, Suite 171
Corn} Springs, Floritn 33065

3. Mailing Address ang Principal Office. The mailing address for the limited partnership
and the address of the principal office in the United States where records are to be kept or made
available is:

$222 Wiles Road, Suite 171
Coral Springs, Florida 33067

4. General Partaer. The names, the mailing addresses, and the street addresses of the business
of the general partner is:

KHA, Inc.
8222 Wiles Road, Suite 171
Coral Springs, Florida 33067

5 Partnership Term. The latest date upon which the limited partnership is to exist is
December 31, 2044, unless sooner dissolved by written consent.



6. Inltalund Anttcipnted Capital Contributions. The initin capitnl contributions and
anticipated capital contributions of the limited partners shall nggregate $100.00.

EXECUTED on the dale written {irst above.
Witnesses:

GENERAL PARTNER:
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KA, Inc, g?‘-,'l g
General Partner g"\ @
STATE OF FLORIDA

COUNTY OF BROWARD

SUBSCRIBED AND SWORN TO before me by Douglas A, Miller, as President of KHA,
an oath,

Inc., as general pariner, this |r]5 day of August, 1995, Heis personally known to me and did tnke

QI\_ AL |CC L. ( })u Wi

Notary Public
State of Florida
My commission expires:
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L 1/ DANIELLE OSUNA
PTNOY G ate ol Florida
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NAMING AGENT UION WHOM PROCESS MAY BE SERVED

Purstint to Section 620.105(2), Florida Statutes, the following is submitted, in complinnee
with said Seclion:

‘That KENSINGTON HEALTHCARE ASSOCIATES, L T'D., desiring to organize under
the laws of the State of Florida, has named KHA, lne., Jocated at 8222 Wiles Roadd, Suite 171, Coral
Springs, Florida 33067, ns its ngent 1o accepl services of process within this state,

ACKNOWLEDGEMENT:

Having been named to aceepl service of process lor the above stnted Limited Partnership,
at the place designuted in this certificnte, KKHA, Inc., hereby ngrees to et in his capacity, and
agrees ta comply with the provisions said Act relative 10 keeping open said office.
Dated this day of August, 1995

KA, Inc.
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