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October 24, 1995

Corporate Divislion =
Department of State 35%%'53_}0%5}_'0%59

George Firestone Building ook 40,00 mbke140, 00
Post Office Box 6327
Tallahassee, Florida 32314

Re: Amelia Trace ACLF, Ltd.

Dear S.r/Madam:

Enclosed please find an original Certificate of Limited
Partnership of Amelia Trace ACLF, Ltd. We have also enclosed our
client’s check in the amount of $140.00 to cover the cost of filing
fee ($52.50), certified copy fee ($52.50) and registered agent fee
($35.00). We would appreciate your filing the Certificate of
Limited Partnership immediately upon receipt and reet:ugn,i.ngB
certified copy of the filing to our office. —in &

-

If you have any questions, please do not hesitate to;*cia_-llﬂ:’a

Very truly yours,

/7 .
£ %
Scott L. Glazler
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CERTIFICATE OF LIMITED PARTNERSHIP
OF AMELIA TRACE ACLF, LTD.

The undersigned, desiring to form a limited partnership under
the Florida Revised Uniform Limited Partnership Act (1986) hereby

certifies:

1. The name of the limited partnership is Amelia Trace ACLF,
Ltd. (the "Partnership").

2. The location of the principal place of business of the
Partnership is 2317 Blanding Boulevard, Suite 3,
Jacksonville, Florida 32210, or at such other place as
the general partner may designate.

3. The street address of the registered office’of Lhe
Partnership is 2317 Blanding Boulevard, Sufte3,
Jacksonville, Florida 32210, and the name:-of $he
registered agent of the Partnership at that addres&] 14mM
Steven W. Sell, byl —

Povees SR e [

4. The name and the business address of the solé.gquragg
partner of the Partnership is Active Care, Ific., 231
Blanding Boulevard, Suite 3, Jacksonville, Florid4&-32210,
a Florida corporation. B 2

5. The mailing address of the Partnership is 2317 Blanding
Boulevard, Suite 3, Jacksonville, Florida 32210.

6. The Partnership shall commence on the date of filing
hereof and the latest date upon which the Partnership
will dissolve 1s October 1, 2035.

IN WITNESS WHEREOF, the undersigned does solemnly swear that
the foregoing statements are true and correct as of this Ilf day

of October, 1995.
ACTIVE CARE, INC.

/ Qlﬁ.ﬂzzxﬁ—___q

Steven W. Sell
Its President

By: .

General Partner




STATE OF FLORIDA
COUNTY OF DUVAL

This instrument was acknowledged before me this J‘!ﬁ' day of
October, 1995, by Steven W. Sell, as President of Active Care,
Inc., a Florida corporation, as general partner of Amelia Trace
ACLF, Ltd., a limited partnership, on behalf of said partnership,
who 15 personally known to me or who has produced

r.ders Jieenge as [dentification,

by
Q\\\g\\‘. L #?’//4
*\u WOTAK)y o.&%
T COMML EXPNE Notary Public

:?'cé'::; State of Florida at Large

I A g My Commission Expiresij..
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Registered Agent’'s Acceptance -
»_. m

The undersigned, having been named to accept service,_ og
process for the above-named limited partnership at t@e pltac
designated in this Certificate, hereby agrees to actZifn ¥his

capacity and further agrees to comply with the provisiol;(s"oﬁthe

Florida Revised Uniform Limited Partnership Act (1986) relative to
the keeping of said office and the proper and complete performance

of his duties.
/éutw%"’(l—_

Dated: October 2"?{, 1995 Steven W. Sell




"' STATE OF FLORIDA ° -
COUNTY OF DUVAL-

AFFIDAVIT QF CAPITAL CONTRIBUTIONS
OF AMELIA TRACE ACLF, LTD.

Before me, the undersigned authority, personally appeared
Steven W. Sell, President of Active Care, Inc., a Florida
corporation, who being by me first duly sworn, deposes and says:

1. That Active Care, Inc. is the sole general partner of
Ameljia Trace ACLF, Ltd., a Florida limited partnership
(the "Partnership").
The limited partners have made no capital contributions
to the Partnership as of the date hereof.

It is anticipated that the limited partners may

contribute up to $1,000.00 of capital to the Partggrs af

r-f'n @

3
Steven W. Sell President &:
Active Care, Inc. gt‘ [+
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STATE OF FLORIDA R

COUNTY OF DUVAL S5

' o)
This instrument was acknowledged before me thISGQQ*A d"¥y of
October, 1995, by Steven W. Sell, as President of Active Care,
Inc., a Florida corporation, as general partner of Amelia Trace
ACLF, Ltd., a limited partnership, on behalf of said partnership,
who is personally known to me or who has produced
El QOrivers Jitense as identificatlon.
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Notary Public
State of Florida at Large
My Commission Expires:

Commission No.:
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“T¢ < "FILE ON OR BEFORE APRIL 5, 1996 T0 AVOID -
""" REVOCATION AND $500 PENALTY FEE -

- LIMITED PARTNERSHIP - y .' ' ' nonroAbérAnmmfoﬁsr)ﬁ; T
ANNUAL REPORT : % Sunla Morham S FILED

. ztolary of State )
1996 BB oo or comonanions .
S5APR-1 PM 3: 26
1. Harma ol Linuisd Partnessivp DOCUMENT # SECRETARY Uc STAT
| A95000001629 TALLAHASSEE. FLORIDA
AMEUIA TRACE ACLF, LTD. T T Do 0T WHITE I THIS SPAGE.

2. HewMading Addruss, I Applicabie

Sutte, Apt 8. o',

Mading Audross Poncipal Qitcu Addross
_'_""—"1 ‘- s
2017 BLANDING BOULEVARDPD. SUITE 3 217 BLANDING BOULEVARDD. SUITE 2 Cry. S0 70 _.DE?’%";‘DS__'D_T D;E?ﬁéil}'d*—-

JACKSONVILLE FL 22210 JACKSONVILLE FL 22210 —RFRRIST 25
28, How Procipn ouic!*u*‘imlm [ ’ 6

Suilo. AL &, el
' above addreases are ncorrech i iy wiy, ino through tha incorrect wtormation and enter coroct adkitess in Block 2 undlor 2a

3. DuteFormod o Registored 1o Do Business in 3a. OnieolLast Repon 4. Stato or Counlry of Forrnaton Ciy. Stato & Zys

10/26/1995 F

Sa. g-mucl“cgnmbutm---snmn 5b. »F\Eméglg«m:mmmuumm 6. FE!Humbe {,,‘,mm 7. CERTIFICATE OF STATUS REQUIRED
T Acdirnau ) e Tnguwed

‘1'mw Hot Apphcable te a C mekicatw ot Stalud

8. FEES: 1) Fitng Feo: Compulod ul a e 6f $7 par $1,000 on amount entored In 50 or 5a f 56 blank, with 8 minimum King foo ol $52.50 and a maximum of $437.
2) Supplemonial Fea: $138.75 {pursuani to soction 607,193, F.5.}

THE AMOUNT LUE SHALE BE NO LESS THAN $191 25 (552 50 + $138 75) AND NO MOAE THAN 3576.25 ($437 50 + 238 75}

Rty W tia amount antered i 5t groalor Yuan amoun! entared i S, a supplomantal affidivit musl ba submimed along with a separato and appropate Mg ke

_&’_AKE CHECK PAYABLE TO FLORIDA DEPT OF STATE.

9, Wame and Address o Current Reglsiered Agent 10. 11 changed, tow Rogrsierod AgentOttico

Hame
SELL, STEVEN W
23‘7 m mm' m 3 Stroot Addross (£.0 Bax Humber (a1 lol Acceglabie)

JACKSONVI.I.E ﬂ. 32210 Sutte, Apt. #, a1c
C
" FL.|

10a. Pursuani to the provisions af sactions 820 1051 ang 620,192, Fiarida Statulos, he Abeve-narmd Iemiled HANNer~us .'ganized of rogistorec under g laws of the State of Flonda, submits thig sttmen
fot the purpase of changing ds regstered ofl.co of segisiated agant, or both, in the State of Flonda Such change was s4thor 23 by s gonaral sariner{s) 1 herely accept the appointment of reg steted
agent | am inmdias web, and accept tha obhgations of sechon 620 192, Flonda Statutes

2ip Code

SIGHATURE (Ryy stered Agent Accepling Apponimant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH TH!IS OFFICE.

Address of Each General Parnor Registtalon’
1. Hame{s) of Genaral Portner(s) V1A, (00 NOT Ueo Post Ottea Ho ttunpersy | 110, Cuy. State & Zip Code 1€, pocumen tompor

ACTIVE CARE. INC. 2317 BLANDING BOULEVA JACKSONVILLE FL 32210 PS40000065.6

003 {11/95)

CR:

»
NOTE: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12. 10 hergby cerily that tx nformation supphod with ths 1Lng is voluntarby lurnished and doas not Quality or the exemphon staled n Secton 119 07(3Kk), Flonda Statutes 1 rerase the Diesion ol
Corporations Irom any fiabildy of non-complance with Secton t19 0{3)(k) i tro gvant that the (nformanon supphed 1t deemed arempt from puthe access 1 lusihoz certdy that the infarmation ndicated on
s annuat repor 1s frue and accurain and Mal my signatura shall have the arma lega? effects as il Mada under oath 1 tuAtier cudbly that | am a Gunoers) Pariner of tha immitend par weshig. receiver of trusten
wnpowered [0 erecute thif ryhort as required by chaplar G20, Fionda St

SIGNATURE v furitr fd, Cov fer oure 2> 190-T76
STEUEY Lo SELL- retepnons tomper T OY IPYIPEE

Typed o Prnted Hamo of Geneal Parnet Signang Form
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: Denr str/ludn:

b Bnclosed please ﬂnd onc origlnal and. one copy of Supplenental;
Atﬂdavit of Capital: Contributions of: Amelia Trace- ACLF. Ltd.~ We-
have also enclosed a check.in the amount of '$1,750. to. cover: thogg
.'coat. of: the' nll.ng fee and:our firm:check. in:the ga-oum: ‘of '$52.50
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STATE OF FLORIDA
COUNTY OF DUVAL

: i
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Beforo ma. the underslgned authority, personally appaarcdx
Steven W. Sell, Presidect of Active Care, Inc., a Florida corpora-
tion, who belnq by me ﬂrat duly sworn, deposes and saya ‘that:

EIRTRa

1. _ .._He .ts the Prasldent of Actlvo care, Inc.-

2. Actlve Cara, Inc. .'l.a tho aole general pnru.m:r of Mena :
. Trace: ACLF, Ltd., a Florida llmited partnershlp (the -

. -"partnerahip" ).

E 'l'he limlted partners of the Partnershlp have ‘made cap.ltal‘ o o
' .contributions. to the Partnership as .of the date hereof -
‘-for t.he purpoae ot tranaactlng bua.tneu in thls at.at.e.

" The 1imited partners nave contributed ssoo ooo of capmu L

- Vr.o the Partnerahlp.

S staven w. Sell

R Th].s .lnatrument. was acknowledged before ne this 11th day ot.::f\
S Hay, 1996, by STEVEN W. SELL, as President of Active Care, Inc., a '’ .
~".Florida- corporation, as general partner of. Amelia Trace ACLF, Ltd., ' . -
‘a- 1imited partnership, "on behalf. of uid APartnerahlp, wh\ is:;g-_»_:.

B to me or who has produced

da ent cat ono e

' -.}'Vnintl-n AR
- Notary Pubnc Lo N
' State of ‘Florida’ at Large
T My Commission Expirea. e
S Comlss.lon No. 1 :

. BaDs8.L




