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January 04, 1996

1000 N W 9th Court, Suite 203
Bocn Roton, FL 33486

Secrctary of State

Division of Corporations
Family Limited Partnerships
409 Liast Gaines Strect
Tallahassee, Florida 32314

Re:  MEDICAL LEASING PARTNERS, LIMITED PARTNERSHIP

Dear Sirs: SO0 ESTOTS
-01/11/95--01076--001

Enclosed please find the Certificate of Limited Partnership of the Medical LB 00 #+44183.00

Partners, Limited Partnership and the Acknowledgment of Registered Agent, and a check

in the amount of $189.00 representing the State filing fee for said partnership ($154.00)

and the Acknowledgment of Registered Agent ($35.00) fee.

Please file this partnership and send proof of filing to this office at your carliest possible
convenience. -

I
Stela Tudoran, TTEE, GP
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CERTIFICATE OF LIMITED PARTNERSHER A1 || PH 2: 36

MEDICAL LEASING PARTNENRS, LIMITED PARTNERSHIP

{ Nawnwe o Litnsitedd Partroendifge, oot contalis o autlixoends as “Llndte 17, “1ad™ , or "Limitod Partnendiip')

1000 N, W, 9th Court, Suite 203, Bocn Raton, Klorida, 33486
{ Uninnons kb of Limited Partnendhip )

STELA TUDORAN

(Name of Registered Agent foe Servioo P'rocena )

1000 N. W, 9th Court, Suite 203, Bocn Raton, Florida, 33486
(Tlorlda Street Addrowrfor Registonsd Aganl)

4 d——
(Hegistered Aot nlust wign here Lo aceopt donlpintion as leghtered Agent for Service of Prooes)

1000 N.W. 9th Court, Suite 203, Boca Raton, Floridna, 33486
(Mailing Address of the Limited artnerhiips)

The Latest date upon which the Limited Partnorship is to be dissolved is: 11-7-2023

Naineds} of generat partner(s): Street Address:

STELA TUDORAN as Trustee 1000 N, W, 9th Court, Suite 203
of the STELA TUDORAN Bocu Raton, FL 33486
Revocable Trust Agreement

U/AD 11-7-93

Under penalties of perjury I fwe) declare that 1 (we) have read the foregoing and know
the comtents thereof and that the facts stated herein are true and correct.

Sismed this Aj_ day of )7 ("”"""6—‘"’;7 , 19 {? A
w

e

g W
General Partner

Signature of general partner:




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSIIP

The tndersigned constituting all of the general pariners of MEDICAL LEASING
PARTNERS, LIMITED PARTNERSHIP, a Florida Limited Partnership, certify:

‘I'he amount of capital contributions to date of the limited partners is $22,000.

The total amount contributed and anticipated to be contributed by the limited partners at
this time totals $22,000,

Signed this 0} day of 3?}«»«%7 , 19 f} Ca .

FURTHER AFFIANT SAYETH NOT.

Under the penattles of perjury I fwel have req 'fh?:forcgarng and know the contents thereaf and
that the facts stated herein are (riue and correet.

General Pariner




