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RE: Emerson MCB, Ltd, R
& o \ad

Dear Sir/Madam: C/ AN

We have enclosed for filing the Certificate of Limited
Partnership of Emerson MOB, Ltd., and the besignation of Reglstered
Agent. Please file one original of the document and return a
certified copy receipt stamped to this office in the enclosed self

addressed envelope.

Additionally, we have enclosed a check in the amount $140,
representing the filing fees.

Please contact our office should you have any questions or
concerns. ‘Thank you for your assistance.
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CERTIFICATE OF LIMITED PARTTNERSHIP
OF EMERSON MO, 1TD,

The vidersigned, desanmg to form w lingted. partnership under the Flonda: Rovised  Usiform Limited
Partnesdup Act (19806) hereby cenfies:

I The nane of the limited pretnesship is Gmeeson MOR, L, (the “Pastnership”),

2. The locwtion of the principal plave of business of the Partnership is 4651 Solinbury Rowd, Suito
LS. Jncksonville, Florida 32256, or ut suel other place as the generl purines oy designito,

The street nddrers of the registered office of the Purtiership is 4051 Salisbury Roud, Suite 155,
Jacksonvillo, Flogida 32256, i the nnme of the registered ngont of Hhe Pastoership o that nddress
ik Brett ). Lewis,

The anme and business address of the sole geneml partner of the Paginership is Biserson MOB
Joint Venture, 4651 Salikbury Road, Suite 155, Jucksonvilte, Florida 32256,

The wuiling address of the Pactnership is 4651 Salisbury Road, Suite 155, Jneksonville, Florida
32256,

The term of the Partnership shall commience on the dato of fiting hereof and shall continue until
Seplember 30, 2025,

IN WITNESS WHERLOF, the undersigned does solemmly swear thil the foregoing stutements are true wmd
Yoo )

correct ns of lI|iN,3£udny uf :T'g..,.m.a? . 1996, AESTR X

—
Y

ES

GENERAL PARTNER:

WITNIESSES:

'/WL_(U(A.S@,)AL@—LLLL : Emerson MOB, Inc.,

Joint venture p

) Y By: .
Brett J. Lewis, Pglsident

STATE OF FLORIDA
COUNTY OF DUVAL

The furegoing instnament was acknowledged before me this ;ggijduy of {ﬂ wuALY 1996, by Brett
i. Lewis, as President of Emerson MOB, Inc., n Florida corporation, on helalf of the corporation, as joinl venture
partoer of Emerson MOB Joint Venlure, s the geneesl partner of Enerson MOB, Ltd., who is personally known
to me or who has produced Nip us identification and who did (did not) take an oath.

1 N:mw:‘(,',,ac& Loarsse  fA Gl

Notary Public, State of Florida

uﬂoﬁl;ﬁf.iic;u?};bl/g? My Commission uxpires: 2% /22
B;n&?.'d y Sel.vice Ins Commission Number: 0CA587.23
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND
REGISTERED AGENT FOR THE SBERVICE OF PROCESS WITIIN FLORIDA

In compllance with Florlda Statutes 48.061 and G20.105, tho
following ia submittod:

imorson MOB, Ltd., desiring to organlze undor the laws of tho

State of Florida horeby designates Brott J. Lewis as itse ragistorad

agent to accopt sorvica of process within tho State of Florida and

the address of its registered office shall bo 4651 Salisbury Road,
\¥e

Suite 155, Jacksonville, FL 322506. RHN Y

.
.

EMERSON MOB, LTD. brit o

By: Ewmerson MOB, Inc.,
Joint vunturE,

bated: ﬁ'l»\m&? 3t | 1006

Having been named to accept service of process for the above-
named limited partnership at the place designated in this
Certificate, the undersigned hereby agrees to act in this capacity
and further agrees to comply with the provisions of the Florida
Revised Uniform Limited Partnership Act (1986) relative to the
keeping of said office and the proper and complete performance of

his duties.

¢
Br J. Lewfts
Dated: j—nﬂuaq 30t , 1996 /




SPTATE OF FLORIDA
COUNTY Q) DUVAL

AFFIDAVIT OF CAPITAL CONTRIBUTIONS
OF EMERBON MOD, L'TD.

Bofore me, the undersignod authority, porsonally appeoaroed
Brett J. Lewis, Prosident of Emerson MOB, Inc., a Joint ventura
partner of Emcrson MOD Joint Venture, the Goneral Parthor of
Emorson MOB, Ltd., (the "Partnorship"), who being Ly me first duly

sworn, doposes and says:

1. That Emerson MOB Jelnt Venture, ls the sole goneral
partner of the Partnership.

That the 1limited partner(s) have mado capital
contributions to the Partnership in the amount of $100.00

as of the date hereof.

That it is anticipated that the limited partners may
contribute up to an additional § 7,400.00 of capital
to the Partnership.

Emerson M Inc.

Breyt 37 ;gdis, President ]
’ i)

STATE OF FLORIDA
COUNTY OF DUVAL =,
%.':‘ (a) 24

The foregoing instrument was acknowledged before me this o™

day of Sl ety . 1996, by Brett J. Lewis, as President of
Emerson MOB, ‘Inc., a Florida corporation, on behalf of the
corporation, a joint venture partner of Emerson MOB Joint Venture,
the general partner of Emerson MOB, Ltd., who is personally known

to me.
ot . j/‘ﬁr‘-—z
1t Name: /Z..wvch rse JP7C/fus foss
Notary Public, State of Florida
(SEAL) My Commission expires: &/4/s2
Commission Number: (2as5¢&..3
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned gencral partners of E MECSoN) oy L‘,d

y 8

Fiorida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,

Floridn Statutes,

The total amount of the capital contributions of the limited partners is: §_/0Q, Q0 .

This 1 ™ day of Menc e , 19 9 '_}

FURTHER AFFIANT SAYETH NOT. 7

Under penalties of perjury I declare that I have read the foregoing and that the jucr,s an@mé o
the best of my knowledge and belief. E'J

Genggal Partner(s)

=2
/.

FEES:
$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)

INHSE20(3/75)

Division of Corporations * P.O. Box 6327 + Tallahassec, Florida 32314




