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CAMBRIDGE MEDICAL CENTERS, INC,
0422 N.W, 5th Way
Fort Lauderdale, Florkia 33309

September 25, 1999

Florkia Department of Slate
Division of Corporations
P.O. Box 68327
Tallahasses, Fiorida 32308

Re: CAMBRIDGE MEDICAL CENTER lDEERFELD) LTD.
Dear Sirs;

Enclosed please find an original and gne ( o?;,g of the Certicaie of Limited Partnership for the above
parnership and check in the amount of § L5377 in payment of the following fees:

(L $1,750.00 Filing Feo

Lol )
(f  $35.00 Designation of Reglstered Agent %‘é}%%'é’.':‘o%f’si%? =

*hH1837.50 WARIBIT. S
()  $52.50 Certified Copy (cptional) *1837.50  w4%1837. 51

‘The capital contribution of the partriers to the partnership ie n excess of $1 ,000,000 and therefore fiing
fees aro calculated on the basis of $7.00 per $1000 with 8 maximum of $1 750,00, —t. @

Should you have any questions, please contact the undersigned. ':; ‘5

Very truly yours,

ot

Barry Chapnick, President
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Updaer Sveortt tq and subscribed before me thisol%_ day of September, 1996.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerotury of Stnto

October 3, 1996

BARRY CHAPNICK

CAMBRIDGE MEDICAL CENTERS, INC.
6422 N.W. 5TH WAY

FORT LAUDERDALE, FL 33309

SUBJECT: CAMBRIDGE MEDICAL CENTER (DEERFIELD) LTD.
Ref. Number: W96000020909

We have recelved your document for CAMBRIDGE MEDICAL CENTER
(DEERFIELD) LTD. and your check(s) totaling $1837.50. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

Section 620.108, Florida Statutes, requires the affidavit include the amount of
capital contributions of the limited partners and the amount anticipated to b

contributed. :

You must state a specific amount of contributions on the affidavit. On your cover
letter you indicate that it's in excess of $1,000,000. We cannot accept in excess

of.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, plaasé call
(904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 596A00045261

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




AFVLDAVLT AND »
CERTIFICATE OI"‘LIMI'I'ED PARTNERSHIP OF

CAMBRIDGE MEDICAL CENTER (DEERFIELD) LTD.,
a Florida limited partnership

The undersigned General Partner, desiring to form a limited partnership pursusnt to the
Florids Revised Uniform Limited Partnership Act (1986), hereby states:

L Fhe name of the Partnership is Cambridge Medical Center (Deerfield) Etd,

ree o

2 The address of the office of the Partuership is 6422 N.W. Sth Way, Fort
Lauderdale, Florida 33309,

*O0 g APPLTIO~2L C’o;:rthyﬁ;;;

Gc).a
o

3 The name and address of the agent for service of process on the Partnership s
Mitchell A, Sherman, P.A., 301 Yamato Road, Suite 1200, Boca Raton, Florida 33431,
, Q50000708 9°
4, The name and address of the sole general partner is Cambridge Medicnl Centers, o
Inc., o Flovida corporation, 6422 N.W. 5th Way, Fort Lauderdale, Florida 33309, t\\

AL

5. The mailing address of the Partnership is 6422 N.W. Sth Way, Fort Louderdale, ¢
Flovida 33309, 4\

6. The latest date upon which the Partnership shall dissolve is January 1, 2078 'UU
unless sooncr dissolved. I
7 The Coeitat CorTHETY b> The PArwcnscY

The execution of this certificate by the undersigned General Partner constitujé; an 8 n

g

affirmation under the penalties of perjury that the facts stated herein are true. A

i -_
i 7
[N WITNESS WHEREOF, this Certificate of Limited Partnership has been 'ggcécute_:_!_ o)
behalf of the sole General Partner of Cambridge Medical Center (Deerfield) Ltd,, this ;= J=day

of. September; 1996, &
O Toban

General Partner: '
Cambridge Medical Centers, Inc.,
A Florida corporation
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STATE OF FLORIDA
COUNTY OF PALM BEACH

'The loregoing instrument was ucknowledged before mo this o‘f day of September by
Barry Chapnick, as President of Cambridge Medical Conters, Inc., a Florida corporation, solo

general partner of Cambridge Medical Center (Deerilcld) Ltd,, a Florida limited parincrship, on
behalf of the purtnership, He is personally known to mo and did/did not tako an oath.

Notary Public, Stete of Florida

My comimission expires:
Serial Number:
[NOTARY SEAL]
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CERTIFICATE DESIGNATING I;LACE OF BUSINESS FbR THE SERVICE CE OF
PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED,

In compliance with Chupter 620, Florida Statutes, the following iy submitted, in
compliance with said Act:

First- That Cambridge Medical Center (Deerficld) Lid., desiring to organize under the
laws of the State of Florida with its office , as indicated in the Certificate of Limited Partnership,
at 6422 N.W. 5th Way, Fort Lauderdule, Florida, has named Mitchell A, Sherman, P.A., located
at 301 Yamato Road, Boca Raton, Florida 33431, as its agent to accept servico of process within
the state,

General Partner;
Cambridgo Medical Centers, Inc.,
.+ Florida corporation

P E
By: Barry Chapnick, President -7/
(Scal) ne

ACKNOWLEDGMENT

E:Z: "-.:i:
Having been named to accept service of process for the above limited parlnii'giﬁp,&\l’ the
place designated in this certificate, I hereby accept to act in this capacity, and agree to comply
with the provisions of said Act.

M b N

By: Mitchell A. Sherman, Registered Agent

1 AMBRIDGECERTIF.LTT
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DOCUMENT # A GLoovon(#7F

1. Name ol Lented Parirasig

C"'rﬁant{'noffc/’}f!.'{/fa‘;:/ (’eder &Jtrﬂ'e//c-) Lt ,

3. e e T R /o /a4
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A er felat Boacly FL | ™ o -
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3 3 "'/ ‘fl-z frawd F"L 7. Giaie ot Country of Formaton .a- L.

ga., E;m:g*"m"' Ehawn FEES:1)  Fagresis): Computed ai n fate of 57 par $ 1,000 0n aiount sniersd in Bb, with & muimuts Mg fee of $32.50 and a masimum of
/250,000 ~ #137.60, or ach YEAL Chen 118 offcs,
2] Suppemenisl Feels): §100.78 tor cach yial dus e office, beginning wilh 1982 calendat pest,

db. Amou of Cacstal Coninbubons in A)  Panuty Fae{sh: $500 penaity fsa for pach yeat ixood foim is delinousni.
FLORIOA 13 cale: Molw; W v amaont smetad i 85 |8 Grasinr than amounl snised in 8a, & suppieiental &fdayil MU be submeted Slong wih & Separale and

‘?a ,00 7 appropriale hng fes.
£ 9. Mema and Address of Curren! Regisiersd Agent

gh:';m“ - M\'\“’Mf\k '?. A- . Stramt Addrets (.0, Bax Humibor |
. 30| YA \MC{'&D Rua;{_ \ Siuwbke oo 0.
TBocaRakon, FL 3343

—
i 108,/ Pususntio e proveons of secuons 820.1031 and 520,192, Fiorida Siatutes, Lhe above-named limded partnarship orgenized of reghiteted Lncer the Liws of the Staie of Florida, submdi tg Malement
fot Ine purpose of cnangng I8 reghtersd offca o 10gHteisd apen, o boin, In the Siate of Fiorids. Such change was suhonzed by its general partnars). | heratry sccaty the spponiment of tegrateted

sgent. ] wmismin weh, and accept the obbgatons of secton 820,192, Florda Slatutes.

DO NOT WIITE IN THIg SPACE
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SIGHATURE (Reg Agent Accapting A Y e — DATE__
A GENERAL PARTNER THAT IS A CORPORATICN, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
e oo

Adoress cf Esch Ganera) Parther
11. Namen of General Partner(s} (Do HOT Uss Post Offce Box Nurmbers) Cry, State and Tip Coda

Camb rm’fg,/’avﬂul 3! barfb"l_ve Dnrﬂc/dztld?i | Pas00c0TOREL
ee'.\‘ffrs, Jne . L ; 3344 :

CRZE3D (1797)

T T TEMENT

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

12, 1dohersty certdy that the information supphed wih the iing 8 wohunianly fumashad and 0oRs nol gualdy lor the erempuon stated »n Secton 119 G7(3Nk), Floncs Statutes. | rewase the Dwesion of
Corporsnans brom sy labikty of mnwnplm-mm&cm1|9.01(:|)(I-:hwcwnllhumelmwumunmmwnﬂcmlmwmmmm“dm .

thes anrual repor Iy true and aceurgte and @ shall have he swna logat atfects &3 f Muce Lndet Cath. 1 further Gertdy that | M & Ganeral Panner of the 'ovied parnetse, recawver o tiusied
) Wt- Casnomy A,
signature __ 2 {nos. oate // chal4r
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