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SENT BY:{9804)350-2000

CERTIFICATE OF LIMITED PARTNERSHIP OF
MAIDA PARTNERSHIP

LIMITED
A Florida Limited Partoership

The undersigned general partner, desiting to form a limited pastnership, pursuant to the
Florida Revissd Uniform Limited Pastnership Act, Chapter 620, Florida Statutes, hereby states

the following:
L mmeofunpmwpummmmmuumumummp.

2. The address of the office of the Pastnership {s c/o Jerry W, Maida, M.D., 580
West Righth Street, Sulte 9015, Jacksonville, Florida 32209.

mmmwmotnnuentformwpmonmohwph'

3
e, Florida 32209,

Izeey W. Maida, M.D., 580 West Eighth Streer, Sulto 9015, Jachacrul

4 The name(s) and address(es) of the general pastner(s) of the Partnership are as

follows; .

Jerry W, Maida, M. D,
390 West Bighth Stroet, Suite 9015

Ixclsonville, FI. 32209

5, The mailing address of the Partnership is /o Jerry W. Maida, M.D, S80 West
Eighth Street, Sulte 9015, Jacksoaville, Florida 32209,

6. mmmmwmupumaupm&mehmm.m.

The date of formation of the Partership shall be the later of Dagutas &, 1996 ofior
filing of this Certificate with the Florida Departmeat of State. -

IN WITNESS WHEREOQF, this ificate of Limi Pumshiphubemacmdby
a genenal pastner of the Partnership this dnyof_mﬁlm. |
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Linds Y. Kalas, Fla. Bar No. 293662
Foloy & Lardner

200 Laura Street, Jacksonvills, FL. 32202
904/359-2000
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Having been named a3 rogistered agent for Malda Investments Limited Partnership, o
Florida iimited pattnership (the *Partnership®) [n the foregaing Cartificate of Limited
Partnership, I, Jerry W. Maida, M.D., on behalf of the Partnership, hereby &gree to accept
servics of prooess for said Partnership and to comply with any and all Statytsg relatve to the
complets and proper performance of the dutles of registered agent.

REGISTERED AGENT
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SENT BY:(004)330-2000

STATE OF FLORIDA
COUNTY OF DUVAL

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned authority, personally appeared Jerry W. Malds, M.D.,,
the general partner of Maida Investments Limited Partnesship, a Florida limited partnership (the
"Partnership"), who, being by me duly swom, cestified as follows:

1. There have been no capital contributions made by limited partners as of the date
hereof,

2. Capital contributions of $30,000 are enticipated to be made by the Limited partners
of the Partrership,

FURTHER AFFIANT SAYETH NOT.

The execution of this Affidavit by the underaigned constitutes an affirmation under the
penalties of perjury that the facts stated hersin are true.

IN WITNESS WHEREOF, the undersigned has executed this Affidavit this_% day of
Pecanbt., 19%.
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SENT Y1 (904)058-2000 112+ 6-00 HLLIOW | FAL OKSWILLES 1T were

Pax Audit No. HSGO017099

STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing Instrument was acknow!edged before ma this Y dayot e l{i

1996, by Jerry W. Maida, M.D. Such .
appllcable box) person did not tke an oath and:  (norary must chetk

Ea/ iv'are personally known to me.
O  produced a current Florida driver's license as identification,
1 produced &8 identification,

(Notary Seal must be affixed) i‘il&—
Sigratun€of Notary
JAOQUELING PRIEDMAN

———— Moy Public, Siede of Ficids

Name of iY@y, expine fhed st Bivwen;

. Comm. No, CO 530878
‘ommistion Number (1f 2ot laghs oe ssai)t

My Covmission Bayires (1 aat igible om e}t
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