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CERTIFICATE OF LIMITED PARTNERSHIP OF o Be
PONDEROSA TRETINOIN PARTNERS, LTD., = 2.
a Florida limited partnership — %;;
ar A

G
\
3

- The undersigned general partners desiring to form a limited =
partnership pursuant to the Florida Revised Uniform ILimited o
Partnership Law as set forth in Part I of Chapter 620 of the
Florida Statutes, hereby state the following:

1. The name of the Partnership is PONDEROSA TRETINOIN
PARTNERS, LTD.

2. The address of the office of the Partnership is 13100
Ponderosa Way, Fort Myers, FIL. 33907.

3. The name and address of the agent for service of process
on the Partnership is Kim L. Spear, M.D., 3635 Central Avenue, Fort
Myers, FL 33901.

4, The names and business addresses of the general partner
is as follows:

Spear Pharmaceuticals, Inc.
3635 Central Ave.

Fort Myers, FL 33901 QI’SDUUU\)(,QC{(S‘

5. The mailing address of the Partnership is 13100 Ponderosa
Way, Fort Myers, Florida 33907.

6. The latest date upon which the Partnership shall dissolve
is December 31, 2047.

7. A conveyvance or encumbrance of real property held in the
Partnership name, and any other instrument affecting title to real
property in which the Partnership has an interest shall be executed
in the Partnership name by any one of the general partners.

The execution of this Certificate by the undersigned general
partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

‘"IN WITNESS WHEREOF, this Certificate of Limited Partnership
has been executed by the general partner of Pondercsa Tretinoin,
Partners, Ltd. this 7% day of September, 1997.

GENERAL PARTNER:

SPEAR PHARMACEUTICALS, INC.,
General Partner

=P s

Kim/L. Spe%;Z'M.D., President




fox X
2
A
2y
23 75

AFFIDAVIT OF CAPITAL CONTRIBUTIONS -4 ?ﬂg&,
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Under penalties of perjury, the undersigned General Partner ofs —
Ponderosa Tretinoin Partners, Ltd., a Florida limited partne:»:‘sh:i.;,‘:5"i
(the "Partnership'") hereby swear and affirm that the total amounkt
of capital contributed by the limited partners of the Partnership

is $500,000. No additional limited partner contributions ars anticipated.
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IN WITNESS WHEREOF, this Affidavit of Capital Contribution has
been executed by tl};, general partner of Pondercgsa Tretinoin
Partners, Ltd. this S % day of September, 1997.

SPEAR PHARMACEUTICALS, INC.,
General Partner

By;,/%&/;;./

Kifn L. Spear,M.D., President

STATE OF FLORIDA
COUNTY OF LEE . -

The foregoing Affidavitd of Capital Contribution was
acknowledged before me this 5% day of September, 1997 by Kim L.

Spear, M.D., as President of Spear Pharmaceuticals, Inc., [ who
is personally known to me, [0 or who has produced the following
identification: __ {check one) and who d4did
take an oath.

IN WITNESS WHEREOF, I have hereunto set my hand and alzé‘:‘ixed my
ofiicz‘ 21 :seal, in the State and County aforesaid this S % day of

2 , 1997, %
I KAREN E. GERRY V22N Cc(: M
e GC"""'!Fsbm:;gga:gg‘ BXPIRES Name: AAREN £ Gl g2y (print)
hSy BONDED THRU TREY 7AN tSSURANCE, NG, NOTARY PUBLIC

Commission No,: C 637575/
Commission Expiration Date: f-Ad7-7%

SF279512




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT
in

Having been named as registered agent for Pondercsa Tretinoin
Partners, Ltd., a Florida limited partnership (the "Partnership")
the . foregoing Certificate

of Limited Partnership, the
undersigned, on behalf of the Partnership, hereby agrees to accept
service of process for said Partnership and to comply with any a -
all statutes relative to the complete and proper performance o€ thgm
duties of registered agent. o gﬁ%
C‘) —
ey
REGISTERED AGENT: L FET
o ol
2 e
s Z 22
- M."
Kin/ L. Spear, . Ya ™
=
w
STATE OF FLORIDA
COUNTY OF LEE
The foregoing Acceptance of %F
was acknowledged before me this S
L. Spear, M.D.,

pointment as Registered Agent
day of September,
M who is personally known to me, [0 or who has
produced the following identification:
(check one) and who 4
R KAREN E. GERRY '

1997 by Kim
i;{?ake an oath
1 MY COMMESSON § COT1 XS dhr dﬁ
E- 3 February 22, 1 .
"i\*‘o..pfg' BONDED THAL TROY FAN IRSURAKCE, NG, Name :

RAREN E. Grle ey
NOTARY PUBLIC .

{print)
Commission No.: (CF Y5757

Commission Expiration Date: -4 78




STATE OF FLORIDA

COUNTY OF LEE

The foregoing instrument was acknowledged before me this 5/
day of September, 1997 by Kim L. Spear, M.D., as President of Spear
Pharmaceuticals, Inc.,

the general partner of Ponderosa Tretinoin
Partners, Ltd., a Florida limited partnership, [t who is personally

known to me, O or who has produced the following identification:
oath.

heck one) and whoe did take an
KAREN £, GERRY
MY COMMISSIGH & COMETS! EXPRES
Februy 22, 1963 Name :
BOHDED THAL TACY FAIK IMSUAAMCE, 180,

/OH?FU £, Gf"m:ﬁv (print)
NOTARY PUBLIC
Commission No.: Cc-f‘/f 75/

Commission Expiration Date: 2..722-@F
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