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CERTIFICATE OF LIMITED PARTNERSHIP

1. STEIN FAMILY PARTNERSHIP, LTD. =
(tame of Limifed Partnership; must contain a SUETY such as “Limited”, “Ltd.” Or “Lemifed Partnership™) ﬁ ep
w3 £5
2. 410 Ware Boulevard, Suite 516, Tampa, Florida 33619 o= .
(Bisincss addrcss of Limiicd Parmership) w S|
e L
3. N Jerry N. Stein, M.D. > Bob
{IName of Reglstered Agent for Service of Process} - %:;
— };[ N T
4. 410 Ware Boulevard, Suite 516, Tempa, Florida 33619 — B
(Florida Street Address for Registered Agent) R
5.
(Registered Agent must sign hete to accept designation as Registered Agent for Setvice of Process) -
6. , 410 Ware Boulevard, Suite 516, Tampa, Florida 33619 . _

{Mailing Address of 1he Limited Partnership)
7. The latest date upon which the Limited Partmership is to be dissolved is: unknown
8. Name(s) of general partner(s): _ Street address:

JERRY N. STEIN, M.D. 410 Ware Boulevard, Suite 516
Tampa, Florida 33619

Under penalties of perjury I declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are frue and correct.

Signed this day of December, 1997.

Signature of all general partnets:

e _

Sole fGener Partner and
Regibtered Agent

JERR?. STEIN, M.D. ,/

Ieslie Wager Hudock, Esquire

BARNETT, BOLT, KIRRWCOD & LONEG

601 Bayshore Blvd., Suite 700 , ]
Tampa, FL 33606

Fla. Bar No. 650706
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP - -

The undersigned, constituting the sole General Partner of STEIN FAMILY PARTNERSHIP,
LTD., a Florida Limited Partnership, certifies:

The amount of capital contributions to date of the limited partners is $ 990.00.

The total zmount contributed and anticipated af this time to be contributed by the limited partners
totals § 990.00.

Signed this EZ day of December, 1957. _ )

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foFégoing gnd know the contents thereaf
and that the facts stated herein are true and correct.

JER7N. sﬁsm, M.DVY
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