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Re: Independent Phyvgicians Association of Sarasota, Ltd. -

Dear Sir or Madam
Enclosed for filing is a Certificate of Limited Partnership
and Affidavit of Capital Contributions of Independent Physicians
Association of Sarasota, Ltd., a Florida limited partnership.
Also enclosed is a check in the amount of $980 to cover the AU
filing fee for the Certificate and Affidavit, and a check for 7
$87.50 for the fee for designatlion of a registered agent and one

certified copy of all the enclosed documents.

Should you have any guestions regarding the enclosed
documents, please contact the undersigned at 513-357-9355.
Please file stamp the enclosed extra copy of this letter mnd .
documents and return them to the undersigned in the selfi~T &5
addressed, stamped envelope enclosed. . - Ei=t ;?
. =
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Robert E. Rich 2r =
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Enc.
cc: Ms. Barbara A. Hankin-
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CERTIFICATE OF LIMITED PARTNERSHIP

OF
1. INDEPENDENT PHYSTICIANS ASSOCIATION OF SARASCTA, LTD.
(Name of Limited Partnership; must contain a suffix such
as "Limited, "™ "Ltd.," or "Limited Partnership")
2. 921 S. Beneva Road, Saragota, Florida 34232

(The Business Address of Limited Partnership)

3, John M. Steele, M.D.
(Name of Registered Agent for Service of Process)
= 18
4. 921 §. Beneva Road, Sarasota, Florida 34232 s
(Florida Street Address for Registered Agentﬁﬁgj o
AT b
5. 'K - 7 - -r:_IE—;; f o
(Registered Agent ng;ﬁéiﬁh here to accept designations
Lo \ = TRl
as Registered#Agent for Service of Process) =& .,
) :D_rri e
6. 921 S. Beneva Road, Sarasota, Florida 34232
(The Mailing Address of the Limited Parppership)

7. The latest date upon which the Limited Partnership is to be .

dissolved is.December 31, 2036. .

8. NAME OF GENERAL PARTN{E\E} ?’5\':‘\ SPECIFIC ADDRESS
Qe v T
Independent Physicians 921 S. Beneva Road
Association of Sarasota, Sarasota, Florida 34232
P.A. (a Florida professional
asgociation) o

Signed this {4 day of November, 1557.

INDEPENDENT PHYSICIANS .
ASSOCIATION OF SARASQOTA, P.A.,
General Partner

5588CER.RER



AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned constituting the sole general partner of Independent

Physicians Association of Sarasota, Ltd., a Florida limited partnership, certifies:

The amount of capital contributions to date of the limited partners is

$123,200.°7 )
The total amount contributed and anticipated to be contributed by the

limited partners at this time totals $_l_§LQ_,_QQ_Q_,d_D- ,

FURTHER AFFIANT SAYETH NOT.
Under the penalties of perjury I declare that I have read the foregoing and
know the contents thereof and that the facts stated herein are true and correct.

INDEPENDENT PHYSICIANS
ASSOCIATION OF SARASOTA, P.A.

John M. Stget€, M.D.
Preside

November {4, 1997.
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