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CERTIFICATE OF LIMITED PARTNERSHIP . 2 .
OF :

-
WOUND MANAGEMENT CENTER OF JACKSONVILLE, LTD. = i)
— TTIA

{Name of Limited Partnership: must contain a suffix such as ” Limited”,
“Lrd.”, or “Limited Partnership”)

1680 Duna Ave., Unit 36, Jacksonville, Florida 32218

2.
{The Business Addrass of Limited Partnership)
3. John Maguire o
(Name of Registered Agent for Service of Process)
4, ¢_1680 Dunn Ave.,. Unit 36, Jacksonville, Florida 32218

{Florida Street Address for Registered Agent)

5. Acceptance by the Registered Agent for Service of Process.

(OffivecMust &7 n/on This Line)

John Maguire, Vice Presgident

{Type Name and Title of Officer)
¢/o Health Resources Group, 2323 N. Tustin, Santa Ana, CA 92705
{The Mailing Address of the Limited Partnership)

12/31/2027

7. The latest date upon which the Limited Partnarship is te be dissolved is
{Cont’d)

(FLA, — LP 2914 — 2/1/92)
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8. NAME OF GENERAL PARTNER(S) 0\\5\50“ SPECIFIC ADDRESS %, 25,
g - /\gf\
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Wound Management Gen‘berg 1680 Dunn Ave., Unit 36 R
of Jacksonville, Inc. ) Jacksonville, FL 32218 -
A 7
Signed this [ day of February , 1998

Signature of all general partners:
Wound Manzgement Center of Jacksonville, Inc.

N

artner General Partner

General Partner Ganeral Partner

Geners! Partner

TOTAL P84
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BEFORE ME, the undersigned constituting all of the general partners of Wound Managem@t <

i
Center of Jacksonville, Ltd. , a Florida Limitad Partnership, certify as fal-f_a %;‘
jows: N

The amount of capital contributions to date of the limited partners is $.100 .

The total amount contributed ang anticipated to be contributed by the limited partners

at this time totals $ _10,000. . -

This 23 day of __ February , 1998 .

FURTHER AFFIANT SAYETH NOT.

Undar the penalties of perjury | (we? deciars that Ifwe) have read the foregoing and that the
facts alleged are ture, to the best of my knowledge and befief. :

Wound Management Center of Jacksonville, Inc., & Florida corporation

By oo v.P.

endr riner General Parnter
General Partner General Pariner
General Partner General Partner

(FLA., - ILP 2913 - 10/3/30}

TOTRL. P.E2



