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Dear Sir or Madam:
Enclosed for filing are the following original documents for filing with your office:

1. Certificate of Limited Partership of the Health Development Partners, Ltd., a Florida
Jimited partnership; Affidavit of Capital Contribution; and Certificate of Designation
of Registered Agent/Registered Office;

9 Certificate of Limited Partnership of the Monticello Partnership, Ltd., a Florida
limited partnership; Affidavit of Capital Contnbunon and Certlﬁcate of Demgnatwn
of Registered Agent/Registered Office;

Certificate of Limited Partnership of the Greenville Partnership, Ltd., a Florida
limited partnership; Affidavit of Capital Contribution; and Certlﬁcate of D351gnat10n
of Registered Agent/Registered Office. o

W
.

Also enclosed is our check in the amount of $262.50 for the filing fees and registered agent fees.
Thank you for your assistance. Please call if you have any questions.

Smcerely,

Emily S. Waugh 0> <
ESW/bg \.
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CERTIFICATE OF LIMITED PARTNERSHIP OF THE B, T2mn
MONTICELLO PARTNERSHTP, LTD _ e
A FLORIDA LIMITED PARTNERSHIP w2 gg?
(ae]
% 9z

%
The undersigned CGeneral Partner, desiring to form a limiteé%, é;
partnership pursuant to the Florida Revised Uniform Limited?% %
Partnership Act (1986) as set forth in Chapter 620, Part I of the
Florida Statutes, hereby states the following: '

1. The name of the ©Partnership is the MONTICELLO
PARTNERSHIP, LTD (the "Partnership").
2. The mailing address of the Partmership and its principal__
office address is: 2851 Remington Green Circle, Suilte D i s
g~ 7 Tallahassée, FL 32308
3. The name and address of the agent for service of process

on the Partnership is Joseph D. Mitchell, 2851 Remington Green
Circle, Suite D., Tallahassee, Florida 32308. :

4. The name and business address of the General Partner, a
Florida corporation with active status with the Florida Secretary

of State, are: J. p. Lake, Inc. VQHUO%QQQ?KQ\

2851 Remington Green Circle, Suite D o
Tallahassee, Florida 32308 '

5. The latest date upon which the Partnership shall dissolve
is December 31, 2049.

6. The effective date of this Certificate of Limited
Partnership shall be upon filing.

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 MONTICELLO PARTNERSHIP,
LTD., on this QL _-day of October, 1998.

General Partner
J. P. LAKE, INC.

(Seal) . .,i Z % /A ‘
By _ A .

_ TGSEPE D. MITCHELL, — e
' Its President
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STATE OF FLORIDA : -;_—,0 £l

COUNTY OF LEON

The undersigned, as the General Partner ~6f MONTICELLO
PARTNERSHIP, LTD., a Florida limited partnership (the "Partner-
ship"), certifies as follows:

1. The total amount of capital contributions to the
Partnership made by the Initial Limited Partners is $7,000.

2. No additional capital contributions are anticipated to be -
contributed by the Limited Partners to the Partnership.

FURTHER AFFIANT SAITH NOT.
Under penalties of perjury I declare that I have read the

foregoing and the facts alleged are true, to the best of my
knowledge and belief. ' :

General Partner : o i

J. P. LAKE, INC.

STATE OF FLORIDA T cC -
COUNTY OF LEON

The foregoing instrument was acknowledged before me this q-{-’t\_/ )
day of Octdber, 1998, by JOSEPH D. MITCHELL, as President of Jg. P.
LAIﬁE, INC., [¢( Jwho is personally known to me, or ( X Ywho has produced
ny '

1o {iconse ltype of identification] as identification], as = .
General Partner. B

Notary Stamp/ BEATA |. GANEY

oy Comm. No, GG 704538
‘2§ My Gomm. Exp. Dec. 22, 2001 }
¢ Bonded thru Pichard Ins. Agey.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATUTES, THE UNDERSIGNED LIMITED PARTNERSHIP, ORGANIZED UNDER THE R
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the limited partnership is:

MONTICELLO PARTNERSHIP, LTD.
2. The name and address of the registered agent and office are:

Joseph D. Mitchell
2851 Remington Green Circle, Suite D
Tallahassee, Florida 32308

Having been named as registered agent and fo accept service of process Jor the above-stated

limited partnership at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of o
all statutes velating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dated: October Q%, 1998
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Vosmﬁci D MITCHELL, 2 | L
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