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Certificate of Limited Partnership of
Medical Developers, Ltd.

The undersigned general partner, desiring to form a limited
partnership pursuant to the Florida Revised Uniform Limited

Partnership Act (1986) as set forth in Chapter 620 of the Florida

Statutes,

1.

bevelopers, 1Ltd."

hereby states the following:

The name of the limited partnership is "Medical

2. The address of the office of the limited partnership is:
7019 N.W. 1llth Place
Gainesville, Florida 32605
3. The registered office pursuant to Florida Statutes
§620.192, and the name and address of the registered agent for

service of process required to be maintained by Florida Statutes

§620.105 and §620.192 is:

Larry N. Smith
Millennium Center Management, Inc.
7019 N.W. 11ith Place

Gainesville, Florida 32605

4. The name and address of the general partner is:
Millennium Center Management, Inc.
Zgiieﬁx}vfillftglgiigi 32605 Y youvu yZ 0 C( z
5. The mailing address for the limited partnership is:
70192 N.W. 11ith Place - -
Gainesville, Florida 32605 S _— -
6

. The latest date upon which the limited partnership is to
be dissolved is December 31, 2038. -

The execution of this Certificate by the undersigned general
partner constitutes an affirmation that the facts stated therein
are true,



IN WITNESS WHEREOF, this Certificate of Limited Partnership is
hereby executed by the General Partner of Medical Developers, Ltd.

MEDICAL DEVELOPERS, LTD.

GENERAL PARTNER:
MILLENNIUM CENTER MANAGEMENT, INC.

October , 19298 ~By: /ﬂj> .
2ﬁf§%§ﬁ§;5mith, President

Acceptance of Appointment of Registered Agent

Having been named as registered agent for the Medical
Developers, Ltd., a Florida limited partnership in the foregoing
Certificate of Limited Partnership, I, on behalf of the
Partnership, hereby agree to accept the obligations imposed upon me
by Florida Statutes Section 620.192, and to comply with any and all
statutes relative to the complete and proper performance of the
duties of registered agent.

REGISTERED AGENT:

Lanﬁ¥:§gégﬁith



STATE OF FLORIDA )

COUNTY OF ALACHUA )

Affidavit of Capital Contribution

BEFORE ME, this day, the undersigned officer, personally
appeared Larry N. Smith, President of Millennium Center Management,
Inc. which is the General Partner of Medical Developers, Ltd., a
Florida limited partnership ("Partnership"), and who, being duly
sworn, certifies as follows: o

1. The amount of capital contributions made to the
Partnership by the limited partners, in the aggregate, is $500.

2. The total amount anticipated to be contributed by the
limited partners is $125,000.

FURTHER AFFIANT SAITH NOT.
Under penalties of perjury, I declare that I have read the
foregoing and that the facts alleged are true, to the best of my

knowledge and belief.

GENERAL PARTNER:

MILLENNIUM CENTER MANAGEMENT, INC.

By:

L&rry%%L,Sﬁith, President
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STATE OF FLORIDA
COUNTY OF ALACHUA

Before me, the undersigned officer, a Notary Public authorized
to administer oaths and to take acknowledgments in and for the
State and County set forth above, personally appeared Larry N.
Smith, President of Millennium Center Management, Inc¢,, the General
Partner of Medical Developers, Ltd., known to me and known by me to
be the person who executed the fore
Contributions,

going Affidavit of Capital
and he acknowledged to me and before me that he

executed this Affidavit as President of the General Partner.

IN WITNESS WHEREQF, I have hereunto set m

y hand and affixed my
official seal this 3 day of (cdoloa(™

2Nk

Notary Puflic, State of Florida at Large
LAURA T, VAREEA

Print, Type or Stamp Commissioned Name

of Notary Public
Personally known .~ OR Produced Identificaticn

Type of Identification Produced:

(__) Current Florida Driver’s license
{__) Other

aY A,
e;% 2,
¥ & G Laura Jd Varela
* Y My Commissian CCE01542
LY

=2
irs
e & Expiras November 14, 2000
erp®

ec g Hd L2 10086
3
!



