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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
December 11, 1998
HOLLAND & KNIGHT

TALLAHASSEE, FL

SUBJECT: CHRISTIAN HOSPITAL SRO, LTD.
Ref. Number: W98000027870 '

We have received your document for CHRISTIAN HOSPITAL SRO, LTD and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

PLEASE note that we have RETURNED your $150.00 check.

The required fees to file the partnership total $87.50. A certified copy is $52.50. A
CUS is $8.75.

Please return your filing with a CORRECT FEE AMOUNT and a notation of what
you want o receive -- certified copy, CUS, etc.,

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist

Letter Number: 498A00058686
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CERTIFICATE EE
OF LIMITED PARTNERSHIP OF & "‘“5?3‘-("-“9 J
CHRISTIAN HOSPITAL SRO, LTD. e TN
Y.

e
The undersigned, pursuant to the provisions of Section 620.108 of the Florida '}g ‘*7,;'2)\
Statutes, do hereby certify and swear in this Certificate of Limited Partnership to the following: d} <,

1. NAME.
The name of the Limited Partnership is:
CHRISTIAN HOSPITAL SRO, LTD.
2. REGISTERED AGENT.
The name and address of the Registered Agent for the Limited Partnership is:
Lynn C. Washington
Holland & Knight LLP
701 Brickell Avenue, Suite 3000
Miami, Florida 33131
3. GENERAL PARTNER.

The name and business address of the general partner is:

CHRISTIAN HOSPITAL SRO DEVELOPMENT, INC.
600 Brickell Avenue, Suite 502

Miami, FL 33131 v
4. MAILING ADDRESS.

The mailing address for the Limited Partnership and the location of its principal
place of business is as follows:

600 Brickell Avenue, Suite 502
Miami, FL 33131

5. DISSOLUTION DATE.

The latest date upon which the limited partoership is to dissolve is December 31,
2048.
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IN WITNESS WHEREOPF, the General Partner has executed this Certificate of antgg g I
Partnership this 8thday of December , 1998, 52
L e

T
CHRISTIAN HOSPITAL SRO DEVELOPMENT, -~ %
INC., a Florida corporation

By ,M/{W LD:M/'/M/\/

Cordella Ingra}n
President
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Pursuant to Section 620.192 of the Florida Statutes, the undersigned accep‘t'g‘its N T
appointment as registered agent for CHRISTIAN HOSPITAL SRO, LTD., a Florida limitéa el

partnership, and accepts all obligations imposed on it as such under Florida law. < ’525‘1}':,_
‘5'4 @’{‘o
[ S
Executed this 8th  day of _DPecember , 1998. 2, ‘?%.,
By:ﬁw OW
Lynh.Gj. Washington



AFFIDAVIT

STATE OF FLORIDA | ) ¢ v
g -
) ss: L G

COUNTY OF MIAMI-DADE ) i ’

The undersigned as general partners of CHRISTIAN HOSPITAL SRO, LTD., a2 Florida
limited partnership ("Limited Partnership"), declare as follows:

The total of capital contributions of the limited partners of the Limited Partnership
through this date is $1.00 and the anticipated future capital contributions of the limited partoers
to the Limited Partnership is $100.

CHRISTIAN HOSPITAL SRO DEVELOPMENT,
INC., a Florida corporation

By: ﬂﬁbx&é&/ UOAA/M/L#/
Cordella Ingram O

President




STATE OF FLORIDA )

) ss:
COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before me this 8thday of December
— 1998 by Cordella Ingram as President of CHRISTIAN HOSPITAL SRO
DEVELOPMENT, INC., a Florida corporation, on behalf of the corporation. She is personally
_known to me.OR has produced  N/a " as ideptification.

/
Name: T#nya MicHele Starkey
Comtyisgion Wo.; £c489113
Notary Public
State of Florida at Large

My commission expires: Aug. 16, 1999

MIA4-680548.1



