CCRS

1 4 —
103 N. MERIDIAN STRE
TALLAHASSEE, FL 3230

B S — ~nd
WEBNLE 'i('l 2
222-1173 q 0 0
BRI AR S TN TET - BT -
ACCT. #FCA-14 s,
&
o
4@ O@,@
A NP - KIS
CONTACT: CINDY HICKS . _ 28 54
4;& é;*%
- 7
DATE: STG | “r
REF. #: QISL 313 o f’%‘%?ﬁﬁi%g}f%ﬁ@%ﬁ
FHEd A0, 0 ik T 401, 10
CORP. NAME: Medlore a%CWQS, (1D
4
. o .
{ ) ARTICLES OF INCORPORATION
{- ) ANNUAL REPORT

() ARTICLES OF AMENDMENT
( ) FOREIGN QUALIFICATION

{ ) TRADEMARK/SERVICE MARK
( ) REINSTATEMENT

-
( ) ARTICLES OF DISSOLUTI@N E“%
o B4
{ ) FICTITIOUS NAME st} }E;’_’;m
, - i =
9() LIMITED PARTNERSHIP ( ) LIMITED LIABILITY - =
s AT
( YMERGER ( ) WITHDRAWAL = (;“% 2
Lo R
() CERTIFICATE OF CANCELLATION ( )UCC-1 , ( )yvuccs < — %}
AN V=R
{ ) OTHER: - . Lo r‘] e %3‘ W
2,
%%
N
%%
— - . S 2
STATE FEES PREPAID WITH CHECK# _5194  rors_40.% %%
%%
- Lol
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: %
2
_ _ e o . COSTLIMIT: § E-‘Ec - )
~atrt &y
55 g I
PLEASE RETURN: Fey v I
mn‘_'j ! f}
h‘!c::‘ -
( |\YCERTIFIED COPY () CERTIFICATE OF GOOD STANDING
{ ) CERTIFICATE OF STATUS
Examiner's Initials




the undersigned,
(the "Partnership"),

of Florida, this Certificate of Limited Partnership, to read as follows:

are:

2048.

CERTIFICATE OF LIMITED PARTNERSHIP o
wLan
OF 2 2o
MALLORCA PARTNERS, LTD. o G
: Ve
T, ER
& o
pursunt to Section 620,108 of the Florida Revised Uniforry Limitod Partnership A2 57
General Partner of MALLORCA PARTNERS,LTD,, a Florida limited partnership.- ’.:‘5 0
does hereby execute and submit for filing with the Department of State, State®

The name of the Limited Partnership is:

MALLORCA PARTNERS, LTD.

The office and principal place of business for the Partnership currently is:

12550 Biscayne Boulevard
Suite 215
North Miami, Florida 33181

The name and address of the agent for service of process on the Partnership

Patricia K. Green

1200 Museum Tower
150 West Flagler Street
Miami, Florida 33 130

The name and address of {he General Partner of the Partnership ave:
MALLORCA PARTNERS, LLC

12550 Biscayne Boulevard : mogb% ULE
Suite 215 Y

North Miami, Florida 33181

The mailing address of the Partnership is:

12550 Biscayne Boulevard

Suite 215 -
North Miami, Florida 33181

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



IN WITNESS WHEREOQF, the undersigned has signed this Certificate of Lm%gl
Partnership as General Partner, purs

uant to the provisions of Section 620.114 of the F lorida @viseﬂf?n
Uniform Limited Partnership Act.

DATE M%/ 1999 L L L L - dEz.’f_is
¢/ MALLORCA PARTNERS, LLC, a Floridéf; e
limited liability company, its General Partner . {é; ‘

R S

iot Stone, President

ACCEPTANCE QF APPOINTMENT OF REGISTERED AGENT

Patricia K. Green hereby accepts her appointment as registered agent for
MALLORCA PARTNERS, LTD., a Florida limited partnership, and states that she is familiar with
and accepts the obligations provided for in Florida Statutes Secti 607.0501.

DATED: ﬁ%/wf' 3] 190

Patricia K. Green



AFFIDAVIT OF CAPITAL CONTRIBUTIONS : R

STATE OFFLORIDA ) f' L Ce

COUNTY OF DADE 55 < G

) ) <o T

BEFORE ME, the undersigned authority, personally appeared Elliot Stone as President of %o 5
MALLORCA PARTNERS, LLC, a Florida limited liability company, General Partner of
MALLORCA PARTNERS, LTD., a Florida limited partnership (the "Partnership"), who states as

follows:

L. The aggregate capital contributions made by the Limited Partners of the Partnership
to the Partnership is $99.00

2. It is not anticipated that the Limited Partners will make any additional contributions
to the capital of the Partnership other than as set forth in Number 1, above.

MALLORCA PARTNERS, LLC, a Florida
limited liability company, General Partner

Sl

By: AL
Elliot Stdne, President

The foregoing instrument was acknowledged before me this 5 | dayof @%
1999, by Elliot Stone, as President of MALLORCA PARTNERS, LLC, a Florida limited bility
company, as General Partner of MALLORCA PARTNERS, LTD., a Florida limited partnership (the
"Partnership"), who is personally known to me or who has produced a driver's license as

identification.
(/g»- \éé&_,_———_‘

Print or Stamp Name:
Notary Public, State of Florida at Large
Commission No.:

My Commission Expires: ‘
OFFICIAL NGTARY SEAL
PATRICIA ¥ CGREE!N
NCTARY PUBLIC STATE OF I't RIDA,
COMMISEHIN WO, CCB27063
MY COMMISSIUN EXP, MAY 7,2003
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