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SENT BY:M.C.P. 5. -ANN ARBOR 7 8-29~ 1 710:30AM ; M.C.P.S.-ANN ARBOR- 248 646 3034:% 2/ 4

1 Captec HealthNet Finance LP o f?\f‘m.s'“ - O
{Nane of limited partiership as it is in the home state) - /""’ =
397
LR

2 e e 27, o
(If name is unavailable, name under which the limited partnership propeses to register or transact business m %ﬂﬁ@, oY

must contain the word "LIMITED" or "LTE.") >
3. Texas 4. March 28, 2001

(State of Formation) {Date of Formation)

5. CT Corporation System
{Namc of Registered Agent for Serviee of Process)

6. 1200 South Pine Isiand Road
{Sureer Address of Repistered Office)

Plantation e aFlorida 33324

@y T {Zip Code)

7. Acceptance by the Registored Agent for Service of Process:

> % Yoy Claudia L. Saari

{Agent must sign on this Fine) Asst. Secr etary
D90 N. §+ Paud St

Dailes Tx T520)

{Address of registered office requirsd in state of formation or, if not required, address of principal office.)

9. NAMES OF GENIRAL PARTNLRS - STREET ADDRESS
00TB, LLC, a Michigan limited 24 Frank Lloyd Wright Drive, Lobby M, 3vd Floor
1iability company Ann Arbor, Michigan 48105

Ml —BUR

10._24 Frank L1oyd Wright Drive, Lobby M, 3rd Floor, Ann Arbar, Michjqan 48105
(Office where Names, Addresses and Contributions of Limited Parmers are kept.}

11. The limited parership will undertake 1o keep the records listing the addresses and capitat contrinutions of the
limited partner or limiled partners uatil the limiled partnership’s registration ln Florida is canceled or
withdrawn,

CONTINUED



12._P.0. Box 544, Ann Arbor, Michigan 48106-0544 . <,

(Mailing Address of Limited Partnership) ' 5
L <

Under penalties of perjury I, being duly sworn, declare that T have read the foregoing and know the contents_:ﬁ%‘ée,of =2

-
and that the facts stated herein are true and correct. N . o - %‘%’ .ﬁ
22 3
Signed this, ﬁsn.-\ day of March 2001 . > } _
&‘6‘ A’l%\tMﬁ-‘ A‘SST‘ E;EL.. - B —
i General Partner
STATE OF Michigan L . i

On this % day of March ., 2001 ) ) .
/?a/ﬂ/( Q L W r ] .. personally appeared before me, _ o

m personally known to me . -

Q) whose identity I pro{red on the basis of

le

k1 ) . — — i .

9777 |

(Notary Public Signature)
MARGARET K. RIVERA
thg.ry Public, Wayrie County, M|
Acting in Washisnaw County, M

{Notary's Printed Name)

% . Seal- . - My Commission Expires: é#)_._&/ R S e




¥

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP o
oy =
Toon
BEFGORE ME the undersigned personally appeared Gary A, Bruder = . . A (
Z —
a general partner of __Captec HealthNet Finance LP , 2 (an) Texas = . - f:‘
) Tho, o
limited partership, hereinafter referred to as the "Partnership”, who certifies as follows: f:\"u_} ey
=
EEA
1. The amount of capital contributions of the limited partnersis § =0~ ?v- LA

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Floridais § ___ -0-

Under the penalties of perjury I, being duly sworn, declare that I have read the Soregoing and know the contents thereof and

that the facts stated herein are true and correct.

Signed this }g&;_ day of March __,_ 2001 .

Gan A Bl fest Sec

I Gereral Partner

STATE OF Michigan

COUNTY OF W&SM{%M .- _ - ' -
On this §©MK day of March , 2001

é&g Hi W . . . .. ,personally appeared before me,

who is personally known to me

U whose identity 1 prd;.fed on the basis of

4 / (Notgry/Public Signatufe)
7? MARGARET K. AIVERA

2ry Public, Wayre County, M
Acting in Washtoraw ogung’wf

i

(Notary's Printed Na

. Seal B My Comission Expires: @ / ;,p/




