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Secretary of State, Florida P-4
400 East Gaines Street
N/A

Taliahagsee FL. 32399

Re:  Order ¥ 5719639 80
Customer Reference 11 1228151
Customer Reference 2:

Dear Secretary of State, Florida:
Please filethe attached:
- Guaranteed Principal Healthcare Fund, L.P. (DE)

Registration _—
’ Florida__ o

Enclosed please find a check for the requisiic fees, Please return evidence of filing(s} to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help,

Sincerely,

Melanie S Strickland
Fulfillment Specialist
Melanie_Strickland@cch-lis.com

640 East Jefferson Strect
Tallohassee, FL 32301
Tel. 850 222 1092

Fox 850 222 7615
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; Guaranteed Principal Healthcare Fund, L.P. . ;F?’;‘». o O
{(Name of Tamited partnership as it 35 in fhe ome state) T?é},s i ﬁ

2‘ .
{Ifname is mavaﬂable, narme under which the hmited panmrsiup proposes to reg:ster or transact busmess in Floﬁa,

must contain the word "LIMITED" or "LTD."}

3 Delaware 4 Dcto‘ser 4, 2002
| {State of Formation) ) {Date of Formation)
5 Guaranty Principal Partmers, Inc. L e L
{Naome of Registerad Agent for Servace of Process)
3 138 Spyglass Lane e - o
{Street Address of Registered Office)
Jupit . 3477
upter . _ . - _ . Florida 3 - )
({City) {Zip Code)
7. Acceptance by the Registered Agent for Service of Process:
} - - - - T- 3 v . = -
(ﬁgem must sign on this (e} : _ ,
8. CT Corporation System = = - . . = : . LT
1200 South Pine Island Road, Plantation, Florida 33477 . L s
{Address of registered office required in state of formation o, If nof required, address of principal ofice.) - S
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Guaranty Principal Partmers, Inc. = 138 Spyglass lLane L

?};}LUUU\UQ\\‘F7 Jupitze:c:‘Floridra 334?"7 e

Guaranty Prineipal Partners, Inc., 138 Spyglass Lane, Jupiter, Florida 33477

ie,
{Office where Wames, Addresses and Conitributions of Limited Partners are kept.)

11. The timited partnership will undertake to keep the records listing the addresses and capital coniributions of the
limited partner or limited partners until the Hmited partnership’s registration in Florida is canceled or

withdrawn.

CONTINUED



12 Sheldon Krieger s

138 Spyeclags Lane, Jupiter, Florida 33477

{Matling Address of Limited Partnership) %’3
28 2 O
Under penalties of perjury I, being duly sworn, deciare that I have read the foregoing and know the comeﬁ&s{{i’z‘._erecﬁ ?
and that the facts stated herein are true and corect. i, <
%‘y X 1"} O
(ENa
[ ’,%
Signed s~ day of MM 05 e :;)
GUARANTY PRINCTIPAL PARINERS, ING S g
G P e
_ > %

By:
STATE OF %M ,
COUNTY OF 'Qéf) W
7 A

onttis Sty oﬁ@é’_ Soaa .
SHe o) KR ESEC

. personally appeared before me,

5{“?%:0 is personally known to me

£ whose identity 1 proved on the basis of

. <

U RNIS

' ) {Notary Public Sigratare)
Lithian M- AP28100
{Notary's Printed Wame}

My Commission Expires: / / %:5_ ’05-

Seal
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP &
258 S
e,
R % <
BEFORE ME the undersigned personally appeared _Sheldon Krieger, President of Guaran®y Fax tv:_ssr
a general partner of Guaranteed Principal Healthcare Fund, & Delaware . %@ . ,2.
oY
limited partnership, hereinafier referred to as the "Partnership®, who certifies as follows: f?ﬁ%
%
1, The amount of capital contributions of the limited partners 5% 99,040 . : . -7

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

transacting business in Floridais $_ 99,00 . "

Under the penaities of perjury I, being duly sworn, declare that [ have read the foregoing and Inow the contents thereaf and

that the facis siated herein are true and correct.
30 4 Ok o

GUARANTY BRINCIPAL PARTHERS, INC.

Signed this

14— L=/ 5P
General Partner W
STATE OF%‘Q/& . y L o —

COUNTY O

On this é& day of M/ ;9&&;—;'_ ,
S /é/ 5/@&/&) é / é’(,ﬂéé ., personally appeared before me,

F
who is personally known to me

£ whose identity I proved on the basis of -

4 SRY - mm ADARICIO
Kb liycamm Exp. 11/5/05
[ be. DD 053119

P Frwwn: £ ) 0twr 40,

otary Public Signatur

Litlian) 1 AFBEL0

—{Notary's Printed Name)

Seal My Commission Expires/:/ / /—ﬁ ‘5’:— dj— — R - - -




