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State of Idaho

Department of State

CERTIFICATE OF REGISTRATION
OF

EMERALD MEDICAL INVESTORS LIMITED PARTNERSHIP
File Number L 2572

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho,
hereby certify that duplicate originals of an Application of EMERALD
MEDICAL INVESTORS LIMITED PARTNERSHIP for Registration in this
State, duly signed and verified pursuant to the provisions of the Idaho
Limited Partnership Act, have been received in this office and are found to
conform to law.

ACCORDINGLY and by virtue of the authority vested in me by
law, I issue this Certificate of Registration to EMERALD MEDICAL
INVESTORS LIMITED PARTNERSHIP to transact business in this State
under the name EMERALD MEDICAL INVESTORS LIMITED
PARTNERSHIP and attach hereto a duplicate original of the Application for
Registration.

Dated: October 31, 1994

SECRETARY OF STATE
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APPLICATION FOR REGISTRATION OF
FOREIGN LIMITED PARTNERSHIP

Oer 3l 0w td'H
To the Secretary of State of idaho: .
Pursuant to the provisions of Chapter 2, Title 53, daho Code, the undersignba L inkad Potnerehic
hereby applies for registration to transact business in your State, and for that purpose submits the
following statement:

1. The name of the limited partnership is [EMERALD MEDICAL INVESTORS LIMITED PARTNERSHIP

| 2. The name which it shall use in Idaho is

‘ (Must include, without abbreviation, the words *"Limited Partnership.”)
3. [tis organized under the laws of Tennessee

4. The date of its formation is _ July 14, 1994

| S. The address of its registered or principal office in the state or country under the laws of which it is
| organized is _3570 Keith St., N.W., Cleveland, TN 37320-3480

6. The name and street address of its proposed registered agent in Idaho are __C_T Corporation

System, 300 North 6th Street, Boise, Idaho’ 837‘0‘1

7. The address at which a list of the names, addresses and contributions of the limited partners is kept is: L
3570 Keith St., N.W., Cleveland, TN 37320-3480 “‘

The limited partnership agrees to keep the list until its registration is cancelled or withdrawn.

| 8. The name and business address of each general partner are:

I Name Address
i . .
I Forrest L. Preston 3570 Keith St., N.W., Cleveland, TN 37320-3480

Developers Investment Company, Inc. 3570 Keith St., N.W., Cleveland, TN 37320-3480

!
T | SecTeary of et SECRETARY OF STATE

Submit application and certificate to: : 19941031 0900 38835 2

s ST : CK #: 56738 CUST# 20168
Office of the Secretary of State CORP
Division of Corporations _ 1@ 100.00= 100.00
Statehouse, Room 203
Boise, ldaho 83720

— @z C
ARLP793 File Two Copies - Fee: $100 if typed with no attachments

(ID. - LP 2665 - 2/4/94) $120 if not typed or if attachments are inciuded



8. (Continued)

Name Address

9. This application is accompanied by an original certificate certifying to the lawful existence of the limited
partnership, executed by the proper officer of the jurisdiction under the laws of which it is organized.

Dated:@c&:ébf. 27 .19 ﬁz

EMERALD MEDICAL INVESTORS LIMITED PARTNERSHIP

/.

By - Cindy Cross, Asst. Secy.
(A General Partner)
for: Devgdopers Investment Canpany, Inc.

c orate General Partner ?

STATE OF TENNESSEE )
) ss:

COUNTY OF BRADLEY )

|, _Michelle Wolfe , & notary public, do hereby certify that on
this 27th day of October ,19 %4 » personally appeared before

Cindy L. Cross, Asst. Secretary of

me _Developers Investment Campany,” Inc. » who being by me first duly sworn, declared that gsyte it
is a general partner of EMERALD MEDICAL INVESTORS LIMITED PARTNERSHIP
that (s)he signed the foregoing document as a general partner of the limited partnership and that fhe state-

ments therein contained are true.
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Notary Public
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My Commission Expires: 11/24/97 o $
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ISSUANCE DATE: 10/26/1994

‘ g REQUEST NUMBER: 94299030
Secretary of State TELEPHONE CONTACT: (615) 741-6488
Corporations Section FILE/REGISTRATION DATE: 07/14/1994
James K.. Polk Building, Suite 1800 CONTROL NUMBER: 0281470
Nashville, Tennessee 37243-0306 JURISDICTION: TENNESSEE
Oci 31 10wy
CAPTTAL FILING CASTTAL PILING SESREY
L %4 § g
214"OLD HICKORY BLVD 314 OLD HICKORY BTih VARY OF STavE
NASHVILLE, TN 37221 NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

IS A LIMITED PARTNERSHIP DULY CREATED UNDER THE LAW OF THIS STATE, WHOSE
CERTIFICATE OF LIMITED PARTNERSHIP WAS FILED WITH THIS OFFICE ON THE DATE GIVEN

QE%KEfIQEB THAT A CERTIFICATE OF CANCELLATION OF LIMITED PARTNERSHIP HAS NOT

FOR: REQUEST FOR CERTIFICATE ON DATE: 10/26/94
FEES

FROM RECEIVED: $180.00 $150.00

CAPITAL FILING SERVICE, INC. TOTAL PAYMENT RECEIVED: $330.00

214 OLD HICKORY BLVD

NO. 199 RECEIPT NUMBER: 00001709930

NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 00101230
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RILEY C. DARNELL
SECRETARY OF STATE
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