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NEW FILINGS AMENDMENTS
Profit Amendment
Non-Profit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Cther Merger

OTHER FILINGS

REGISTRATION/QUALIFICATION

Annual Report Foreign
Fictitious Name XXM Limited Partnership
Name Reservation Reinstatement
Trademark
Other

Examiner's Initials




CERTIFICATE OF LIMITED PARTNERSHIP

1. Elbv¢l~, Fam}'ﬂ Lfm!“‘?a’ P&(hefstﬂg

(Name of Limited Partnershup, must confam a suffix such as "Limited", "Ltd.", ot "Limited I’a.rtnership“)

2. HoSo pnNE &S’H_ A'de‘ L‘q'\%dus-m fmp_}r ,,. 3%‘-’ -
(Business address of Limited Partnership) - =TT -
G w2 ‘;,\
. - .{. N o~
3, Chrishag  Elbualy
{Name of Registered Agent fol Service of Process) 'ﬂ g '5
Pt
s - s _
4. Yoso pIE QS“% A’U{ L—( ﬁ!\‘U\QJS& ﬂ-’tl\-l‘ PL 330,(0 T ‘ﬁ-‘ :%
(Fiorida Strett addreds for Registered Agent) 2 7 - —-'Ei
54 s /
5 e “:;. ((‘t
(Registered Agenl must sign here to accept desigfighon as Registered Agent for Service of Pr Togess) o <
L]
A i
6. Nosv g a5t f:\'l/‘tL Liq"\‘H\ou.r& Fo;r\'l‘" Ho BV =
(Mailing Address of (%2 Limited Partnership) ’% L -51

7. The latest date upon which the Limited Partnership is to be dissolved is: \)ec. 3 ]:205'2_ .

8. Name(s) of general partner(s); Sireet address:
Elbaly, 6P, Tne. Ho ME 25 Ave, LiyNhaue Aank, A
I '} (o 2 30(0\-/
Under penalties of perjury I (we) declare that I (we} have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.
Signed this l 7 day of M . 2003 . L
Signature of all general partners:
fﬂbwk\} GP‘ T General Partner
General Partner — General Partner )

General Partner General DPartner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS 7, . < %
FOR FLORIDA LIMITED PARTNERSHIP ‘E(\ 2
l' Ca ’f';
i;;j;\’?" d‘\
b
The updersigned constituting all of the general parmers of L’ [9 L«ul\, \'dm. ér
LJ M par“"ner.s l‘\-.(:') , . ? ';" I |
S =i
a Florida Limited Partnership, certify: "“ ‘;.,) ‘;ﬂ
‘(:.— Y ,_‘:}
o
C‘L:_: ot
ZEos
'3;)- m
The amount of capital contributions to date of the limited partners is $ —0 -~

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals §___ 390 000

Signed this &’7 dayof ‘%‘ , L0903

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts staled herein are true and correct,

General Partner

General Partner . General Partne-r“

General Partner ] General Pal:t:ner



