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December 3, 2003 o ' : : L
Secretary of the State of Florida '77 3
Limited Partnership Division ‘E% Z A
PO Box 6327 ' Ton g o
Tallahassee, FL 32314 % % <
CORPR
Re: Elzawahry Family Limited Partnership ‘o, %
L 2
_ S -
Dear Sir or Madam: < "?7 ‘{-\o
92
322
u?

We are enclosing for recordation a short form Certificate of Limited Partnership to the 7
Limited Partnership Agreement and Certificate of Limited Partnership and Affidavit of
Limited Partners’ Capital Contributions for the above-named Limited Partnership. A

check in the amount of $745.50 to cover the filing fees and the cost of a certified copy is
enclosed.

We have enclosed a self-addressed envelope for your use for prompt return of the
recorded Certificate and Agreement.

Thank you for your prompt attention to this matter. If you have any questions concerning
this filing, please call me at the telephone number shown above.

Sincerely,

Deave O,

Diane C. Hare, CPA
Hare, Hare & Myers, P.A.

Enclosures as stated

MEMEBER

AMERICAN INSTITUTE OF CERTIFED PUBLIC ACCOUNTANTS FLORIDA INSTITUTE OF CERTIFIED #UBLIC ACCOUNTANTS
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Glenda E. Hood AT A
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SBecretary of State < o (@
December 30, 2003 S, T e
o o
JLC %
%
DIANE C. HARE, CPA %, o
HARE, HARE & MYERS, P.A. %z T
2598 JENKS AVENUE <%

PANAMA CITY, FL. 32405

SUBJECT: ELZAWAHRY FAMILY LIMITED PARTNERSHIP
Ref. Number; W03000039802

We have received your document for ELZAWAHRY FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $745.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

There is a balance due of $35.00.

The document must contain writien acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and respensibilities as Registered
Agent.)

The registered agent must sign accepiing the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you bave any questions conceming ihe fiting of your document, please call
(850) 245-6043.

Josy Bryan
Document Specialist Letter Number: 203A00069323

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



PURSUANT TO FLORIDA STATUTES 620,108 7 <

' vy %, <
ELZAWAHRY FAMILY LIMITED PARTNERSHIP oo <

il

%%,
A. Name : Elzawahry Family Limited Sts, ¢%p
Partnership ’?c;,f?/} 0

Z

B. Address : 2912 stanford Road %?f

C. Begistered Agent

D. General Partner

E. Mailing Address

F. Latest Dissclution Date

Sworn to and subscribed before me this

e 4&4%@

Panama City, Florida 32405
Kamel Elzawahry, M.D.

2912 stanford Road

Panama City, Florida 32405
Kamel Elzawahry, M.D,.

2912 stanford Road

Panama City, Florida 32405

2912 stanford Road
Panama City, Florida 32405 _

December 31, 2041

General Partner:

&‘*W.

Kamel Elzawahry, M.D.

My commission expires:

[Notarial Seall

SHARON L MORLEY
MY COMMISSION # CC 914518
EXPIRES: Apr 26, 2004

1-800-3-NOTARY FL Nolary Sarvice & Bonding, Ine.

Notary Publi?/

1o KRG ROOY




AEFIDAVIT OF

Parsonally, baefora me, the undersigned aunthoxity, a Notary
Public in and for the County of Bay., State of Florida, duly
commniggioned and gqualified, there came and appeared Eamel
Elzawahry, M.D., General Partner of Elzawahry Family Limited
Partnership, who being first Guly sworn, did depese and say:

1. The name, address and value of the initial capital
contribution of the limited partners on formation of Elzawahry
Family Limited Partnership are as follows: '

Kamel EBElzawahry, M.D. 8 29,000
2912 Stanford Road
Panama City, Florida 32405 R
N
AT
Te % o
Joan Elzawahry, M.D. 5 30,000 R '
2512 Stanford Road o2 s
Panama City, Florida 32405 o ¢
s 9
T2 T
- 6‘ 2
Heba Kamel Elzawahry Trust, 8 290,000 1923 o
Azzam Adhal, Trustee %ﬁ%% =
2912 Stanford Road é}?p
Panama City, Florida 32405 b
Hoda Kamel Elzawahry Trust, 8 240,000
Azzam Adhal, Trustee
2912 Stanford Road
Panama City, Florida 32405
2. The amount of capital contributions by any futurs
limited partnerg has not yet been detarmined. The anticipated
amount of contributions is -0-.
Witness: Genexral Partner:
M/tw_.&'/% s , (o=t e T
= { ’ C7 o Ramel Elzawahry, M.D,

: e
: Subscribed apd sworn to before me on this _ & day of

loo3 ’%wéli?%?%

My commiszsion expires: Zgesc G , Root —

tagdahniatdale
MY COMMISSION # CC 914518
EXPIRES: Apr 26, 2004
1.5003-NOTARY  FL Notary Sendoe & Bonding, Ine.




REGISTERED AGENT DESIGNATION
1.

Elzoowe g Foordly Ulmmited _____@1{‘}»5&/5 NP
{MName of Limited Pannership‘dmst contain a suffix juch as "Limited", "Ltd.", or *Limited Partnership™)
2 AAD Stanfoerd

(Business address of Limited Partnership)

5
[Kanne | Elzonvariyy ;-1

eog & | F?Q/AWO\_. Crvy |, AL 3_'1-‘407)""

(Name of Registered Ageniﬁ)r Service of Process)

4. 2‘0”9— S'!_a-""\@v‘}/ aog d ,ﬁ)«mm,&v. Co

(Florida street address for Registered Agent)
- k|

A

o~
—
(Registered Agent must éig{h here to accept designation as Registered Agent 10r Service of Processy

fv , (L 32zYoey




