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January 28, 2004

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Re: Elzawahry Family Limited Partnership
Document #A4040000001 14

Dear Sir or Madam:

Enclosed is the Certificate of Amendment to the Certificate of Limited Partnership for the
Elzawahry Family Limited Partnership. The addresses of the Partnership, the General
Partner and the Registered Agent have all changed since the original filing. A check for
$52.50 is enclosed for the filing of this amendment.
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Enclosures

cc: Kamel Elzawahry, M.D.
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

ELZAWAHRY FAMILY LIMITED PARTNERSHIP

(insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.109, Fiorida Statutes, this Florida limited partnership, whose certificate was
Jonue,m 21 i so\f , adopts the following certificate of

filed with the Florida Dept. of State on
amendment to its certificate of limited partnership.

FIRST: Amendment(s): (indicate article number(s) being amended, added, or deleted)}

2202 State Avenue, Suite 201

{(B) Address:
Panama City, FL 32405

{C) Registered Agent Address:
M.D.

Kamel Elzawahry,
2202 State Avenue, Suite 201
FL 32405

Panama City,

{D) General Partner Address:
M.D.

Kamel Elzawahry,
2202 State Avenue, Suite 201
FL 32405

Panama City,
(B) Mailing Address: 2202 State Avenue, Suite 201
Panama City, FL 32405
SECOND: This certificate of amendment shall be effective at the time of its filing with the Florida Depam';lent o[‘ '"’"’
m = F
M w2

State.
!;"‘ri
THIRD: Signature(s) A —
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Kamel ElZzawahry, M.D.

Signature(s) of new general partner(s), if applicable:
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