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ORDER TIME : 4:23 PM
ORDER NO. : 696544-005
CUSTOMER NO: 7437384

CUSTOMER: Mr. Suresh K. Gupta
Lincoln Mortgage Corporation

Suite 250
5200 Vineland Road
Orlando, FL 32811

NAME : GAMA AGGARWAT,, LIMITED
PARTNERSHIP
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XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
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CONTACT PERSON: Troy Todd - EXT. 2940
EXAMINER’S INITIALS:



N CERTIFICATE OF LIMITED PARTNERSHIP "%;gs *{% -~
7o
QOF W,

2 3

GAMA AGGARWAL, LIMITED PARTNERSHIP A @
PN
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The undersigned, hereby makes and files with the Secretary of State of the Stafg;0f

Florida, this Certificate of Limited Partnership for the purpose of forming a limited partnerstlip
in accordance with the Florida Revised Uniform Limited Partnership Act (1986).

I. NAME OF PARTNERSHIP. The name of the partnership shall be GAMA
AGGARWAL, LIMITED PARTNERSHIP. (the “Partnership™).
2. LOCATION OF PRINCIPAL PLACE OF BUSINESS. The principal place of

business of the Partnership shall be located at 8748 Southern Breeze Drive, Orlando, Florida
32836. B

3. NAME { SERVICE QF ] . The
address of the Partnership’s registered office in the State of Florida is 8748 Southern Breeze
Drive, Orlando, Florida 32836. The Partnership’s registered agent at that address is Avanish M

Aggarwal. S _
4. N, S S S QF° > The

name of the sole general pariner of the Partnership is Avanish, Inc., a Florida corporation. The
address of the sole general partner is 8748 Southern Breeze Drive, Orlando, Florida 32836.
RO Y TG

5. MAILIN HIP. The mailing
address of the Partnership is 8748 Southern Breeze Drive, Orlando, Florida 32836.

6. TE [ _LIMITED PARTNERSHIP, The Partnership shall be
dissolved on December 31, 2024, unless sooner dissolved and terminated prior to such date as
provided in the Limited Partnership Agreement of the Partnership.

H
EXECUTED this 27 day of May, 2004.
GENERAL PARTNER:

AVANISH, INC,,
a Florida corporation

By: A'ﬂ;\' WVL""

Avanish M.Af¥arwal, President

00384201/101740/726566



Ry AFFIDAVIT OF LIMITED PARTNERS’ CONTRIBUTION

Pursuant to the provisions of the Florida Revised Uniform Limited Partnership Act
(1986), Florida Statutes, Chapter 620.108, the undersigned certifies that the amount of the capital
contributions of the limited partners of the Partnership is $40,000.00, and the amount anticipated
to be contributed by the limited partners of the Partnership is $40,000.00.

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I declare that T have read the foregoing and know the
contents thereof and the facts stated herein are true and correct.

4.
EXECUTED this o 7 day of May, 2004.

GENERAL PARTNER:

AVANISH, INC,,
a Florida corporation

By: WW i

Avanish M.Agfgamal, President

ACCEPTANCE OF REGISTERED AGENT

THE UNDERSIGNED, Avanish M. Aggarwal, accepts his designation as Registered
Agent for GAMA AGGARWAL, LIMITED PARTNERSHIP and the obligations imposed on
him as Registered Agent pursuant to the Florida Revised Uniform Limited Partnership Act

(1986), Florida Statutes, Chapter 620.

Avanish M.Aggarwal, Registered Agent

"y
EXECUTED this 27 day of May, 2004.

00384201/101740/726566



