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FLORIDA DEFAR NT OF STATE
Glenda E. Hood

Sporetary of State
February 8, 2005
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SUBJECT: AFTAB AND GUL FAMILY LIMIYED PARTNERSHIP
REF: W05000006360

We raceived your electronically transmitied document.

However, the
document has not bhaen filed.

Plosse make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liakility company or trust lieted as a general partner of a limited
partnership, general partnership, or registered limited liability

partnership must have an active registration/filing on file with this
office beform this £iling will be completed.

We are enclesing the
appropriate instructions and/or forme for your conveniance.

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

If you have any questions concerning the filing of your document, pleasze
call (B850) 245-6025.

Trevor Biumbley FAX Rud. #: H05000030384
Docugent—Spacialist Latter Humber: 705ACC000B600
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@ CERTIFICATE OF LIMITED PARTNERSHIP

OF THE

AFTAR AND GUL FAMILY LIMITED PARTNERSHIP

THIS CERTIFICATE is duly executed and filed pursuant to the provisions of the

Florida Revised Uniform Limited Partnership Act (1986). as amended (the “Act™), in order to

farm a limited partnership under the Aet.

(3) Name. The name of the subject limited parinership is the AFTAB AND

GUL, FAMILY LIMTTED PARTNERSHIP (the “Partnership”),

{t} Recordkeeping Office. The address of the office a1 which the Partnership
shali keep the records required to maintained under the Act is:

10100 West Sample Rd.
Suite 205
Coral Springs, FL 33065

Registered &g‘ ent; Registered Office. The name and address of the agent

for service of pracess on the Partnership required ta be maintained under
the Actare:

Jonathan H. Green & Associates, PLAC

739 Brickell Plaza. Suite 700 _
Miami, FL 33131 = R
—
ot |
{c)  General Partner. The names and business address of the Geferal &5
Partner(s) are: e L
A g oo
AFTAB AND GUL, INC. [(9) ~ WW)/I - A
10100 West Saraple Rd. — =
Suite 205 % P
Caral Springs, FL 33065 S O

@) Mailing Address. The mailing address of the Parinership is

10100 West Sample Rd.
Suite 205
Coral Springs, FL 33065
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() Term. The latast date upon which the Partuership is to dissolve is
Decernber 31, 2054,

IN WITNESS WHEREOF, the general partner has duly executed this

Certificate, this W day of N oving W , 2004,

WITNESSES:

AFTAB ANDGUL, INC, ;:i?al Partner
,/,//C:/I,-/ ' By: ‘ Q 3 . é ‘
Print name: Z:;z,:.-fi £ 1.

AFT/&B’ A. CUMBEK, President

Attest:_ TN A ‘
GUL A. CUMBER, Secretary
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AFFIDAVIT QF CAPITAL CONTRIBUTIONS
TO THE

AFTAB AND GUL FAMILY LIMITED PARTNERSHIP

The undersigned, the genera) partner of the AFTAB AND GUL FAMILY LIMITED
PARTNERSHIF, 2 Flerida limited partnership, hereby certify that:

The anount of the capital contributions of the Jimited partners to date is:
$0.00
The total amount anticipated to be contributed by the {imited partners is:
£5.000.600.00

FURTHER AFFIANTS SAYETH NOT.

Under penalties of perjury, the undersigned declare that he has read the foregoing and

knows the contents of the foregoing, and that the facts stated in the foregoing are true and
correct.

Dated: NDL[ Qmm 10 , 2004,

WITNESSES:

g3

Attest: A
GUL A. CUMBER. Sccretary

Print pame: ™
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CONSENT TO SERVE AS REGISTERED AGENT
FOR THE

AFTAB AND GUL FAMILY LIMITED PARTNERSHIP

Having been appointed to serve in the Stats of Florida as the registered agent of, and to

aceent service of process for, the AFTAB AND GUL FAMILY LIMITED PARTNERSHIP, the

undersigned hereby accepts said appointment and agrees to serve as said registered agent. The
undersigned further agrees to comply with the provisions of all Florida statutes refative to the
proper and complete performance of the undersigned’s duties, and hereby acknowledges that the

undersighed is familiar with and accepts the abligation of the undersigned™s position as said
registcred agent.

Da‘tcd: Nevember [0 2004

JONATHAN H. GREEN & ASSOCIATES. P.A.
a Florida Corporation
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By, g(v. Zt?‘ c::j -
JONATHAN H. GREEN o b F
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