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CERTIFICATE OF LIMITED PARTHERSHIP
of
MOUAMMADBHOY PARI'NERSHIP, LTD.

We, tho undersigned, desiring to form a partnership, pursuant
to the Florida Uniform Limited Partnership Act as sot forth in §§
620.01 ot peg. of tho Florida Statutes, do hereby cortify:

1. The nama of the firm under which much partnership is to be
conducted is MOHAMMADBHOY PARTNERSHIP, LTD.

2, The business address of the partnership is 3114 S.E.
Montgomory Circle, Arcadia, FL 33821.

3. The character of the business intended to be transacted by
the partnership is as follows: Engaging in the business of
acquiring, managing and selling real property and in any other
related business as may be agreed on by the partners.

4. The name, principal office and address of the registernsd
agent for service of process shall be FLETCHER BROWN, 124 North
Brevard Avenue, Arcadia, Florida. The mailing address in 124 North
Brevard Avenue, Arcadia, Florida 33821.

5. (a) The name and place of residence of each general partner
interested in the partnership are as follows:

Name Place of Residence

LORRAINE MOHAMMADBHOY 3114 S.E. Montgomery Circle
Arcadia, FL 33821

(b} The name and place of residence of each limited partner
interested in the partnership are as follows:

Name Place of Residence

LORRAINE MOHAMMADBHOY 3114 S.E. Montgomery Circle
Arcadia, FL 33821

ADNAN MOHAMMADBHOY 3114 S.E. Montgomery Circle
Arcadia, FL 33821

6. The latest date upon which the Limited Partnership is to be
dissolved is April 23, 2006.




IN WITNESS WIEREOF, the undersigned have axocuted this
cortificate this 23rd day of April, 1996.
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LORRAINE MONAMMADBHOY
Goneral Partnor

- . / u,;/‘;,—;-,.q_/cf
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LORRAIN HAMMADBHOY ~
Limited Partner

ADNAN MOHAMMADBHOY
Limited Partnor

-

STATE OF FLORIDA

COUNTY OF DESOTO -

BEFORE ME, the undersigned authority, personally nppaéd‘-}éﬂ
LORRAINE MOHAMMADBHOY, known to me to be the person named as’_a 2%,
General and Iimited Partner and who executed the foregoing B
Certificate of Limited Partnership and she acknowledged before me o
that she executed the same for the purposes therein set forth and
the contents thereof are true and correct. LORRAINE MOHAMMADBHOY

is personally known to me.

1O 27O i 119 02 )
Notary Public

DR DELL
Pl Al M. ANDERSON T
n&-{\?.‘ MY COMLYSSION ¥ CC311361 EXPIRES State of Florida
e Septamber 27, 1097
T BONGEOTH TR AW MSURANGE, My commission expires
My commission number

STATE OF FLORIDA .
COUNTY OF A0/

BEFORE ME, the undersigned authority, personally appeared
ADNAN MOHAMMADBHOY, known to me to be the person named as a Limited
Partner and who executed the foregoing Certificate of Limited
Partnership and he acknowledged before me that he executed the same
for the purposes therein set forth and the contents thereof are
true and correct. ADNAN MOHAMMADBHOY is personally known_to_me or
has produced as identification.

/fZ’;':/’ /';??2’;'_'.1 s [ Vg ;L\
Notary Public

State of Florida

i DELL M. ANDERSQN .. .
wh MY COMMISSION # GC311381 EXPIRES My commission expires
v Septamber 27, 1897 3 3
! Q.ﬁf Mot ket 27 e, My commission number




ACCEPTANCE OF RESIDENT NGENT
Huvin?
stated Limit

been named to accept service of process for tho abovo-

od Partnership at the place deslignatod above, I horeby
agrec to act in this capacity and further agree to comply with the
provisions of all statutes relative to tho proper and complete
performance of my duties.

gt
Dated this 24 day of April, 1996.

‘4 ii W | O

FLETCHER BROWN
Registered Agent
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF DESOIO

T 1

BEFORE ME, the undersigned authority, perscnally appea;bd;j“
LORRAINE MOHAMMADBHIOY, Genoral Partner of MOHAMMADBHOY PARTNERSHIP, @
LTD., who is personally known Lo me and who, after beling duly
sworn, doposed and says:

1. That she is the Genoral Partner of MOHAMMADDHOY
PARTNERSHIP, LTD., a Florida limited partnership, and her business
address is 3114 S.E. Montgomery Circle, Arcadia, Florida 33821.

2. That the amount of capital contributions to date of
the limited partners is $50,000. That the total amount contributed
and anticipated to be contributed by the limited partners at this

time totals $50,000.

FURTHER AFFIANT SAYETH NOT. 4

7 _,/ N
%{/(;p';_-'z( ' /V///zg"-m /
~ /LORRAINE MOHAMMADBHOY
General Partner

Sworn to and subscribed before me this

:?;;"i{ day of April, 1996.

Lo ﬁmrz 2t At g
Notary Public

b DELL M. ANDERSON
MY CONMAISSION # CCIN361 EXPIAES
Saptamber 27, 1997
BONDED THiZy TROY FAIN INSLEANCE. 106




