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CERTIFICATE OF LIMITED PARTNERSHIP
OF

CAIRC MED, LTD.

(Name of Limited Partnership;
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‘Limited Partnership*)
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Magdy Nashed

3026 South Peninsula Drive, Daytona Beach, FL 32118
(The Business Address of Urnited Partnership)

%S Hd EI

(Name of Reglstered Agent for Service of Process)

3026 South Peninsula Drive, Daytona Beach, FL 32118

b/

(Registered Agent must 5ign here to actept designation as Registered Agent for
Service of Process.)

(Florida Street Address for Registered Agent)

3b26 Sout 48 _pPrave, Daytona.-Beach, FL .32118
- (The Maiia'ng '%ddress of 1F!e ﬁmltea 5ar1nership.)

7.The latest date upon which the Limited Pertnership is to be dissolved is December, 2050

8. NAME OF GENERAL PARTNER(S) SPECIFIC ADDRESS

Mounir M. Wassef

3026 South Peninsula Drive,

+ oy 2
&AL T OTETIYY




0B/P9/1996 14:30  9p42221222 CAPITAL COMHECTION T o PAGEL R4
T ¢ . . ’

AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general pariners of
CAIRO MED, LTD.

a Florida Limited Partnership, ceriify.

5G| HA £1 9§V 9

The amount of capltal contributions to date of the limited partnergis $ __100.00

The total amount contributed and antizipated to be contributed by the limited partners at this tinie
totals §_100.00

Signed this __?i_day of August , 19 36
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury 1 (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct,
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