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FLORIDADEPARTMENT OF.STATE
Sang&rﬁ **&%%W _
[V Secrétary of State

November 20, 1997

DEBORAH SCHRODER
CSC NETWORKS
TALLAHASSEE, FL -
SUBJECT: A & KLIMITED PARTNERSHIP
Ref. Number: W97000026190

%
We have received your document for A & K LIMITED PARTNERSHIP and the %

authorization to debit your account in the amount of $140.00. However, the
document has not been filed and is being returned for the following:

The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with

this office. Please select a new name and make the substitution in afl the
appropriate places. :

—t (X2
Please retum your document, along with a copy of this letter, within 60 d

or
your filing will be considered abandoned. :

=
If you have any questions conceming the filing of your document, please‘égf%i
(850) 487-6914. &
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Buck Kohr —y

Corporate Specialist Letter Number: 997A0005558555;
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CERTIFICATE OF LIMITED PARTNERSHTP
- oF

A & K OF ORLANDO LIMITED PARTNERSHIP _

THE UNDERSIGNED, constituting the General Partner of the A & K

OF ORLANDO LIMITED PARTNERSHIP, -a Florida Limited partnership, hereby
files its Certificate of Limited Partnership in accordance with
Chapter 620, Florida Statutes, as follows:
1.

Name of the Partnership.

A & K OF ORLANDO LIMITED PARTNERSHIP.
2.

e’
o B
9753 §. Orange Blosso
Orlando, FL 32837
3.

3{;}3?', ‘:‘Q X -
s g pib
fﬂ ,
Name and addresses of the agent for the service
of process on the Partnership is.

JEFFREY S.

WACHS, ESQ.
1177 S.E. 3rd Avenue
4.

Fort Lauderdale, FL 33316

Name and business address of the General Partner is.

Fouad §. Ashdji
Michael G.

Keotahlian

9753 8. Orange Blossom Trail
Orlando, FIL 32837



5.

Mailing address of the Partnership is.

A & K OF ORLANDO. LIMITED PARTNERSHIP. —
9753 S. Orange Blossom Trai
6.

1
Orlando, FIL 32837
Latest date upon which the Partnership will dissolve.
Will be in accordance with Section 620.157
of the Florida Statute, however, no later than
December 31, 2047.

The execution of this Certificate by the undersigned General

Partner constitutes an affirmation under penalties of perjury that
the facts stated herein are true.

of

day M\/m BT

IN WITNESS WHEREOF, the undersigned has duly executed this
Certificate of ©Limited Partnership
 PARINERSHTP ~ this 4

the A & K OF ORLANDO LIMITED
, 1997.
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

?ARfMﬂﬁgIP, ~a Florida limited partnership ("Partnership"), in the
foregoing Certificate of Limited Partnership, we, on behalf of the
Partnership agree to comply with any and all statutes relative to
agent.

the complete and proper performance of the duties of a registered

REGISTERED AGENT:
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Having been named as Registered Agent for A & K OF ORLANDO LIMITED



AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned authority, perscnally appeared
FOUAD S. ASHDJT and MICHAEL G. KEQTAHLIAN, the General Partners of
the A & K of Orlendo Limited Partnershipa Florida limited partnership,
herein referred to as the "Partnership", who, upon being duly
sworn, certified as follows:

1. As of the date hereof, the amount of capital contributions
to the Partnership made by the Limited Partners is as follows:

$5,000.00

2. The amount of capital contributions anticipated to be
contributed by additional Limited Partners is as follows:

None
3. Affiant has executed this Affidavit of Capital

Contributions as the duly anthorized representative of the General

- - '?(ﬁ —
Partner of said Partnership. (LA 2 L
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knowledge and belief.

DATED this j day of U@Jwg—c& , 1997.

S, Nora Adrovet o —e—— ﬁ‘
*

% My Commission CCE80975
%y O Expires October 20, 2001

FOUAD S. ASHDJI

MWtn, Nora Adrovet

M*MY Commission CCE39975
penst Explres October 20, 2001
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STATE OF FLORIDA

SS
COUNTY OF V¥ Groe
/

SWORN TO AND SUBSCRIBED before me, the undersigned authority,
by ¥FOUAD S. ASHDJI, who appeared personally before me and took an
oath, who is personally known to me or who produced
this 2y __ day of NowWnoiw

L oe.\ic.
as 1identification,
s 1997,

‘.0"&'% Nora Adrovet

on
*,

My Commission CC889978
Hpt® Expires October 20, 2001

SV cun

Notary Public, State of PFlorida
Print Name:

WO & N T
My Commission Number:
My Commission Expires: \0—n-- 200 |
STATE OF FLORIDA )
553
COUNTY OF ©O¥®av~a )

SWORN TO AND SUBSCRIBED before me, the undersigned authority,

by MICHAEL G. KEOTAHLIAN, who appeared personally before me and

toEk Lan ocath, who is personally known to me or E_}}CL_P;QQH-Cﬁd—-
oLt ‘ : - ]

identification, on this & day of “\o\wnbe

. 4as
r 1997.
e, Nora Adrovet Q\\.}_’. &/\.\D—Jj—/
*Pefl JMy Commission GCE89575 Notary Public, State of Florida
&L Expires October 20, 2001 Print Name: \{\0\’1 D Ve
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My Commission Expires: Oy S50 m
. T
ER 2 =
“‘ﬂ""’i —
e
Ty ﬁ %
tg 2
*—'."\ 5
2w T
o
e B |
[
Sm



