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FLORIDA DEPARTMENT OF STATE %

:{‘-‘\-
Sandra B. Mortham ‘c% /-_O
Secretary of State &z,
June 24, 1998 %,
ROBERT TURNER e
CSC NETWORKS -4
=

TALLAHASSEE, FL

Please give original

SUBJECT: SANTA MONICA, LTD. submission date as il i~
Ref. Number: W98000014497

We have received your document for SANTA MONICA, LTD. and your check(s)
totaling $1785.00. "However, the enclosed document has not been filed and is
being returned for the following correction(s).

Please note that we have RETAINED your $1,785.00 payment.

The AFFIDAVIT must state amount of fimited pariner contributions to date. The
format of your AFFIDAVIT is somewhat confusing in that the GENERAL
PARTNER ~ heading comes undermneath "NAME OF LIMITED PARTNER." One
can assume that the 5 individuals fisted are LIMITED PARTNERS, but we would
STRONGLY SUGGEST that you delete that GENERAL PARTNER line, or PUT
IT SOMEPLACE ELSE. :

After you correct this matter, then add the following sentence in ltem 1 -- "THE
TOTAL AMOéJNT ANTICPATED TO BE CONTRIBUTED BY THE LIMITED
PARTNERS | T .

Please retumn your document, 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, please call
(850) 487-6914. '

Buck Kohr
Corporate Specialist Letter Number: 998A00034720

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP 2
X
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SANTA MONICA, LTD. % e
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We, the undersigned partners, desiring to form a limited parinership pursuant to tgg ;,;._!(,:«0
laws of the State of Florida certify as follows: 2 2 5,
% P

2 D

2

1. Name of Limited Partnership. The name of the Limited Parinership is (_,
SANTA MONICA, LTD. o 3

- 2. Offic laintenance of Business Records. The address of the office at
which the records of the Limited Partnership will be kept, as reguired by Section 620.108
of the Florida Statutes is: 20843 VIA MADEIRA DRIVE, BOCA RATON, FLORIDA 33433.

3. Agent for Service of Process. The name and address of the Parinership’s
agent for service of process in Florida is: STEVEN L. DANIELS, ESQUIRE, ARNSTEIN &
LEHR, 433 PLAZA REAL, SUITE 275, BOCA RATON, FLORIDA 33432.

4, General Partners. The name and business address of each General Partner
in the Limited Partnership are as follows:
Name : ' Address
(a7 WU\
RAMSES CASTLE CORP., a 20843 VIA MADEIRA DRIVE
Florida corporation ’ BOCA RATON, FL 33433

5. Address of Partnership. The mailing address of the Limited Partnership is:
20843 VIA MADEIRA DRIVE, BOCA RATON, FLORIDA 33433.

6. Date of Dissolution. The latest date on which the Limited Partnership is to
dissolve is: JUNE 1, 2023,

7. Effective Date. This Certificate will become effective, and the Limited
Partnership will be formed on the date it is filed with the Secretary of State, State of Florida.

Dated:. A 2<_ 98 GENERAL PARTNER:

Ramses Castle Corp., a Fiorida corporation

By S- 5’7/,5/514/&*

Sobhi G. Iﬁrahim, President

STATE OF FLORIDA
COUNTY OF PALM BEACH

The feregoing instrument was acknowledged before me this ﬂ‘day of June, 1998
by SOBHI G. IBRAHIM, who isPresident of Ramses Castle Corp., a Florida corporation,
the General Partner of Santa Monica, Ltd., who is personally known to me or has produced

15 {AasnSe ~ as identification.

/&wﬁ‘ dez%/,d

Notary Public
My Commission Expires: 0-2z - 20 {

[NOTARY SEAL]
PP KRISTi PENNACHIO
£ COMMISSION # CC 691409
EXPIRES OCT %?'u 2001

- BONOED THR|
52409 _1 ) . %W ATLANTIC BONDING CO., INC.




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

follows:

1. The Limited Partners have made capital contributions in the following
amounts: )
Name of Limited Partner Amount of Contribution
Yousef Marzouk $ 200,000.00
lbrahim H. tbrahim 75,000.00
Mary Ibrahim i 50,000.00
Ezat Morcus 50,000.00
George Estephanos : 25,000.00

The total amount anticipated to be contributed by the Limited Partners is
$400,000.00.

2. The total amount anticipated to be contributed by the General Partner is
$575,000.00.
3. Under the penalties of perjury, the undersigned declares that the undersigned

has read the foregoing and knows the contents thereof and that the facts stated herein are
true and correct. '

Dated__ & 2§ 98 . GENERAL PARTNER:

- Ramses Castle Corp., a Florida corporation

By:'S{jW ‘

Sobhi G. Ibrahim, President

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowledged before me this ast day of June,
1998 by SOBHI G. IBRAH!IM, President of Ramses Castle Corp., a Florida corporation, the

eneral Partner of Santa Monica, Ltd., who is personally known fo me or has produced
ﬁ/m dicense as identification.

Notary Public
My Commission Expires: 0-de- 2201

[NOTARY SEAL] .
QYA KRISTI PENNACHIO
soas 1 $ COMMISSION # CC 691509
n . % « EXPIRES OCT 26, 2001
BOND
2,330

ATLANTIC BONDING SO, INC.
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ACCEPTANCE OF REGISTERED/RESIDENT AGENT O @‘2}5
FOR @ Ee
SANTA MONICA, LTD. % 2%,
T G2’
7 Lo
Having been designated to accept service of process for the above stated Limited o %’Z»

Parinership, at the place set forth hereinabove, | hereby accept such designation and %‘ %
agree to act in such capacity and hereby state that | am familiar with and accept the duties Ch
and responsibilities as registered agent for this Limited Partnership and agree to comply

with the provisions of Section 620-192 of the Florida Statutes.

4/ 66?/)5

en L. Daniels, Registeré'd Agent

Dated: (ﬂ- 399

STATE OF FLORIDA
COUNTY OF PALM BEACH

Before me, the undersigned officer duly authorized to fake acknowledgements, this
day, personally appeared STEVEN L. DANIELS, tg'ine personally known Gryhe-provided
- ag-identificatisit and who executed the foregoing, and he
acknowledged before me that he executed the same for the purposes herein expressed.

. e /1%
Witness my hand and official seal in the State and County aforesaid this day
of June, 1988. T

e
i MARY E. LAIDLAW f

g e iy coMMSSION # G0 656697

i EXPIRES: Juna 28, 2001 a
Bonded Thru Notary Publ Underariors Notary bl

| :
My Co mlssionE‘QpIres: é/ﬁif&l

f

[NOTARY SEAL]

52411_1



