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Florida Department of State, Jim Smith, Secretary of State

APPI..IC ATION BY FOREIGN LIMITED PARTNERSHIP FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA.

1 F and H Properties Ltd. Partnecshlp
{Namao of imitnd parmarship as ktis in the home staw;

{f rama ia unavailable, name under which the imited partnorship proposes to register or transact business in
Rorida; must contaln the word *LUMITED" o "LTD.")

a, Michigan 4, 7/26/94 '
(Stats of Formagdon) {Datn of Formation) :
';:U‘ WO
=g @
5. Mike Scarfo = B
{Name of Registered Agent for Service of Process) ;E,;- AL )
@ o
6. 750 Andover Circle e o 0V -
{Straat Addrass of Ragistared Office) mo X o
. "-‘:")1, =
Winter Springs , Florida 32708 ____ %F_" o
iChy) {Zip Code) T

/ ~ (Agentmust sign on this fine)

. 8. 13841 Buckingham C

|Address of registered office required in s@am of forrmaten or, H not required, address of principal office.)

7. Mcemer 5ervice of Process.
ﬁh'c d:]j 0' S-CI?/‘A)

9, NAMES OF GENERAL PARTNERS SPECIFIC ADDRESS

Haitham Masri . 13841 Buckingham Ct., Plymouth, MI’

48170

?

0. 13841 Buckingham Ct., Plymouth, Michigan 48170

{Ofice where Namas, Addrasses and Contributions of Limited Parmers are kept)

24




*11. The limited partnership will undertake to koep the records listing the sddresses and capital

conrvibutions of the Imited pattier or imitad partners until the Imited partnership’s reglstaton
in Florida Is cancelled or withdrawn.

- at

12 1384l Buckingham Ct., Plymouth, ML 48170
{(Maiing Address of Limitod Partnership)

This ____12th  dayof——Scptember ,19.96 . ze R
* e N ) ) lr:-:;‘" %

A s by -_‘-:...e s

HATTIIAM MASRI-—Ganeral Farmer ) ot 5 o= ¢

Moz T
STATE OF MICHIGAN ", =
(= o .
COUNTY OF WAYNE 55 o

THE FOREGOING instrument was acknowledged and swom to beforeme this _12th _ day

of September .19 96 ,by Haitham Masri of
{Name of General Parmer)
F and I Properties ,a Michigan
{Name of Limited Parmership)

Limited Partnership.

(s

"SOAN MARIE GOGOLI
H!S LiN

\RY PUOLIC - WAYNE COUNTY, Mt
MY COMMISSION ExPlnE%%Fyrgﬂa

State of Michigan Xambangn

Notary Publ c

(SEAL) . My Commission E)q:ir;as: 6/19/99
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME the undarsigned personally appeared Hlaitham Masri . a general

paﬂncfaf F and 1 PEOIJQI.'Li.OS » 8 (aﬂ’ M{nhlgnn ”n’l’mdpamum-‘b.
herelnafter referred o as the 'Parrncrshr'p *, who certifies as follows:

1. The amount of capital contributions of the limited partnersis 8 35 con oo .

2 The antcipated amount of the capital contributions of the limited parters thatare .
allocated for the purposes of ransacting business in Floridals 8 _a gng op .

;1

This _12th  dayof September , 1996, ,’-'-E bt
P
=2 &
f:mr 9 0m
FURTHER AFFIANT SAYETH NOT. S = =
@ Lo
Under penalities of perjury | declare that I have read the foregoing and know the contents g
thereof and that the facts stated hereln are true and comrect. §‘_'. =
3
—_— S W
- =

O i W A
HAITHAM MASRI ~ General Partner

State of MICHIGAN

County of ___WAYNE ol
Date September 12, 1996

BEFORE ME, the undersigned officer, @ Notary Public authorized to administer oaths and to .
take acknowledgments in and for the State and County set forth above, personally sppeared

HATTHAM MASRI {General Partner), known o me and known by me © be
the person who executed the foregoing Affidavit of Capital Contributions, and he acknow-

ledged to me and before me that he executed this Affidavit as General Partner of said partner-
ship. )

IN WITNESS WHEREOF | have hereuntto set my hand and afﬂxed my official seal, in the Stata
and County afaresaid, this _ELday of__September ,19.96 .

é( G- /{M é..m_.
WA : Notary pu,,n{o JOAN MARIE GOGOLIN

TARY PUBLIC - WAYNE COUNTY, M|
Seal Y COMMISSION [XPIRES (/1500
© State of __Michigan EX KA My commission expires: ___6/19/99
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