STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A01000000053

1. Enbly Name

BHAVSAR REAL ESTATE LIMITED PARTNERSHIP

Principal Place of Busingss

ICB FLAMINGO, INC./INDRAVADAN C, BHAV
6167 HARBOURTOWN COURT
ORLANDOC FL 32819

Maibing Address

ICB FLAMINGO, INC./INDRAVADAN C. BHAV
6167 HARBQURTOWN COURT
QORLANDQ FL 32819

2. Principal Piace of Business

3. Maling Address

Suite, Apt #, elc.

Sute. Apt # etc

FILED

Apr 30, 2004 08:00 AM
Secretary of State

I

|

[N

MOORE CR2EQO3 (11/03)
City & State City & State 4. FEI Number Apphed For
58-3702134 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desred O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ICB FLAMINGO, INC.
INDRAVADAN C. BHAVSAR
6167 HARBOURTOWN COURT
ORLANDO FL 32819

Street Address (P.O Box Number 1s Not Acceptable)

City

FL I Zip Code

8. The abiove named eptity submuts his slatement for the purpose of changing its regsstered office or registered agent, or both. 0 the State of Flonda | am familiar with. and accept

the obiigahons of reqistered agent

SIGNATURE

Signature. typed of grnted narie of regisiered agent anc W'e i applcatie

DATE

9. Camtal Coninbutions

as Shown on recard $700,000.00

10. Amount of Capitat Contributions
n FLORIDA ta date

11. MAKE CHEGK PAYABLE TG FL. DEFT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DACUMENT # POO0QCO45750 STREET ADORESS

NAME ICB FLAMINGO, INC.

STREET ADDRESS | 6167 HARBOURTOWN COURT CITY-5T-2IP

CiFY-53. 2P ORLANDO FL 32819

DOCUNENT # STREET AGDRESS I ResED

e 3 b Lt | T

P B P AP T, B e Yoo BT B s L | N ot | O |

STREET ADDRESS 1O R S L Jal 151 Tl w a1 tPu o it ko
CITY-SI-2IP

Cify-§t-29

IMENT ¢

DOCU! STREET ADDAESS

NAME

STREET ADDRESS CiTY- ST- 2Ip

CITY- 5T-21P ‘

T

DOCUMENT # STREET ADDRESS

NAME

STRELT ADORESS City-S-2IP

Clty-§1- 21 7

DOCUMENT ¢
STREET ADDRESS

NAMF

STREET ADDRESS CITY.ST-71p

oIty -81-21p

UMENT

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CiTY-ST-21P

CITY-SI-2IP -

14. | hereby certly that the mformation supphed with this iling does not gualdy for the exemphion stated i Secton 119,07(3)(1), Flonda Statutes | further certify that the wicrmaion
indicated on this report (s true and accurate and that my sgnature shail have the same tegal effect as If made under oath, that | am a General Partner of the limded partnership or
the recever ar trustee empowergd 10 cute this report as required by Chapter 620, Flonda Statutes

A v
SIGNATURE: _~ & (2o TP Hude  a27ea Da®-lo sy
~SIGNATURE AND TYPED OR proren m\u&:f SIGNING GENERAL PARTNER “jadl } Dale Daytime Priore #




