SIAFLE GHELR HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000238
1. Entity Name
SHAH FAMILY OF CENTRAL FLORIDA, LTD.
Principal Place of Business Maifing Address . L
4918 SAINT CROIX DRIVE 4918 SAINT CROIX DRIVE FARY . i
"TAMPA FL 33629 TAMPA 1 33629 . ;
2. Principal Place of Business 3, Mailing Address Il I"Nl"l“ llm Ilml |I ‘l"l“mm““!
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number P | D Applied For
59 BIBLPR 2, | emorieas
7ip Country ap Country §. Certificate of Status Desited ?eas.gfq::s:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, CHUNILAL P
4918 SAINT CROIX DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33629
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE -
Signature, typed or printed name of ragistered agent and tille if applicabla, DATE
9. Capital Contributions $250 000 00 10. Amount of Capital Contributions 2 ;I 5 = 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn on record, LA in FLORIDA to date. ' SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Parthers 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
DOCUMENT # STREET ADDRESS
NAME CHUNILAL P. SHAH AND KANTA C. SHAH CO-TRUS
steer aponess | 4918 SAINT CROIX DRIVE . _ SO0l ERROS TS
onv-si-ze | TAMPA FL 33620 arvsr2e / D7) s4aop. o0
-51- U‘; ="r_:._.- UJ"‘UIU ﬂ""U "}*_:u:'.' b5
DOCUMENT ¢ STREET AGDRESS
NAME KANTA C. SHAH AND CHUNILAL P. SHAH CO-TRUS
streeT anohess | 4918 SAINT CROIX DRIVE CITY-57-21P
orv-st-2F | TAMPA FL 33629
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
v CITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDAESS Ty5r.2p
eY-ST-2IP stz
DGCUMENT #
STREET ADDRESS
NAME
STRT ADDRESS P ——
{m-5T-29 s
DOCUENT # STREET ACDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-§T-2IF

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated con this report 1s true and accurate &nd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustae empowered to execuld thisgepojt as required by Chapler 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHAL PARTNER | DCata Daytime Phone 4

1692100

v

CR2E003 (10/02)



