STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
e Due By May 1, 2004

DOCUMENT # A03000001302

1. Entity Name

KESHAV PATEL FAMILY LIMITED PARTNERSHIP, LLLP

Principal Place of Business Mailing Address

168 CROOP LANE 168 CROOP LANE

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

T v AL RCAR AT
Suite, Apl. #, elc, Suite, Apt. #, ete. 03232004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number t/1Appilied For

¥ INot Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?g‘:gl‘;f:c;“o”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Néme
HOLMES, DAVID A
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33850

City FL 1 Zip Code

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

SIGNATURE

Signature, typed or printed name of regrstered agent and ttle f applcatle. DATE

9, Capital Coniributions 10. amount of Capital Contributions
as Shown on recard $250:00000 in FLORIDA to date.

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
DOCUMENT # STREET ADDRESS
NAME PATEL, HIREN
STREET ADDAESS | 168 CROOP LANE CiTy-T-21P
CITY-S5T-21P PORT CHARLOTTE, FL 33952
DCCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT
" STREET ADDRESS . -

. I —— W Byn TR a4 ™ E—
e . US/04/04--01012--010  ##]1 750, 00
CITY-S1-2P : = _— .
DOCUMENT # STREET ADORESS
—_

NAME SZ (o - 2 >
STREET ADDRESS CITY-ST-ZIP
LITY-§T-2P -
DOCUMENT #

STREET ADBRESS
NAME
STREET ADDRESS '
CITY-ST-21P .
BOCUMENT # STREET ADCRESS 5
NAME 'lz-j.?) %
STREET ADDRESS '
o CiTY-ST-ZP

14. I hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limiteg partnership or

the receiver or rustee empowered to execule this report as reqyired by Chapter 620, Florida Statutes
(ax) "
SIGNATURE: \‘@ ] 4] pia| } 2004 2o -4%20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER Date

Caytime Phone #

(@40 so<- 2471
20 p mos



