FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEF’::\RTIVJENT QF STATE
Sandra Mortham
Sacretary of State
DIVISION OF CORPORATIONS

F
ECRETA
DI\'ISIGH DF

1 « Nams of |imited Partnarship

ta. DOCUMENT #
A95000000473

KAKKAR FAMILY PARTNERSHIP, LTD.

H
R
C

[2i
Y OF STATE
ORF URATIOHS

96CEC 11 A 72 47

LT

Maiing Address

445 WEST OAX STREET
TKISSMMEE FL 34741

{

Principal Offce Address

445 WEST OAK STREET
KISSIMMEE FL 34741

3. Date Formed or Registered

03/27/1995

5a. capital Contributions as
Shown on fecord.

3@, Date of Last Report

01/03/1936

$2.000,000.00

8b. amount of Capital
Contributions in FLORIDA

4, state or Country of Formation to date:
2, Mailing Address 2a. Principal Office Address FL
- 4,928,269,00
Suite. Apt. #, elc. uite, Apt. #, elc. FEI Numb )
p " '50.3308666 g piearo
: - Not Applicable
City & State City & Stale
7. Certiticata of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Required
}i Make check payable to: Dept. of State (See reverse side for fes information)
9, Name and Address of Current Reglstered Agent 1 0, if changed, new Registered Agent/Ofice
Name )
KAKKAR, SUNIL M
“5 w'EsT OAK smEEr Streot Address (P.Q. Box Number Is Not Acceplable)
KBS‘M.EE F'.. 3474 Suite, Apt. ¥, etc.
City F L Zip Code

SIGNATURE (Registered Agent Accepting Appaintmenty _

DATE

104. Pursuant ta the provisions of sechions 620 1051 and 620 192, Florida Statutes, the above-named imited parinership organized or registared under the laws of the State of Fiorida, submits this statement
for the purpose of changing its reg stered office or registered agent. or both, in the State of Flarida. Such change was authorized by its general partner(g). | hereby accept the appolniment of registered
agenl | am familiar with, and accept the obhgatons of section 620,192, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namefs) of General Partried(s) 11a. (DoAﬁg"I'etstsgféiﬁrb%i%:eéﬂxpﬁ:}%%ersl 11b. City. State & Zip Gode 11c. Do?:f,f,ﬂaﬂﬁf,,’be,
KAKKAR MANAGEMENT, INC. 445 WEST OAX STREET KISSIMMEE FL 34741 P85000017055
" e
, SO000202 TH2E——
' 12/ T2 7He--01081 =015
’ PEERLTR. 25 seeeSTE, 25
Qe

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

SIGNATURE -

Typed or Printed Narme of General Partner Signing Form _

DATE

| do hereby certity that the information supplied with this Hiling is volunlanly furnished and does not quality for the exemption staled in Section 119.07(3Xk), Florida Statutes. | release the Division of
Corporalions from any habilty of non-comphance with Section 119.07(3)(k) in the event that the information supplied is deerned exempt from public access. | further certify that the information indicated on
this annual reporl is rue and accurate and that my signature shall have the same legal effects as il nade under oath. [ urther certify thal | am a General Partner of the limited parinership, receiver or trusles

empowered to execute this report as required by chaptar 620, Fiorida Statutes.
(Sw.u.i H *

loly_q!Qé,

Daytime Telephone Number

0010008

CR2EQ03 (6/96)




