FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE on
ANNUAL REPORT Sandra B. Mortham S JAN 30 AW 1D: ih
Secretary of Stale e
1998 DIVISION OF CORPORATIONS SLGELTALY U ST
| TN um\,z FFLO ‘;,rj,

1. Name of Limited Partnership DOCUMENT #

1 "A95000000473
Sunn | O

JAIGHOAR- FAMILY PARTNERSHIP, LTD. q%-
o/

Malling Address Poncipal Ollice Address 3' Date Formed of Regstered 5a ' gﬁ&ﬁ' c(}:r? Pégfi?é"o“s o
45 WEST OAK STREET 445 WEST OAK STREET 03/27/1895 $4,928,269.00
| WISSIMMEE FL 34744 KISSIMMEE FL 3478 3a. Date of Last Repont ' ¥ *
1211 111996 8b. amount of Capital
Contributions in FLORIDA
4, state or Country of Formation to cate:
2. Malling Address 24. principal Office Address
FL 4928 209
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. FEl Number
59'3308866 ad Applied For
City & State Cily & State 3 Not Applicablo
7. Certiticate of Status Desired D $8.75 Addilional
Zip Country Zip Country Fee Roquired
8. Make check payable to: Dapt. of Slale (See reverae side for foe information)
©), Name and Address of Current Registered Agent 10. ichanged, new Registerad Agent/Office
Name
KAKKAR, SUNIL M
Street Addrass (P.0. Box Number Is Nt Acceptable)
445 WEST OAK STREET
NSSIMMEE FL 34741 Svite, Apt #. etc
City 2Zip Cade

FL

108. Fursuant fo the provisions of sections 620.1051 and 620192, Fiorida Statutes, the above-named limiled partnership organized or registered under the laws of the State of Florida, subrmits this statement
for the purpose of changing fts tegislered offica o registersd ageni, or bath, in the Stale of Florida Such change was authorized by lis general pariner(s). | hereby accepl the appointment of registared
agent. | am familiar with, and mccepl tha obligations of seclion 620,192, Florida Statules

SIGNATURE (Reglsterad Aganl Accepting Appoinlment) __.. . __ . ... e DATE __ .. _.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAHTNERSHIP OR OTHER BUS!NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemols)ol General Partnert) 118, 00 ST s o Ottos Box tarmpersy | 110 Ciy. Siato & p Coge 116 pogimn Nontoer
AAHHAR MANAGEMENT, INC. 445 WEST QAK STREET KISSIMMEE FL 34741 P85000017055
Inso

Brllf;lul_] el B — -
L.‘ 4-"533""01[ '*8""{"]3
amwaan 25 EEREngl, 2%
L]

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

'| 2. 1 do haraby gertify that the information supplied with this fhing is voluntarily furnished and does not ualify for the exemption stated in Seclion 1 19,07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabiity of ron-compliance with Seclion 118.07(3)(k) in the evenl that the nformaten supplied is deemad axermpt from public access. | funher certity that the information indicated on
this annual report is true and accurate and thal my signature shall have the serne legal effests as il made under oath. | urther cerlify that | am a General Parlner of the limited parinorship, raceiver or Irustee

empowared 1o execule this report as required by chaplm
SIGNATURE _ .. ... DATE 1 ﬂz/ I

Typed or Printed Name of General Parlner Signing Form ____ . . L. L _.. . Daylime Telephcne Numher ____ . ..

CR2E003 (6/97)



