2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

Lori TV,

1. Entity Name ¥’

Taar

PANDYA PROPERTIES?(TD. -

 A98000001386

g B

Frincipal Place of Business -
315 N. TROPICAL TRAIL

Mailing Address

315 N. TROPICAL TRAIL
MERRITT ISLAND FL 32953-4820

FILED
00 HAR -8 FH 2:58
SECRETARY CF STATE

MERRITT ISLAND FL 32853

AL

e pe
.& bl

~

i

DO NOT WRITE IN THIS SPACE

W,

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Appiied For
) ' ~ . 58-3513431 Nat Applicable

ap . [ #Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

ot . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - i B e Name - - -
PANDYA, SUMANT J Street Address {P.0. Box Number is Not Acceptable)
315 N. TROPICAL TRAIL
MERRITT ISLAND FL 32853
. 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.

SIGNATURE

(NOTE: Registered Agent signature requirad when reinstating) DATE

Signature. typed or printed name of registerec agent and bitle if applicable.
9. Capital Contributions .3 $7 500.00 10. Amount of Capital Contributicns 11. MAKE EHECK PAYABLE TO DEPT. OF STATE
.1 as Shown on record, .+~ ’ in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

LYY EE

¢ .~-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.

+ CR2E003 {9/99)

12. . GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

DOCUMENT # .

NwE o | SUMANT.J. PANDYA, TRUSTEE STEETAOORESS

smreevaooress |'315°N. TROPICAL TRAIL

orv-sr-ze | MERRITT ISLAND FL 32853 o St-28

DOCUMENT # LA = E ra et
vz | MERRITT ISLAND FL 32953 a-51-20 BEEE141.25  wEL4]. 25
mmwt - e - e ~ [ STREET ADDRESS

STREET ADDRESS

oy oy §7-2P

ﬁ:mm* STREET ADDRESS

STREEY ADDRESS

CiTY- §7-2P Gty -2

mMENT' STREET

ony-ST-2P oy-ST-2P

mmﬂ' STREET ADDRESS

STREET ACORESS

i oTY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exempiion 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 oath; that | am a General Partner of the limited partnership or

. the receiver or lrusiee empowered 1o execute thisteport as requirgd by Chapter 620, Florida Statutes
% / b[2000
T

SIGNATURE: SIRED
.t SIGNATURE AND TYPED OR PRINTED NMEWG GENERAL PARTNER Tom

$2(-459-2.36%

Daytima Phone #

0242100

A



