2000 UNLFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000002044

ABDULHUSSEIN FAMILY LIMITED PARTNERSHIP

Principal Place of Business
1201 CORNWALL ROAD
SANFORD FL 32773

Mailing Address

1200 CORNWALL ROAD
SANFORD FL 32773-5877

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

GOAPR 20 &M 305

RN

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 533 Applied For
59-353 1 Not Applicable
1 t C o
Zip Couniry 2 ountry 5. Certificate of Status Desired O $8.75 Addiitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Y S ———— == o i e D —mm o, ~ —Namas N

KARIM, NAJMOOL.: .
1201 CORNWALL-ROAD
SANFORD FL 32773

gl

Street Address (P.O. Box Number is Not Agcepiab_!_e)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registerec agent, or both, in the State of Flarida.

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registared Agent signalure required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$1510,527.00 -

10. Amount of Capital Contributions
in FLORIDA to date.

« | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, - - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumen# | P98000076303 ‘ .
navE ABDULHUSSEIN, INC. STREET ADD!
smeeranoeess | 1201 CORNWALL ROAD
erv-sr-ze | SANFORD FL 32773 cy- 5t-2p
DOCUMENT # X , . - - y -
NAVE PR DT - STREET ADDRESS oono0O=22471=230——2
LT s S T
SRETADDRESS | i~ < " % 7 H ) ;
S e T orTy-S1-2P BREDAR, 25 RS 2E L 05
cy-st-29 TR T . - ch. < 526,25
DoOMETE L T \ . STREET ADDRESS | T -
NAME . —i. ,"". et .- _3
STREET ADORESS o e vz
ov-sr-p | eo,) < ) -
DOCUMENT # S, - oSS
NAME e - T . SIREE
STREETADDRESS | A .~ - T a4 -
T CITY-5T-2P
cry-st-ap ey . - - .
DOCUMENT # S L. e
AT R STREET ADDRESS
NAME i - - .
STREETADDRESS | L+ 5 S L e I
oT 512 { ono o = e
ENT #
STREET ADDRESS
STREET ADDRESS
CITY- $T- 2P
CRY-5T-ZF N

% 00

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicatéd 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 parinership or
the receiver or frustae empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Date

Daytme Phone #

CR2E003 9/99)



