2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name H .
SHAH HOLDINGS, LTD.
Principal Place of Business Mailing Address
1501 PRESIDENTIAL WAY. SUITE 12 1501 PRESIDENTIAL WAY. SUITE 12
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-1852
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate ‘ 4. FEI Number Applied For
G5 - ORR3 cﬁEleED FOR Not Applicable
Zip Country Zip Country - . : $8.75 additional
5. Cargp -8 té)%sgg gs‘rﬂ —.ﬁ’\ Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH' SUHESH 0 Street Address (FO. Box Number is Not Acceptable)
1501 PRESIDENTIAL WAY, SUITE 12 e -
WEST PALM BEACH FL 33401
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.
sianarure X, 8 uverh Sheb - 25 - J4PD
Figrature, typad or printed name of registared agent and titie if applicable. {NOTE: Registersd Agent signature required when reinstating) - s DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it : in FLORIDA to date. ___SEE REVERSE SIDE FOR FEE INFGRMATION
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; af emendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13, | ADDRESS CHANGES ONLY
DOCUMENT # . . - ‘
NAME SHAH, SURESH O :.uu 53
smeeTAoorEss | 1501 PRES'DENT'AL WAY, SU]TE 12 CITY-S‘T-ZP ""':l H“l r" r"! I“I ":= 1 Tl 1 1 .ﬂ: ""I‘_‘l ——— :::
GyY-5T-2°P WEST PALM BEACH FL 33401 N _ﬂ‘:; I‘] ‘_.';'I{‘i____rn nqdww_nrr::
DoCUvENT # T wdkRSEs 00 keSS )
NAME
STREET ADDRESS
CITyY-5T-2P
CITY-ST-2P
DOCUMENT # STeET
NAME
STREET ADDRESS
CITY-5T-2P
GITY- ST-2P
DOCUMENT # ADDRESS
NAME . - STREET
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
boc ! STREET ADDRESS
NAME
STREET ADDRESS
CImy-ST- 2P
Oy -&1-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
Sy -5T- 79
CrY-§T-2P /

indicated on this report is true and accurate and that my signature shall have the s@me legal effect as if made under oath; that | am a General Partner of the limited partnership or

14. 1 hereb;_cerlify that the infarmation supplied with this filing does not gualify for th:;temption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
0, Florida Statutes

the receiver or trustee empowered 1o execute this report as required by Chapter

sianaTURE: X SIGNAtRBE ShebipFD a5 2000  spl-y7!-G4§

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEN?HAL PARTNER Date Daytme Phone #

!

CR2E003 (9/99)



