2002 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Fiorida.

STAPLE CHECK HERE

SIGNATURE
Signature, typed or printed name of registered agent and titia if appiicable. DATE
9, Capital Contributions $250 mm_oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

8
8
DOCUMENT #  A00000001374 FILED S
1. Entity Name SCCRETAR? -Or_ STATE :_a‘
JAVED FAMILY LIMITED PARTNERSHIP TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address 02 MAR 2 9
490 CYPRESS GROSSING 490 CYPRESS CROSSING
WELLINGTON FL 33414 WELLINGTON FL 33414
S S— AT AD ARG
Suite, Apt. #, etc. Suite, Ap?. #, etc, DUE BY MAY 1, 2002
- VDD o
City & Stale City & State 4. FEI Number L IO Applied For
R T S S e B ——=—==|—|Nat Appicabiz |
Zip Country Zp Country 5. Certificate of Status Desired [ fg-g?ql‘:fﬂ‘"“a’
6. Name and Address of Current Registered Agent R R 7. Name and Address of Now Reglstared Agent -
Name
j;DVE&::‘g:SALg;gDS;ING Street Adoress (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City ‘ FL Zip Code

5 — ;
14. | hereby certify that the information supplied with this filing does not qualify.for the eXmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report is {rue and accurate and that my signature shall-havgé the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes’empoyered to execute this repon as required by Chaptér 620, Florida Statufes :

- N

SIGNATUI:E::% 17 wL@dLMCFAﬂMH OAED  (O2-5-02 2325':

VT IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Frate Pyt e P 2

12. GENERAL PARTNER INFORMATION 8 13, ADDRESS CHANGES ONLY ~
DOGUMENT # : &
TR o
v JAVED, MOHAMMAD T I e
smeer aooness | 490 CYPRESS CROSSING P ~ §
orv-st-ze | WELLINGTON FL 33414 T . AL ‘ §
DOCUMENT # STREET ADORESS | ©
domz. .| JAVED, FARRAMC. - . . .. . P2TETTERL .. — = SN RS-,
street aoDRess | 480 CYPRESS CROSSING SITY-ST-2P
CETY-ST-2IP WELLINGTON FL 33414
DOCUMENT ¢ - - - - - STREET ADDRESS |~ -=- =+ - . .
oo | 200005 193468——7 |
STREET ADDRESS . [P =g A /e —=0TU0 -1
CITY-S§T-2IP waddboh, 25 kb, 25
DOCUMENT # i STREET ADDRESS
NAME ;
STREET ADDRESS ; ITY-ST-7IP
CITY-5T-2P ST
DOCLIMENT 4
STREET ADDRESS
HAME
STREET AODRESS S
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
ciry-gT-21 e



