STAPLE CHECK HERE .

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # AQO000001374
1. Entity Name : !
JAVED FAMILY LIMITED PARTNERSHIP - 'F |L E D
03 HAY-28 MM 8 00
Principal f Busi Maili .
450 CYPRESS GROSSG 430 CYPRESS CROSSNG ASECRETARY OF STATE |
WELLINGTON FL 33414 WELLINGTON FL 33414 TACLAHASSEE, FEORIDA
S — R
Suite, Apt. #, etc. Suite, Apt. #, etc. T e e T - oo T
i . DUE BY MAY 1, 2003
City & Frate City & State ) 4. FEI Number 65‘1039538 Applied For
& Not Applicable
Zp = Country Zp Country 5. Certificate of Status Desired O gg-;’i ‘i_‘:’:;ﬁ"“a'
6. Name and Address of Current Reglsterad Agem 7. Name and Address of New Registered Agent
Name
JAVED, MOHAMMAD T
490 CYPRESS CROSSlNG Street Address (P.C. Box Number is Mot Acceptable)
WELLINGTON FL 33414
City FE Zip Code

8. The above named er)rly submits this statament for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobllganonsof,ref siered agM @ i )
SIGNATURE AV A a.

Signatura, typed ar printed nama of registered agent and titla if apphcah\a DATE
9. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on recora. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
A J AVED, M OHAMMAD T STREET ADDRESS
sreeT avpaess | 490 CYPRESS CROSSING '
orv-s-zp | WELLINGTON FL 33414 oS-z
DOCUMENT #
NAvE JAVED, FARRAH C SIREET AODRESS
seet aooress | 400 CYPRESS CROSSING '
orv.stze | WELLINGTON FL 33414 crmv-sT-2p
] :ﬁ:‘"m t . ‘ STREET ADDRESS -
;T:YE-E;:L;?:ESS ‘ CITY-§7-2IP T A ”-. =i 5..i i"qﬁ 3 1 Eﬁ :;T -
BT e e D Y D Vg Y Sl e
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-ST-2P GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ty ST-7P CITY-ST-ZIF
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-ZIF ev-sT-27 -

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 trusiae empowereg to execute this report as required by Chapter 620, Florida Statutes

ANNGARE :’%L-—ff:%mf /7 5-10-0%

L1NATURE AND TYPED OR PRINTED NAME OF SIGNJHG GENERAL PARTNER Date Daytime Phane #

SIGNATURE:

1y ES61100

CR2E003 (10/02)



