A i AT Bl e T

2003 LIMITED PARTNERSHIP S
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # A00000001697 FILED

1. Entity Nam
AﬁANJO FAMILY LIMITED PARTNERSHIP A o
2003 HAR -3 AM B: 44

5
R G SRR A S, sure Ny OF SORFORATIONS
MfQMI FL 33133 MIAMI FL 33133 i ALLAH !
A
]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ite, Apt. #, ef.
_ Sule.Apt#ele Sulte. At 3, &0 e b e DUE BY MAY 1, 2003 o
City & State . City & State 4, FEI Number 65.1%2163 Applied For
Net Applicable
p Country ap Country 5. Certificate of Status Desired O gg;gesq :i‘f:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC. ‘
2665 SOUTH BAYSHORE DRIVE. SUITE 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. DATE
9. Capital Contributions $‘|.000m 10. Amount of Cagpital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. (<14, Y(}.] 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 géneral partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOGUMENT # PES000082/09 STREET ADDRESS
NAME G L | CORPORATION
sreeT anoaess | 1135 TERMINAL WAY, SUITE 209
CITY-ST-2IP RENO Nv 89502 . Giry-S1-2P
— u?i——ilh»‘ﬁ—ii :;"“l:;i"li::c":i- ]
DOCUMENT # . T LREREF o S e i o
o | STREET AODFESS 03/13/03--01058--009 #4536, 25
STREET ADDRESS -
GITY-ST-21P Gmy-St-21
DOCUMENT # y
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-§T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 2
CITY-ST-2IP - - CIFY-ST- "
DOCUMENT # e -
STREET ADDRESS - -
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2IP s
DOCUMENT £
STREET ADDRESS
NAME . -
STREET ADDRESS TY-ST. 2P
CITY-ST-21P : cmy-s1-2
14. {hereby certity that the information supplied i is tquahfy for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information

indicated on this report is true and ac

e the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered

”
qu.ured by Cha 620, Florida Statules

URE REQUIRED

/ SIGNATURE AND TYPED 01 PRINTED NAME OF SIENING GEN;HAL FAHTNER Date Daytime Phone #
= P s bAoA A s B

o~ s oA

SIGNATURE:

AY  88PL000

CRZE003 (10/02)



