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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) o

&

DOCUMENT # A01000000053 LED
1. Entity Neme F lL E
BHAVSAR REAL ESTATE LIMITED PARTNERSHIP _
03APRI6 PH 2:Lb
incipal P f Busi Maili d i
réan?l?:MIN:g%? ?NC.FIﬂB%ﬁ'ADAN C. BHAVSAR ICEI Fﬁﬁﬁqég INC./INDRAVADAN C. BHAVSAR .._L,.\E. lr'.. ;f Ei':_”F fé fSBE A MJH
6167 HARBOURTOWN COURT | §167 HARBOURTOWN COURT TALLAHASSE
I — LR MR
2. Principal Place of Business | 3. Mailing Address i
Suite, Apl..#. etc. Suite, Apt. #, elc. i DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 59_3702134 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-gfql‘;g:;‘“’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ICB FLAMINGO, INC.
|NDRAVADAN C. BHAVSAR Street Address (P.O. Box Number is Not Acceptable)
6167 HARBOURTOWN COURT
ORLANDO FL 32819 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typsed or printad npme of ragisterad agent and title it applicabla. DATE

9. Capital Contributions $700 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
-oocument¢ | PO00O0045750 STREET ADDRESS

NAME ICB FLAMINGO, INC.

street aooress | 6167 HARBOURTOWN COURT A

orv-st-ze | ORLANDO FL 32819

DOCUMENT # !i i! [g !iﬁ“ 1!:""1 "’4 :

STREET ADDRESS , ¢ Tan e

NAME F “f ].i—h’ D i.-_}tl | — |1n i r:IEI. s

STREET ADDRESS TY-ST-2IP

CITY-ST-2IP oSt

MENT

DOCUMENT # STREET ADDRES$

NAME

STREET ADDRESS CITY-ST-7IP

CITY-S1- 2P )

OGCUMENT # STREET ADDRESS

NAME

STREET ADDAESS 2

CITY-ST-ZIP eiry-st-2

DOCUMENT ¢

STREET ADDRESS

HANE I

STREET ADDRESS 1.7

CITY-ST-2IP oSt

DOCUMENT # ’ !

. STREET ADDRESS '

NAME"

STREET ADDRESS - CITY-ST-2P

CITY-ST-2PP =St

14. | hereby cerlify that the information suppied with this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and,aesyrate and that my signature shall have the same tegal effect as if made under oath; that 1 am a General Pariner of the fimitad partnarship or
the receiver or trysiee empowered| ncute this report as required by Chapter 620, Florida Statutes

47

SIGNATURE: "t 1A -um@& F%ﬂﬁﬂ&@ﬁw}m A 4 -y -2 e D445

N sncuftune ANDTYPED oabmmen NAME OW GENERAL PARTNER \a‘—e) Date Daytime Phona #

d4 S801200

CR2E003 (10/02)



