.

2002 UNIFORM BUSINESS REPORT (UBR) AP IRU VL g
2 ARl g
e T ST
DOCUMENT #  AD1000000238 - /_. FILED
1. Entity Narme NS 3 G b
AR Y P 12 :
SHAH FAMILY OF GENTRAL FLORIDA, LTD. 02 HAY 30
’ ce DL TARY F STAVE
SECRLTART LT D g?‘it[ij;\
Principal Place of Business Mailing Address TALL ARAD SEE. FLURIDA
4918 SAINT CROIX DRIVE 4918 SAINT CROIX DRIVE
TAMPA FL 33829 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address ”II'I" ll""‘l“'l" "m llm Ilm "m "m II"I ”I" ml”'" m,
Suite, Apt. #, efc. Suite, Apt. #, ete.
P e ap DUEBY MAY 12002 /
City & State City & State 4. FEl Number L~1Applied For
S, e no - e oo o P B ] |NotApplicabls |.
2 Country Zip Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Reguired
| == o~ - ~-.—6. Name and Address of Current Registered Agent. <= -7 == ~ & |- =i ' T77.=Name and Address of New Reglstéred Agent h
Name
SHAH’ CHUNILAL P Street Address (P.C. Box Number is Not Acceptable)
4918 SAINT CROIX DRIVE
TAMPA FL 33629
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.
SIGNATURE
Sfgnatura, typed or printed nama of registered agent and Littg if applic'able. . DATE
9. Capital Contributions 3250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
.as-5hown 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
DOGUMENT # S
STREET ADDRESS & -
NAME CHUNILAL P. SHAH AND KANTA C. SHAH CO-TRUS 5:-'
StRecT aDoress | 4918 SAINT CROIX DRIVE - —. =
CITY-ST-21P SO0 e e B L o 2
ov-r2r | TAMPA L 33629 SHonbe reeolso o6 g
DOCUMENT # ;-:; ; SI _; gc.qr_ HH ;d;*r.é’é g 5 ‘
N e | o ) ) _ STREET ADDRESS o . i 2 et w )
NAME KANTA-C= SHAHAND-CHUNIEAL- P> SHAH-CO-TRUS ===l e o R s N
STReeT A00REss | 4918 SAINT CROIX DRIVE cry-ST-2p
an-s-2> | TAMPA FL 33629
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 7P
CiTY-$7-ZiP ST
COCUMENT #
STREET ADDRESS
NAME
| . STREET ADDRESS CTY-5
" omy-sT-2P -ST-ap
DOCUMENT # STREET ADDRESS
NAME .y
STREET ABDH.ESS e-S1-2p
CTY-Sh ziP, e
DOCUMmTz STAEET ADDRESS
NAME
STREET ADDRESS CTY-ST-2
CITY-ST-2IP fy-St-

the receiver or trustee empowered to execut

7 A INE
18N

S

14. | hereby certify that the information supplied with this filin

da Statutes

g does not qualify for the exemption stated in Section 119.07(3)(9), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have thﬁ_same‘lq?al effect as if made under oath; that | am a General Partner of the fimited partnership or
is rgport as required by Chapter.620, Fior

- AN
UAE RECI RSt G P

727-726 164
o 25 200

SIGNATURE:
\

SIGNATURE ANDTYRED-emPRINTED NAME OF SIGNING GENERAL PARTNER

e

FiF =



