2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR} |
DUE BY SEPTEMBER 8, 2004 5
DOCUMENT # A01000000238

1. Entity Name

SHAH FAMILY OF CENTRAL FLORIDA, LTD,

FILED
23,2004 08:00 AM
ecretary of State

! Au%

STAPLE CHECK HERE

Prncipal Place of Business

4318 SAINT CROIX DRIVE
TAMPA FL 33629

- Mailing Address

4918 SAINT CROIX DRIVE
TAMPA FL 33629

2. Pnncipal F;Eace of Busiess

3. Mailing Address

Suite, Apt. #, BlC.

Suite, Apt. #. elc.

i

RGN

SHAH, CHUNILAL P
4818 SAINT CROIX DRIVE
TAMPA FL 33629

! MOGRE CR2ECO3 (4/04)
City & State o City & State 4. FEI Number Apphed For
: 59-3700752 ) Noi Applicable
oo Cauntry Zip Country P . $8.75 acoftiona
5. C?al:lfzcaie of Status Desired [B/ Fes Required
&, Name and Address of Current Registerad Agent ! 7. Nhme and Address of New Registered Agant
) Narne - .

Streat Address (P.O. B?'m Number is Not Accepiable)

City

Zip Code

FL T T

SIGNATURE

8. The above ramea entily submits this statement for the purpose of changing its regisiered office or registered
m the State of Flonda. | arn familiar with, ang accept the obhgabions of registered agant.

T1. FILE NOW!!! Dus by September 8, 2004

i
!

a’fent‘ or both,
! See Block 11 nstructions fer tee info.

Sigrane 1yDRY of prnied name of regrstered agent ana Wle ¢ apphoaing

__first notice was not received, check box

8. Capilal Confributions
as Shown on record.

$250,000.00

16. Amaunt of Capital Contributions
M FLORIDA to data,

and do not inslude $400 late fee, G

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTMNER INFORMATION 12, ! o ADDRESS CHANGES ONLY
= —f— - -
DOCUMENS # SYREET ADDRESS 4
NAME CHUNILAL P. SHAH AND KANTA C. SHAH CO-TRUS
STRELT ADDFESS | 4818 SAINT CROIX DRIVE i sap T )
GTy.S1- 7P TAMPA FL 33629 i 3 3mm s a  3e p y —
e - ' L 08/23704-80005- 5
SIRFET ADDRESS i : ~g000Y—- y

e KANTA C. SHAH AND CHUNILAL P. SHAH CO-TRUS F UA-80003-024 526.25
SIRECT AO0RESS | 4918 SAINT CROIX DRIVE S-St D
CIFY-ST-ZP TAMPA FL 33623
COCUMERT # STREET ADDRESS t
NAME !
STAECT ADORESS - T =
e 7p CIY-57-13

- 7
DOCUMENT ¢ STREET ABORESS i
NAME ~
STREET ADEFESS ! -
GITY-ST- 2P arver-ap
ACUMERT # - - i
o STRELY ADDRESS [
STREET ADORESS e —— E _
CTY-ST- 7P ) i

— oy 3

DOCUMENT # SIRFET ADDAESS i
HAME !
STREET ADORESS R !
CiTy.ST- 2P Nl .

SIGNATURE:

14. | hereby cerlify nat the informaton supplied with this filing does not qualfy Tor the exernption stated in Secﬁés{ 118.07(3Y7, Florida Statutes, [ further certify that the information
ingicated on this report is irue and accurate and that my signature shall have the same legat effect as i made under cath, that | am a General Pariner of the fimited paninerstip or

tha racamst of trustas empowered i 2 this repar! as required by Chapler 620, Florida Statutes
GMZZ c.t Sya#

2 g% 727-726 /8%

e —

SIGNATURE AND TYBED OR PAINTED NAME OF SIGNING GENERAL PARTNER

A,

¥
{
H

I

Daic Dayhme Prione ¥



