FILED
SECRETARY '
DIvisipy oF CDgPFO%gq]ElgHS

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A01000000238 06 g 54
1. Entity Name ' AN I0: 37
SHAH FAMILY OF CENTRAL FLORIDA, LTD. MR~
Principal Place of Business Mailing Address
4978 SAINT CROIX DRIVE 4918 SAINT CROIX DRIVE
TAMPA, FL 33629 TAMPA, FL 33629
T e I AT OARAATA G
5157 W. 5AN JoSE ST | 5157 W, S4N JoSE ST
Suite, Apt. ¥, etc. Suio. Apt. 4, etc. 02212006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3700752 Not Applicable
Zip Country Zp Cauntry §. Carlilicate of Status Desirad O Eg';iﬁf:;ﬁonal
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
SHAH, CHUNILAL P 5 Y IO —— =
4918 SAINT CROIX DRIVE treal Address (P.O. Box Number is Not Acceptable
TAMPA, FL 33625 Ais5q . SAN TOSE ST,
City FL I 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 Stals of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed raume of regislered agent and hile f applcable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Feo will be $900.00
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
DOCUMENT # STREET ADDRESS
NAME CHUNILAL P. SHAH AND KANTA C. SHAH CO-TRUS 5157 W, SAN JoSE ST.
STREET ADDRESS | 4918 SAINT CROIX DRIVE
CITY-81-21P
OT-ST-2P | TAMPA, FL 33629 5 ;MR}: . 2?6%
DOCUMENT ¢ STREET ADDRESS
NAstE KANTA C. SHAH AND CHUNILAL P. SHAH CO-TRUS 5157 wW. SAN JbsE ST
STREET ADDRESS | 4918 SAINT CROIX DRIVE
CITY-51-2ZIP
[—|cmst2e | TAMPA, FL 33629 TAMPA Er . 23429
DACUMENT ¢ SIREET ADDFESS
NAME
STREET ADORESS —_—
CiTY-§i-2P on-81-
DOCUMENT ¢ STREET ADDRESS '_:l LI E! e rns1
NAME O4A10/06--01024—-£112 #7000
STREET ADDRESS
w CiTy-sT-219
o GHY-ST-ZIP
¢
Z | oocunents STREET ADRESS
O e
T | siReer ADORESS
&) CITY-S1-21P
CITY-S7-2P
&
- [ DOCUMENT# SIREET ADDRESS
| e
STREET ADDRESS
CITY-§1-2IP
Y-ST. 2P

14. | hareby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further cenify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as it made under vath; that | am a General Partner of the limited parinership
or [ha raceiver o Irustee empowerad igpxecyite this reper as required by Chapter 620, Florida Statutes

SIGNATURE: /_ - el Suas Mo~k 17, U8

S!GNATURE AND TYAED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phona #

727~ 724 ~5C 2.2




