- ; | FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2008 May 02, 2008 08:00 AN

DGCUMENT # A01000000238 Secretary of State
1. Entity Name e

SHAH FAMILY OF CENTRAL FLORIDA. LTD. -
Principal Place of Business Mailing Address
SISTWSANJOSEST - - 5157 W SAN JOSE ST
TAMPA, FL 33629 ~ . SR TAMPA, FL 33629 - - . .
e |[{ LI IR
Sl I D T T 04089008 No GhgeLP CRRE003 (12/06)

([ . ‘l';_‘DO“ NOT WR'TE , INTHIS ’SPACE . " |74, FEI Number Applied For
; g e . o 1 e T o ' e [k : 59.3700752 Not Applicabie
Co e 3'{ R o o ~ .| s. Caificato of Stalus Desired 58'75 Additional
P wpt e I o BT Y . ea Roquired

6. Name and Address of Current Reglisterad Agent ' .

S o o e ~ DONOTWRITE
TAMPA, FL 33629 S o IN THIS SPACE :

8. The above named entity ?s this stajement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered ghe
c. € Shatt  Gen. Cortner /%ﬁm‘i 29, 08

Signature. Qe T CALIXLAMM=F-#1/0C 4G5NL 400 bl il ApDKC2bN.

SIGNATURE e
. - 00346399
Attor May 12008, Foo wili bo $800.00 15/30,/03-30048-001 508. 75 |

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 B - R s

. Wt . PN

DOCUMENT 4 . . Lo TN
NAME CHUNILAL P. SHAH AND KANTA C. SHAH CO-TRUS o R S o .o
STREET ADDRESS | 5157 W SAN JOSE ST e e T FE :

oY SLIP | TAMPA, FL 33829 o : . o
DOGUMENT # R : R N A T
NAVE KANTA C. SHAH AND CHUNILAL P. SHAH CO-TRUS L R
STREET ADDRESS | 5157 W SAN JOSE ST O T tX S PR

GITY-SI-2IP TAMPA, FLL 33629

DOCUMENT # Vi e e ' ‘ ST P

NAME . C c * ’ " e ';l.-f [
STREET ADDRESS o DO N T WRITE 3
oo T RN - P e T

CITY-S1-21P L 3

NAME
STREET ADDRESS
CITY-51.21p

DOCUMENT # ) b . IN | TH IS $ PACE‘, ‘i -:, ‘

DOCUMENT # Vs s e T
STREET ADDAESS Bogoo et e e et e T
CITY-57-2P e . DL . .

STAPLE CHECK HERE

DOCUMENT # IR P [ T I P o R TR TN
NAME ey S : : A :
STREET ADDRESS - o

o . i .
CITY-ST-2IF PR e T

.

LR e R T e e e

14. | hereby certily thal the information supplied with shis filing does not qualify for the exemptions cantained in Cha:f
indicatad on this report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship

ter 119, Florida Statutes. | further certily that the information
or the receiver or trustee empowered to execute Lhis report as required by Chapter 620, Florida Statutes ‘

SIGNATURE: cHUNILAL P. SHa 29 OF 727-72.-s52.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phore §




