b

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # A01000000548 e

- \_‘!

FILED

105 PARTNERS LTD.
Principal Place of Business Mailing Address
20 EAST CENTRAL BLVD 20 EAST CENTRAL BLVD
ORLANDO FL 32601 ORLANDO FL 32801

2, Pnnmpal Place_c‘i Buimess

Sb‘hgiling Adiessedﬁﬂ 6 L.\/

02HAR 20 AM 9: 13

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

G AR TR

3299 olaye.. 328 0\ Oh As/ Fo

5, Cerificate of Status Desired

Feg Required

, Apt. #, etc, ite, Apt. #, etc.
Sune pt. #, atc Swtg Apt. #, etc DUE BY MAY 1, 2002 -
City & Stata City ﬁ Elate 4, FEI Number g >/ f Applied For
aﬂd’“oﬁ' C"A— pD ’ p\"A""‘ S f -? 7"1’ (fj Not Applicable
Zip Country Country O $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstersd Agent

KHOSHNOU, RAYMOND
20 EAST CENTRAL BLVD
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

e N o

- C-ityf

T FL

"Zip Code

SIGNATURE

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.

Signalture, typed or printed name of registered agent and title if applicabla.

DATE

_ as Shown on record. in FLORIDA to date.

9. Capital Contributions $5 000 m 10. Amount of Capital Contributions
), A

11. MAKE CHECX PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE-WITH THIS OFFICE==—=—— =
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION | EEY ADDRESS CHANGES ONLY
DOCUMENT STREET ADDRESS
NAME KHOSHNOU, RAYMOND
sTReeT aDORESS | 20 EAST CENTRAL BLVD 8 ciry-st-zp
CITY-ST-2IP ORLANDO FL . =
DOCUMENT # ) I T : STREFT ADORESS’ -
NAME : r“rn"ll"ll"lr"'l-ﬂ:l-E?-'E']u-'-l":'T;;_q
S, 370 A2 12
STREET ADDRESS CITY-ST-2P ~N3/22:12 1Lla%
CITY-57-7IP pak 41, 25 wran1 412
|_Documents | e Y e S e 2 B R ADDRESS | T T e S T AT s
NAME
[
STREET ADDRESS :
CITY-5T-21P
CITY-ST-7IP :
- 1
OCUMENT £ STREET ADDRESS
NAME :
STREET ADDRESS i
e H cirv-sT-z0
CIrYJsT-2iP :
DOCUMENT £ !
\ B STREET ADDRESS
NAME g ;
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # ‘:‘
STREET ADDRESS
NAME :
STREET ADDRESS :
! cuwym/ —_\
CITY-ST-2IP )

indicated on this report is true and accurate and that my signature shall have the s
the receiver or trustee empowered to execute this report as required by Chapter 6

TN TN sy A o ﬁ\ ‘_" \'_":/ A . =T

SIGNATURE: _/ SRR I T

e Fegal effect gs if made under oath;

3/ 90/3ws #27-048-645¢

14. | hereby certify that the information suppiied with this filing does not qualify for the eyémption stated in Section 118.07(3)(i), Flprida Statutes. | further certify that the information
t | am a Generai Pariner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

7 Date Daytime Phone #

|

. CR2E003 (9/01)



