STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A02000000973 FILEL
1. Entity Name ' SECH&TI}!RY OF S_{ATE
JOSHI FAMILY LIMITED PARTNERSHIP MYISIT 27 03P RATIONS
05 AU .
Principal Place of Business Mailing Address G 25 ﬂH ,0' 03
551 LAKEWOOD DRIVE- - ~551-LAKEWOOD DRIVE —— - - - - = - —_ -
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T R O
Suite, Apt. #, eic. Suite, Apl. #. etc. 07252005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE} Number Applied For
03-0467972 Not Applicable
Zip Country Zp Country 5. Certificale of Siatus Desired | fggesq "::j:d"i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOSHI, PANKAL K

551 LAKEWOOD DRIVE Street Address (P.O. Box Number is Nol Acceptable)
OLDSMAR, FL 34677

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ar prrted fame of regisiered agent and Iitle It sppheable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $7!500-00 in FLORIDA to dats.

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 amenament must be fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000080464 STREET ADDRESS
HAME JPMP INC
STREET ADDRESS | 551 LAKEWOOD DRIVE CITY-ST-2IP
ony-S1-7F OLDSMAR, FL, 34677
DOCUMENT # STREET ADDRESS
HAME
SIREET ADORESS
CITY-Si-4iP
Y- 51-7ip I R
o—— — - E.i_ii__gu.:..j Bt = Pl B | o
o STREET ADORESS 02 31/05--01043--003  ##150.00
STRECT ADDRESS
CIY-S7-2IP
CiTy-ST-2IF
DOGUMENT ¢ ' STHEET ADDRESS
NAME
STREET ADDRESS —_— —
CIT¥-5T-ZiP
CTY-51-28
DOCUMENT # STREET ABDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
ChY-S1-21P
DOCUMENT # _
STREET ADDRESS
NAME
STREET ADDRESS
CrY-37-ZiP
CITY £i7-7IP

14. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eftect as if made under oath, thal | am a General Partner of the ilmited partnership or
¥1e receiver of trustee empowered 1o executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: - .ﬂ/\é(‘ﬁl 7 B’l{f’ T21-1%4-2594

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL. PARTNEH_

Daytime Phona &




