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v2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A02000001347

1. Entity Namae
DESAI LIMITED PARTNERSHIP

Principal Place of Business

1841 BRIGHTWAVES BLVD. NORTHEAST
ST. PETERSBURG, FL 33704

Mailing Address

1841 BRIGHTWAVES BLVD. NORTHEAST
ST. PETERSBURG, FL 33704
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8, Tha abova named antty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

LIO0000943733

Signaturs, typed o prnted name of regustensd mgent and btle o epphcable,
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FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee wlll be $800.00

A GENERAL PARTNER THAT 13 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must ke flled to change a general partner. '

12, GENERAL PARTNER INFORMATICN

L02000024921
P.P.C,LC. ‘ '

1841 BRIGHTWATERS 8LVD. NORTHEAST R
ST. PETERSBURG, FL 33704

OOCUMENT #
NAME

SIRELT ADDRESS
Cury-81-71P
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QITY-ST-21P
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14. | heraby certily that the information supptiad with this filing does not c1ual|fy for the exemptions containad in Cha ter 119, Flonda Slatutes I further certify that the information
all have the same legal effect as if made under cath: that | am a Ganeral Partner ol the limited parinarship

indicated on ihis raport is trua and accurate and that my signatura sh

or the recsiver or irustee empowered (o gxecute this repert as required by Chapter 620, Florida Statutes

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL FARTNER

Dale Deaylme Phone #




