a

2006 LIMI:I'ED PARTNERSHIP ANNIJTA.L REPORT
Due By May 1, 2006

STAPLE CHECK HERE

FILED

O6MAY 31 AM 9: 26
SECHETARY OF STATE

DOCUMENT # A03000001039

1. Entity Name

GOWAN| FAMILY INVESTMENTS, LTD

Principal Place of Business Mailing Address TALLAHASSEE FL OR”)A
9177 POINT CYPRESS DRIVE 9177 POINT CYPRESS DRIVE
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
e T IS A0 R AARTATA
Suite. Apt. #. elc. Sutte, Apt. #, elc. 04032006 Chg-LP CR2E003 (11/05)
Cily & State City & State 4. FE! Number Applied For
06-1652178 Not Applicable
“ip Country Ip Gouniry 5. Certificate of Status Desied [ fg;fq Addonal
6. Name and Addross of Current Roglstered Agent 7. Name and Address of New Registered Agent
Nama
GOWANI, SHERALI H S -~ s
9177 POINT CYPRESS DRIVE sveet Yasmeen o CW AN | (s
ORLANDO, FL 32819 + 9177 Point Cypress Dr. ,
__ Orlando, FL. 32836 =
City ; C

8. The above named entity submits this statement for tha purpose ¢f charging its registered office or registerst agent, or bom. N na dtare o sonoa. Tam ranmwarl with, and acoept
il . - - — T e
the obligations of registerad agent. SO rsBES=2sE=

SIGNATURE U ﬂ/ M L}" S-©b Q602 06--01003--003 500, 10

Slgnetre, yoad or printed nema of 4£‘slnmu agent muu || appiicabia. DATE

FILE'NOWIII. FEE S $500.00 >
After May 1, 2006, Faa will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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
DOGUMENT # LO2000014386 STREET ADORESS
HAME GOWANI INVESTMENTS, LL.C. T22Yy STone FPock Cikeles
STREET ADDAESS | 9430 TURKEY LAKE ROAD, SUITE 208 CITY-ST-21P
orv-stzP | ORLANDO, FL 32819 OR LAnbo, F. L 22819 -
DOCUMENT 4 STREET ADBRESS ;
NAME
STREET ADDRESS CITY-ST-2IP
CoY-ST-21P -
0
IOCUMENT 7 STRECT ADDRESS -
NAME ’
STREET ADORESS CITY-ST-2iP )
Cire-§7-7iP =
DOCUMENT # STREET ADDRESS
RAME
STREET ADURESS
GITY-SY-2iF
CITY-S¥-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2iF
Gily-87-nP - —
OOCUMENT 2
STRLET ADDRESS
NAME
STREET ADDRESS
CiTy-51-z¢
CIFY-5T-21P .

14. | heraby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | turther certiy that the information
indicated on this report is true and accurate and that my signature shail have the sama legat effact as if made under oath; that | am a General Pariner of the limited partnership
ot the receiver or trustee ampowered to execute this report as rgquirec by Chapter 620. Florida Statutes

SIGNATURE: #____L ousds- Y asmeen Gowaw A 4 S-06

ED OR PRINTED NAME OF BIGNINGIGENERAL FARTNER Daytme Prane #

’ YO -700- 178



