STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT*

Due By May 1, 2007

DOCUMENT # A03000001039

1. Entity Name
GOWANI FAMILY INVESTMENTS, LTD

Principal Place of Business

9177 POINT CYPRESS DRIVE
ORLANDO, FL 32819 US

Mailing Address

9177 POINT CYPRESS DRIVE
ORLANDO, FL 32819 US

DO NOT WRITE IN THIS SPACE

FILED

Apr 26,2007 08:00 AM
Secretary of State

LR

04122007 No Chg-LP CR2EQD3 (12/06)

4. FEl Number Applied For
06-1652178 Not Applicable

5. Carlificata of Starus Desired a $8.75 addtional

Fee Requirad

6. Namo and Address of Currant Roglistored Agent

GOWANI, YASMEEN
9177 POINT CYPRESS DRIVE
ORLANDQ, FL 32836

DO NOT WRITE

IN THIS SPACE

8. The above named antity submits this staterant for the purpose of ehanging ita registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signaturs. typed or printed name of iegalersd ageni end tille if applicable.

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

DOCUMENT #
NAME

STREET ADDRLSS
Ciry-s1-2IP

L02000011396

GOWANI INVESTMENTS, L.L.C.
7224 STONE ROCK CIRCLE
ORLANDO, FL 32815

DOCUMENT #
NAME

STRLLT ADDRESS
CITY-§1-2IP

DCGUMENT #
NAME

STREET ADDRESS
LITY-§1-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-sT-2ip

POGUMENT #
NAME

STREET ADDRESS
Ciy-81-2iP

DOCUMLNT #
NAML

STREET ADDRESS
CITY-Si- 2P

(EN N e o
O%A 00700061 -001 500,00

DO NOT WRITE
IN THIS SPACE

14, | heraby certify that the information supplied with this filing does not r1ualifv for the exermnptions contained in Chapter 119, Fiorida Statutas. | further certify that tha intormation
) all have the same legal affact as if made under oatk; that | am a Gaeneral Partner ot the imitad partnership
or the racseiver of trustee ampowered to execute thjs report as required by Chapter 620, Florida Statutes

indicated on this report is true and accurate and that my signature sh

J pous—2

SIGNATURE:

Y23:02 4V 760 N1g0

SI‘ﬂATUNE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dala Caylims Prone #




