2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 A

m,OF STATE

SIRPORATIONS
o5ty A 9: 38

SEC
DOCUMENT # A03000001302 0i ‘v’IS!”

1. Entity Name
KESHAV PATEL FAMILY LIMITED PARTNERSHIP, LLLP

Principal Place of Buginess

168 CROOP LANE
PORT CHARLOTTE, FL 33952

Mailing Address
168 CROOP LANE

PORT CHARLOTTE, FL 33952

SO L

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc, Suite, Apt. #, stc.

L8, Apt. ¥, Bi¢ 8. Apt & elc 042006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Apphied For
APPLIED FOR Not Applicable
e Country Zp Country 8. Certificate of Status Desired [ $8-79 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams

HOLMES, DAVID A
99 NESBIT STREET
PUNTA GORDA, FL 33950

Streat Adaress (P.O, Box Number is Not Acceptabls)

City

FL l Zip Code

t #3. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
she obligations of registered agent.

IGNATURE

STAPLE CHECK HERE

Signatwe, TyDed of PAALES NAme Of IBQRSIEEd 200N andt e If appicatie., DATE
FILE NOWII! FEE 18 $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral 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
DOCUMENT ¢
STREEF ADORESS
NAME PATEL, HIREN
STREET ADDRESS { 168 CROOP LANE CiTY-ST-7P
CITY-sT-2IP PORT CHARLOTTE, FL 33952
DOCUMENT # TREE? ODRESS ST ¢ s i
NAME 0531 A06--01030--002 550, 04
STRLET CFTY-ST-71P
CITY-ST-2P e
DOCUMENT #
STREET ADBRESS
HAME
STREET ADDRESS CUY-ST-2IP
CiTY-ST-2P A
DOCUMENT ¢ STREEY ADDRESS
MAME
ADDAESS GITY-ST-2IP
CiY-$1-2P A
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CiTY-ST-2IP
CiTY-ST-2P
r
OOCUMENT ¢ STREET ADORESS
| NAME
STREET ADDRESS
Oy -S1-21P
Crmy-ST-21P
14, | hareby certify that the information supplied with this filing does not ciualﬁy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le F?c?l effact as if made under oath; that { am a General Partner ol the limited partnership
or the receiver or trustee empower; exacule this report as required by Chapter 620, Florida Statutes
SIGNATURE:
ED OR PRINTED NAME OF SIGHING GENERAL PARTNER Data Daytime Phons ¥

t—‘rl RELD MTEL, GENERAL PARTNER.




