STAPLE CHECK HERE

—-2005-LIMITED-PARTNERSHIP"TANNUAL REPORT -

Due By May 1, 2005

DOCUMENT # A04000000114

1. Entity Name

ELZAWAHRY FAMILY LIMITED PARTNERSHIP

cim . FILED
SECRETARY 3 ]
Oy .:;FOH i (TQR;’TD??!ETTIENS

Principat Place of Business - . N T

2202 STATE AVENUE, SUITE 20‘1

" PANAMA CITY FL 32405

Maillng Address

2202 STATE AVENUE, SUITE 201

PANAMA CITY FL -32405

N VR

i

27 Pridcipal PRace of Business

) 3. Mailing Add:ess

i')lltl\\'\lliIlmllilllli‘mllmIIH\I'IW\'\’IIM

L

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

02102005 Chg-LP CRZEQ03 {10/03)
City & State City & State 4. FEI Nurnber Applied For
e ———— e |- 5G-BOTERS" o
2ip Couniry Zp Couniry 5. Certilicate of Status Desired $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELZAWAHRY, KAMEL
2202 STATE AVENUE, SUITE 201
PANAMA CITY, FL 32405

Slreet Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both. in the State of Florida. | am familiar with, and accopt

the obligations of registered agent,

SIGNATURE

Sigratui . typed or grinted pan-s of moistered unenl andg lile i appicatle,

DATE

9. Capital Contribitions.

100 Amrount of Capftat Conpributions

as Shown on record.

“$0.00

in FLORIDA 10 date.

* 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 amendmenl must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DUCUMENT # 7 - STREET ADDRESS
HAME ELZAWAHRY, KAMEL MD
SIREET ADDRESS | 2202 STATE AVENUE, SUITE 201 CITY-ST-7P
City-4T-21P PANAMA CITY, FL 32405
DOCUMENT £ , - :
STRLET ADDRESS 1 1 I% %-4 "::5 el e |
HAME AT S INSASIRIIVES IF & M
et AopRess |- — -~ i . N = F T s S Ht— s
“env-st-zp
CITY-57-2IP e _ R
BOCUMENT+ STAFET.ADDRESS
"AM-————~E - ———— i N S U St e - e e p—
STREET ADDRESS CiTv-ST-2p
Gl -ST-21 o
DOCUNENT ¢ '
STREFT ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P ’ '
CITY-ST- 7P
DDCUMENTI SIREET ADDRESS
NAME
STREE] AODRESS
0 CITY-5t- diP -
CITY-ST- 2P
DOCLMENT ¢ .
STREET ADDRESS
MANE
STREET ADDRESS
CITY-ST-2IP
CIFY-§T-ZP

14. | heraby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620. Florida Statutes

Pt 8

SIGNATURE:

o?//'7/a S

WPED ©R PRINTED NAME OF SIGNING GENERAL PARTRER

Date

Daylirme Phene #




