STAPLE CHECK HERE

lUdJ.ul-l{'mL Mace
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT # A04000000285 9005 MAY =l PM12: 05
1. Entity Name °
KEERTHI LIMITED PARTNERSHIP SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
4420 FM 7960 WEST, SUITE 224 4420 FM 1960 WEST, SUITE 224
HOUSTON, TX 77068 HOUSTON, TX 77068
A v IR RO G EARAA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04122005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE{ Number Applied For
ZO - 0 1 Z '4 g g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese'ggqﬁ:;”onal
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Reglstered Agent
Narne
KEATING, JOHN K
749 N. GARLAND AVENUE, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
CRLANDOQ, FL. 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped of praled asme of regisiered agent and tie i appicabin. DATE

9. Capital Contributions 10. Amount of Capital Contributions

a5 Snown on recora. $1,412,730.00 in FLORIDA to date. | 412,730 ’}D‘hl‘ duwe - 524.25

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, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT L04000014314
STREET ADDRESS
HAME KEERTH| MANAGEMENT, LLC
STREET ADDRESS | 4420 FM 1960 WEST, SUITE 224 CTN-5T-2P
iy sT-2Ip HOUSTON, TX 77068
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS PR —
CITY+ST-2IP -~ =SHODoess _lh';:“'.::_'— <] = .":_-i
PPN R ’n-;—__—x —-__ '} w_“. nr:: “il_'!
DOCUMENT & L A== =0T ¥¥.IEm T
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZIP
CITY-ST-2IP
DOGUMENT # STREFT ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2IP
DCCUMENT / STREET ADDRESS
NAME
STREET ADDAESS
. CITY-S7-2P
CITY-51-2IP
DOCUMENT #
STREET ADDAESS
Name®
STREET ADDRESS .
CITY-§1-2P
CIiy-5T-71P N

indicaled on this repart is true and agcurate and that my signature shall have the same legal effect as it made undar oath; that | am a General Partner of the limited pannership or

14. | hereby certify that the information sughlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. } further certify that the information
the receiver or rustee empowered | execyle this repgrt as required by Chapler 620, Florida Statutes

* Dlca Dmandam 4hz2fos 2814441585

SIGNATUAE AND TYPED OR PRINTED RAME OF SIGNING GENEi‘AL PARTNER Date Daytime Phone #

SIGNATURE:




