2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A04000000414

1. Enlity Name
THE FAROOQUI FAMILY, LTD PARTNERSHIP

ERE

\ HE:

STAPLE Crizett:

Principal Place of Business

482 WEST GAKRIDGE ROAD
ORLANDO, FL 32809  US

Mailing Address

482 WEST OAKRIDGE ROAD
ORLANDO, FL 32809 US

FILED
THAY 18 PH L 16

ETART OF STATE
AL £ ELORIOA

[T

04242007 No Chg-LP CR2E003 (12/06)
4, FEI Number Applied For
54-2115079 Not Applicabte

O $8.75 Additional

5. Certilicate of Status Desired Fee Required

GE AVENUE g Hﬂ-mmap B -EARO0EY|"
32792

U4 §1 Whr ereivoe R
bRLANDO ~ Pt -3380UG

5
e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

WA e MORAMMED b+ BpPoUgu), presswsat  Br#-25,10%

Signature, typed o printed nams of roqlswr{d agent and fite il applicable.

DATE

FILE NOW!!! FEE IS $500.00
After May 4, 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

e R

DOCUMENT £
NAME

STREET ADDRESS
CITY-8T-2IP

FAROOQUI, MOHAMMED A
306 CHUTNEY DRIVE .
ORLANDO, FL 32825 EOCEI

DOCUMENT ¢
NAME

STREET ADORESS
CITY-ST-2Ip

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT # T
NAME
STREET ADDRESS

RER

CiTY-ST-2IP : G

DOCUMENT # CeTE A

NAME PA

STREET ADDRESS
CiTY-51-21P

DOCUMENT #
NAME

STREET ADDRESS
CImy-ST-71P

et Bl :\y ERRREA
¥

7i LY FOARE

EiﬂlﬂﬂEDEB4°‘b
05331/0?—~01U°a——91?< #R500,00

e .

14. | hereby certify that the information supptied with this filing does not qualify far the exemptions contained in Chapter 119, florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execule this report as required by Chapter 620,

Y v (o

SIGNATURE:

orida Statutes

pre-15,%0F  LeF=uy3-nF

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phong #

. MO WAMMED pr- FRADUERVY




