2005 LIMITED PARTNERSHIP ANNUAL REPORT

DUE BY MAY 1, 2005

(AR)

DOGUMENT # A04000000542 SECRETAnSEL
1. Entity Name DIVI‘SJ‘ON O%%Egiﬁd?\’%if%hls

THE PATEL GROUP, LIMITED PARTNERSHIP

Principal Place of Business

3312 LITHIA PINECREST RD
BRANDON FL 33594

Mailing Address

3312 LITHIA PINECREST RD

BRANDON FL 33594

5 |

[

05FEB I4 ﬂH”:[,a

2. Principal Place of Business 3. Mailing Address || | ||’ ||‘| I ||‘| |l!l|“ H ‘|I|

Suite, Apl. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Cournitry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

PATEL, PRATIV
3312 LITHIA PINECREST RD
BRANDON FL 33594

Street Addrass {P.Q. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both,

in the State of Florida. 1 am tamiliar with, and accept the cbligations of registered agent.

SIGNATURE

Signalure, typed of pnrded name of tagrsiated agem and lls 4 apphcable

STAPLE CHECK HERE

9. Capital Coniributions

$1,000.00

10. Amount of Capital Contributions

as Shown on record,

in FLORIDA to 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 amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME PATEL, PRATIV '
STREET ADDRESS 1815 GREENWOQOD CT CIrY-§1-2IP
CiyY-s1-ZP . [BRANDON FL 33511
DOCUMENT #
STREET ADDRESS
NARE PATEL, KALAVATI
STREET ADDRESS [ 815 GREENWOOD CT CITY-ST-21P
CITY-ST-2IF BRANDON FL 33511
DOCUMENT £ STREET ADDRESS
NAME
" SIREET RBORESS e e e R Lo 1 T Y T I T W S VI R T
CY-S7-2P 2 A T TR =17 o 2
CITY-ST- 2P 02721 M05—-0106--022  #%141.2
DOCUMENT # STREET ADBRESS
MAME T
STREET ADDRESS
CITY-ST-2IP
CITy-ST-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-ZIP
DOCUMENT £ STREET ADDRESS
NAME
STPZET ADDRESS
CY-ST-2IF
CITY-S1-2IF

14." | hereby certify that the information supplied with this filing dees not gualify for the exemption 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 if made under cath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATU

RE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER

Dayurma Phona #




