STAPLE CHECK HERE

L ]

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 . Apr 27,2006 08:00 A}
, 1, «U ¥ .
A04000000725 pr=’s :
D eq(y: N';JmIZAENT # it Secretary of State
RAYFAS LIMITED LLLP
Principal Place of Business Méitlag Address o
4727 SOUTHPOINT PARKWAY P.0. BOX 56554
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32241-6554
01282006 No Chg-LP ~ CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE =Ty FoateaFa ]
90-0177880 Mol Applicable
5. Certficaie of Stafus Desired o Ei‘g?qﬁgm“al
6. Name and Address of Current Registered Agent e - T
/0 GORESNI LA GFRICES, P A. DO NOT WRITE

4925 BEACH BLVD.
JACKSONVILLE, FL 32207 lN TH !S SPACE

8. The above namad entity submits this statement for the purposs of shanging ils registered office or-:-eg§stered as}ent. of both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent. s Y o
gati g 9 00538848 )
e = - e
SIGNATURE — N {15,409/ 06 -a0071 -02] 200, 0
Sigrature, typod ¢r printed name of regislered agant and title if appilcabla " . . W el DATE L.

FILE NOW!! FEE IS $500.00
After May 1, 20086, Feo will he $500.00

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. __ ENERAL PARTNER INFORMATION

DOCUMENT #
NAME SAMIIAN, MOHAMAD R TRUSTEE
STREET ADDAESS § 4221 SOUTHPOINT PARKWAY
oy -§t2p JACKSONVILLE, FL 32248

DOGUMENT ¢
NAME SAMIIAN, FARIBA G TRUSTEE
SIREET ADDRESS | 42271 SOUTHPOINT PARKWAY
CIY-S-28 3 JIACKSONVILLE, FL 32218

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WRITE

CiyY-si-21p

DOCUMENT # l - IN THlS SPACE

NAWE
STREET ADDRESS
LTy -81-2F

BOCUMENT £
NAME

STREET ADDAESS
LIy~ 83 TP

DOCUMENT #
NAME

STREET ADDRESS
CATY-ST-2IP

o g e

14. | hareby centify that the information suppied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indiicated on this report is true and accurate and that my signaure shali have the same legal effect as if made under cath; that | am a General Partner of the limited parinershio
or the recelver of trustee ompowered to exscute this repor? as required by Chapler 620, Fiorida Statutes

~ MR Sariiras
SIGNATURE: o~ #2>< ST o B0 oy 6507

—— %IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Deylime Prona




