STAPLE CHECK HERE

PP %

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 12, 2008 ILEL

FILED )
SECRETARY OF STALE

DIVISION GF CORPORATIONS

08 JUN 19 PH L: 07

DOCUMENT #A04000000888

1. Enlity Name
GAMA AGGARWAL, LIMITED LIABILITY PARTNERSHIP

Principal Place of Business Mailing Address
8748 SOUTHERN BREEZE DRIVE 5200 VINELAND RD
ORLANDO, FL 32836 200

ORLANDO, FL 32811

Suits, Apl. #, etc. Suite, Apt. #, elc. 05232008 Chg-LP CR2E03 (12/06)
City & State City & State 4, FEI Number Applied For
75-3157755 Not Applicable
Zie Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 Additinal
Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglisterad Agent
Nare
AGGARWAL, AVANISH M -
8748 SOUTHERN BREEZE DRIVE Street Address (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typed of printed name of regisiered agent and tite i apphicable, DATE
In accordance with s, 607.193(2)(b), F.5.,
FiLE NOWIII FEE IS $500.00 the limited partnership did not (ra)c(e?ve the
Due by September 12, 2008 prior notice.
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 PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEN # L04000091993 STREET ADDRESS
NAME AVNISH MANAGEMENT, LLC
STREET ADDRESS | 8748 SOUTHERN BREEZE DRIVE CITY-ST- 1P
CIFY-51-2IP ORLANDO, FL 32836
DOCUMENT # THEET ADDRESS j ﬁ!:dl_.l_lll_l i I S o e o |
NAME 08/24/08--01043--005  #+%2437.50
STREET ADDRESS
CIY-ST-21P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
SFREET ADDRESS S
CITY-§T-2IP oimy-s1-2
D
OCUMENT # STREET ADORESS
NAME
STREET ADDRESS CY-S1-
CITY-ST-21F r-st-ap
DOGUMENT ¢ STREET ADORESS
NAME
STREET ADDAESS
CITY-ST-2IP GITY-54-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
- CITY-ST-2IP
CITY-ST-IP T
14, | hereby certify that the information supptie iling does noL.g alify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is true and acc: my signa] ):! all have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership
o the receiver or trustea empowereqgi-CusGueltstbpor Adatired by Chapter 620, Florida Statutes
= [17] t67-624
SIGNATURE: — 17]0& 7-829-30L7
SIGNATURE AND TYPI F SIGNING GENERAL PARTNER Date Daylmnphnnu‘

L\ g0



