IS NIV ol U NP BT L I P [

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A04000001754

1. Entity Name

GOWRI NILAYAM LIMITED PARTNERSHIP

Principal Place of Business

4420 FM 1960 WEST, SUITE 224
HOUSTON, TX 77068

Mailing Address

4420 FM 1960 WEST, SUITE 224
HOUSTON, TX 77068

RO RN

2. Principal. Place of Busiress - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc, Suite, Apt. 4, etc.
vie. Ap uie. Api. . gle 01092008  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
20-1784096 Not Applicable
Zip County Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Narna and Address ol Now Reglstered Agent

KEATING JOHN K
749 N. GARLAND AVENUE, SUITE 101
ORLANDO, FL 32801

Street Address (P.O. E!ox Number is Not’Acceptabls)

50 East Colsnial bsrive. . Suite 300

* Driando FL | 85

B. 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 obligations of registered agent.

SIGNATURE .

. Signatwe, typed or printed name of regisierad agent and tilg If epplicable. DATE
e e o . FILE NOWIN FEE IS $500.00 - - - -
After May 1, 2008, Fee will be $800.00
i 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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # MO4000004871
STREET ADDRESS

NAME GOWRI NILYAM MANAGEMENT

SIREET ADDRESS | 4420 FM 1960 WEST, SUITE 224 R

CITY-ST-ZiP HOUSTON, TX 77068

DOCUMENT 4 STREE ADORESS SO0 207220285

NAME DA MA0 AN S0 waE00 A0

STREET ADDRESS - SrETTER i
CITY-ST-2IP

CITY-ST-2IP

DACUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS Gitv-st

GITY-ST-2IP -st-2p

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS P

CITY-ST-2P =

DOCUMENT 4 o STAEET ADDRESS . .

NAME L R .

STREET ADDRESS N R B -

S ] TEITY-ST-7F
CITY-51-7IP & s
DOCUMENT #™ ) e e e e
e e STREET ADORESS- |- Cee -

NAME - . . - R . e

STREETADDRESS |
GITY-SI-21P

CITY-ST-21P

14. | hereby certity that the information supplied with this filing does not qualify for 1
dgccurate and that my signature shall have th

indicated on this report is trug-a
or the receiver or trustee eg

SIGNATURE:

pxemptions contained in Chapter 119, Florida Statutes. | further certily that the information
9 legal effect as it made under oath; that { am a General Pariner of the limited partnership

221,.02/ 221444!535’

SIGNATURE AND TYPED OR PRINTED NAJME OF SIGNI

GE|

PARTNER

Date Daytime Phone #




