STAPLE CHECK HERE.

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 El | E
DOCUMENT # A05000000480
1. Entity Name
ANOOSHEH LLLP 2007 APR 30 AM 10: 16
SECRETARY OF STATE

Principal Place of Business Mailing Address TAU_AHASSEE LOR {5,
3265 FRONT RD 3265 FRONT RD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R R s 00O A

Suite, Apt. #, etc. Suite, Apt. #, ete. 04022007 Chg-LP CR2E003 (12/06)

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

4 {=223798% Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g';gl‘::’:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OUREDNIK, KAREL IV

4925 BEACH BLVD Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typext or printad rame of ragistered agent ana tile if applicable DATE
i}
FILE NOWI!I FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT #
STREET ADDRESS
NAME KHOSRAVI, HORMOZ
STREET ADDRESS | 3265 FRONT RD CITY-ST-2IP
CITY-S1-2° JACKSONVILLE, FL 32257
DOCUMENT 4
STREET ADDRESS
MAME KHOSRAVI, NOOSHAZAR
STREET ADORESS | 3265 FRONT RD CITY-ST-2P
CiTy-&1-2P JACKSONVILLE, FL 32257
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CiTY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7P
CITY-ST-ZIP

14. | hereby certily that the information supplied with this filing does not quelifty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my ssgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of trustee empowered 1o exegute thys fepos¥ as required by Chapter 620, Florida Statutes

SIGNATURE: 7 (el Cosions /ﬂ "// ey fry T57/42)

A=J

SIGNATLRE AKOTYPED GR PRINTED HAME OF SKNING GANERAL PARTNER Dayuma Phane #

e



