bl

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPOR’I‘
Due By May 1, 2006 “-. b c

HED
SECRETARY OF

DOCUMENT #A05000000998 DIVISioN or STATE
1. Entity Name Si L qunPAT’ONS
YUKTESWAR YELLLOWSTONE FAMILY LIMITED -~
PARTNERSHIP 06 APR 24 M g: 55
Principal Place of Buginess Mailing Address '
2874 W BAY HAVEN DR 2814 W BAY HAVEN DR
TAMPA, FL 33611 - TAMPA, FL 33611
2. Principat Place of Busim.ess 3. Mailing Address, ﬂl]ﬂ ml]ll]l mﬂﬂmmﬂmﬂmﬂ Illlluﬂlllm |I“l|l I”I[I
750¢ lakednore D (s4me)

Suite, Apt. #. etc. - Suite, Apt. #, etc. 01032006  ChgLP CR2E003 (11/05)

laam 2 it | e W
City & State ¥ City & State 4. FEI Number _ Applied For
4 () — Zb z ”(.—_';-45 C:'7 Not Applicable
Zip’%’g O\ Country L/(/L) ap Country 5. Certificate of Status Desired [ ?g-;fqmﬁﬂm'
8. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Namg -
MUKUNDA MOON, INC. | _SPIEGEL & UTRERA, P.A. L e—
2814 W BAY HAVEN DR. Sreet Address (P.0. Box Nigmber is Moy A et
TAMPA, FL 33611 1840 Coral Way . o]
L 4th Floor - s -
City - FLJ] g
8. The abow d entily s bmtsth the f tered off uiam:siteed e, or both, in the Stale of Florida. [ am f%%ﬁlt}% ]
e al e name: i U i i or an s register omce or requ Iy age or in e orida. | an familiar and acce

the obligations of :eglst:red ent. iﬁ&% g %lgh o ea g o

SIGNATURE B m Natalia Utrera, Vice President $-1/-06
retura, yypedwprnwmwwamn.gmuwnuenpﬁabh DATE

FILE NOWI!1 FEE IS $500.00
Aftor May 1, 2006, Foeo will be $900.00

A GENERAL PARTNER THAT 15 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 PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ F05000002741
o MUKUNDA MOGN INC Tl laklLshore. v
STREET ADDRESS | 2050 RUSSETT WAY . '
oTe-st2P | CARSON CITY, NV 88703 E | Tampe F. 13 604
DOCUMENT # v
STREET ADDRESS
NAME
STREET ADDRESS
P CITY-S1- 2P
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS 4000 7407V 3544
e eny-S1-2¢ 05/05/06--0104/--016  #*#500. 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
aTY-sT.2p CITy-$1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CTY-S1-2P CIFY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS
CITY-S1-2P crry-st-ap

14. | hereby certify that the information supplied with 1 filing does not qualify for the exemptions contained in Chapter 119, Florida Stanaes. | fusther cerlify that the information
indicated on this report is true and accurate and thdt my signature shall have the same legal etfect as if made under oath; that | am a_General Partner of the fimited parinership

of the receiver or trustee emWh rWhapter 620, Florida Stanhutes ’ B 61 517 - g b q
SIGNATURE: ___} //i/p b (913) 94801712

TURE AND TYPED OR NAME OF SIGNING GENERAL PARTNER Deytme Phone #




