STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

FILEG
Due By May 1, 2006 SECRE T RY 0 "f" STATE
DOCUMENT # A05000001764 DIVISIGH OF CORPORATIONS

1. Entity Name
GHAZVINI PARTNERS, LTD.

06 APR -7 AMI0: 38

Principal Place of Business

2811-E INDUSTRIAL PLAZA DRIVE
TALLAHASSEE, FL 32301-3387

Mailing Address

2811-E INDUSTRIAL PLAZA DRIVE
TALLAHASSEE, FL 32301-3587

E\%HI\IIHI\III\III\IHIIHIIIHIIHIII|||II\IHIIIHII\IIWII\I\lHlllIIl

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite. Apl. #, etc.

uie. A P 04042006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FE! Number Agpplied For

- 36%%01q Not Applicable

Zi Count Zi nt it

P uniey ° Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHAZVINI, MEHRDAD

2811-E INDUSTRIAL PLAZA DRIVE Sireel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-3587

Clty

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislerad agenl and Lile if appiicabie. DATE

FILE NOW!I!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vec
UMENT ? LO5000091857 STREET ADDRESS

NAME GHAZVINI PARTNERS, LLC

STheET ADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE env-s1.zp

CiTy-S1-2IP TALLAHASSEE, FL 323013587

COCUMENT ¢ o e e
STREET ADDRESS SO TOES R L =S

NAME i i1 g o -.--1 A T e o

STREET ADDRESS HECLTE L T e
CITY-ST- 2P

CITY-§1-2IP

COCUMENT # STREET ADDRESS

RAME

STREET ADDRESS
CITY-S7-2P

CITY-8T- ZIF

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2P

CilY-ST- 7P

DOCUMENT # STAEET ADDRESS

HAME

SIREET ADDRESS

o CITY-5T-2P

CITY- ST-2IP

WOCUMENT # STREET ADDRESS

NAME

SIREET ADDRESS
CITY-ST-2IP

CIFY-35-2P

14. | hereby centify thal the information supplied with this filing does for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate agd that my si fe shall hpwe the same Ie::?gl effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered ip e @ this r. Chapter 620, rida Statutes
Nein Guazgne ML DI
Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P)Hf'ﬂ NAME OF SIGNING GENERAL PARTNER

L~




