STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 SECRET, FILES
ARY OF s
DOCUMENT #A05000002319 - DIVISION 62 g TATE

1. Entity Name
AHAD ISLAM FAMILY LIMITED PARTNERSHIP, LLLP

Principal Place of Busingss Mailing Address
2400 HARBOR BLVD. SULTE S 2400 HARBOR BLVD. SHITEQ——
PORT CHARLOTTE, FL 33952 PORT CHARLOTYE, FL 33952
;T VAT QNN TE W R
2400 HARBORBIUD. , Stesze ] 100 bk 8, Suz7E o l\
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
Al 1e0 @ R T [Not Appicatie
Zip Country Zip Country 8. Cortilicate of Status Desired Cl Ease.;’h?qarcllm“al
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name

99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

4166 TAMIAMT. TRATL , YvIT B
™ PoRT CHARLorTe  FL'| %2957

8. The above named entity submits thigystatement for the plrpose of changing ils registered cffice or registared agent, or both, in the State of Florida. | am famtiligr with, and accept
the obligatic@islered agent. O
SIGNATURE i P 9/;} l loé
DATE L

Sigriziiee, typod o ponted name of segrstensd 2pe and e f epphcable.

FILE NOW!!! 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
DOCUMENT #
STREET ADDRESS
™" inp, AmsrnD 2400 _HARAOR BLYD., SutTe b
STREET ADDRESS | 2400 HARBOR BLVD. $UHE9-— P —— 7
CITY-ST-2P PORT CHARLOTTE, FL 33952
DOCUMENT # STREET ADDRESS - ‘_E:: '_.:' LR e LS S | =N
NANE N5 2B A0E=~052==01 8 #&200 3 |
STREET ADDRESS oy -sT-2IP o
oITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREEY ADORESS
CITY-§r-2IP
CITY-$T-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2P
CITY-S7-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CIrv-§1-zp
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP
CITY-§1-2P

14. | hereby certify that the information gyppliea with this filing does not gualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signatura shal have the same legal effect as it made under cath; that | am a General Partner of the limited partnership

o the raceiver of trustee empoweri tchexecute this report as requi by;h‘m orida Statutes
SIGNATURE: ¥ Vi ( /) ‘I_/&l{)ﬁé

/ \, 5iGNARREWMD TYPED OR PRINTED NAME OF SIGHING GENERAL PARTHER Date

TAESHAD ARAD, CENERAC PRETOER

Dayhwne Phong ¥




