“a,

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #AC5000002319

1. Entity Name
AHAD ISLAM FAMILY LIMITED PARTNERSHIP, LLLP

FILED
07 JUN 13 AM 9: 4,2

SECRETARY OF STATE

Principal Place of Business Mailing Address UL [ »':'.H;‘ll 'C \F[ rl ORIDA
2400 HARBOR BLVD. 2400 HARBOR BLVD. T
SUTE® SUITE 6
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T s RTATIERR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242007 Chg-LP CR2E003 (12/06)
Cily & State City & State 4. FEI Number Applied For
APPLIED FOR Nol Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gg‘ggmﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent _
NafTe .
LANE, DANIEL A
4166 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
UNIT B p—— —
PORT CHARLOTTE, FL 33952 SO0 0AS YRR 1S
FUS A0 82— Putmin) " -

8. The above named entity submiis this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printad name of raqisteied agent and tie 1If applicable

DATE o ]
y [+ AsCha
FILE NOWIIl FEE IS $500.00 #5080 £ Tﬁ é%dﬂ' "bfﬂ‘
After May 1, 2007, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFIGE.
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
DOGUMENT #

STREET ADDAESS
NAME AHAD, ARSHAD
STREET ADDRESS | 2400 HARBOR BLVD. SUITE 6 CITY-S7-2P
CITY-S7-2IP PORT CHARLOTTE, FL 33952
DOGUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CiTy-81-2P
Giry-ST1-21P
COCUMEN: ¢ STREET ADORESS
HAKIE
STREET ALDRESS

anv-si-zr
CITY-57-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITy-S1-2IP
GiTY-81-2IP
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS ClTY-ST-2IP
oiTy-57-20
DOCUMENT # STREET ADDRESS
NAME &
STREET ADDRESS Cy-§T-2P \T)
oy-§- g

L

A - . - -
14. | hereby certify hat the information supplied with this filing does not quglify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall flave the same legal effect gs if made under oath; that | am a General Pariner of the limiteg partnership
or the receiver or trustee empowered to execiye this report as required by Chapter 639, Florida Stajutes .
|

SIGNATURE: X W\ y “ L'u\' ! 0/

#
SIGNATURE AND TYE PRINTED NAME OF SIGNING GENERAL BARTNER Dara Daytime Phone &

I -



