-

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 .

DOCUMENT # A06000000946 F”__ E
1. Entity Name
THE SRIVASTAVA FAMILY LIMITED PARTNERSHIP D
WOTAPR -5 gy o
Principal Place of Business Mailing Address. SE “ 2
10 OCEANDRIGE BLVD. $O. 10 OCEANDRIGE BLVD. 0. CRETA
PALM COAST, FL 32137 PALM COAST, FL 32137 TALLANA s’§ g EO f__ E CT)ATE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llll[l [IH |I"l ﬂm |l"l Ilm II“I ||“I| “Iml |m|ﬂ || III|
Suite, Apl. #, &ic. Suite, Apt. #, elc. 03202007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4, FEI Number Applied For
20-5 53 6 11 g Not Apglicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] ?g.gglﬁ?:étional
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

CHIUMENTO & ASSOCIATES, P.A.

4 OLD KINGS ROAD NORTH. SUITEB Sireat Address (P.O. Box Number is Not Acceplable)

PALM COAST, FL 32137

Ciy FL I Zip Code
8. The above named entily submits this statement tor the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and gecept
the obligations of registered agent.
SIGNATURE f -~
Bignature, lyped or printed name of regislerad agent and Ltie  spplicable. DATE [
ML

FILE NOW!I FEE IS $500.00
After May 1, 2007, Fee will be $900.00

STAPLE CHECK HERE'

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.

Ty GENERAL PARTNER NFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT # POS0O0O00BE611 STREET ADDRESS
NAME SRIVASTAVA ENTERPRISES, INC.
STREET ADDRESS | 10 OCEANDRIGE BLVD. SO. F RS LY T D
orv-8-2¢ | PALM COAST, FL 32137 oStz D471 T7—-010aT-—N02 ™ «»S00. N
DOCUMENT #
STHEET ADDRESS
NAME
STREEY ADDRESS
CTY-§1- 2
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS CRY-S1-ZP
CITY-S1- 2P 7
DOCUMENT #
STREET AODRESS
NAME
STREET ADDRESS
GITY-ST-1IP
CIFY-S1-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2PP ]
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2IP
CITy-5T-2IP e

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a General Partner of the limited pannership

or the receiver or trustee empowered o execule this report as required by Chapter 620,

SIGNATURE: _ddnivna T,

oricla Statutes

SANTAY SRIVASTAVA,

2241007

386 YY1 -Y5Y4

SIGNATURE AND-TYPED GR PRINTED NAWE OF SIGNING GENERAL PARTNER SIOVA ST WVA GMT. INE. ¥ Dae

Dayumne Phone #




