ERE

STAPLE CHECK 1

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F i [j,
DOCUMENT # A06000001037 ' ’ L

1. Entity Name
SMITHA SEAN, L.LL.P.

N . - A ! -
Principal Place of Business Mailing Address (248 L A HA SS -57 = KT [ .
6325 U.S. HIGHWAY.-27 NORTH 6325 U.S. HIGHWAYZ7 NORTH EE.FL ORIG A
SUME 201 .~ SUITE 201
SEBREJG,’FL 33870 SEBRIEJ -Fl. 33870
T o T v RS A A LA
A5 23 US LY AT SputH :2523 U-S HWwY a7 Sorv
Suie. Ami—#:fm 2,08 Sulte. Apt y 125205 01212007  Chg-LP CR2EQ03 (12/06)
Clty & State . Clty & Stat 4. FEI Number Appliea For
PMK , =i VU{V fbﬂ‘Rk & C]C] ,5—8 C}’OZ‘? Not Apphcable
ZEL 33825 ij‘i;?‘la Y\J\ fg 8 g:l.s ‘Ccni umryg {ﬁﬂﬂt) 5. Cenificate of Slatus Desired I} 2‘389'13‘3:?[;““3'
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

Name
GASSMAN, ALAN S ESQ.

1245 COURT STREET SUITE 102 Sireet Address (P.0. Box Number is Not Acceplable)
CLEARWATER, FL 33756 )

City FL | 2ip Code

. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Floridda. | am familiar with, and accept
the obligations of 1 |stereF agent.

SIGNATURE {’/@nf@ﬂ/{/\ %ﬁ/ﬁft P 04 27 05 N

nre, typedt urﬁrnm name of registered agent and 1tie if appicabie DATE ’“‘ ”\
/ ?
FILE NOW!!! FEE IS $500.00 |
After May 1, 2007, Fee will be $800.00 |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. “
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SONNI, RAJESWARI TRUSTEE
STREET ADDRESS | 6325 U.S, HIGHWAY 27 NORTH CITY-ST-2IP
Cny-s1-2p SEBRING, FL 33870
DOCUMENT ¢
STREET ADDRESS
NAME SONNI, ASHOK
STREET ADDRESS | 6325 U.S. HIGHWAY 27 NORTH CITY-57-2F
CITy-st-2p SEBRING, FL 33870
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS
CIT¥-S1-21P
CITY-57-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CIiY-S1- 2P
CIFY-$T-2P -
DOCUMENT ¢
STAEET ADDRESS
NAME
STREET ADDRESS CTY-ST-28
CITY-ST-2P o
DOCUMENT #
SIAFET ADDRESS
NAME
STREET ADORESS
CiTY-ST-2P
CITY-51-71P

14. | hereby ceriify that the information supplied with this filing does not qualily for the exernplions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on this report is rue and accurale and Ihat my signature shall have the same legal effect as il made under oalh; that { am a General Pariner of the limited partnership
or the receiver or tiustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: %O%M/u\ M op— 0de Q705

Alll TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




