STAPLE CHECK HERE

1

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008
Apr 23,2008 08:00 AV
DOCUMENT #AQ6000001037 Secretary of State

1. Entity Name
SMITHA SEAN, LL.LP.

Principal Place of Business Mailing Address

2523 US HWY 27 SOUTH 2523 US HWY 27 SOUTH

#208 #208

— . 0 0 AT
03272008 No Chg-LP CR2ZEQ03 (12/06)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
09-7589029 Not Applicabie

8. Certificate of Status Desired | 2886 ;g] a‘rﬂtmml

6. Name and Address of Current Registered Agent

s CoORT TREe Surte 102 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registared agent. . N
{009 15481

SIGNATURE OO LO0 A0n oo a0 oo a0
Sippture, typed or printed neme of rogssioned agent and bile ¢ apphcabin S ettt et PR et e m s

FILE NOWIIL FEE IS $500.00
After May 1, 2008, Foo will ba $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

DOCUMENT #
NAME SONNI, RAJESWAR| TRUSTEE
STREET ADDRESS | 6325 U.S. HIGHWAY 27 NORTH
ciry-5i-2p SEBRING, FL 33870

DOCUMENT #
NAME SONNI, ASHOK

STREET ADDAESS | 6325 U.S. HIGHWAY 27 NORTH
CITY-SI-21p SEBRING, FL. 33870

DOCUMENT ¢
NAME

ST s DO NOT WRITE

LiTY-ST-21P

DOCUMENT # IN THIS SPACE

NAME
STREET ADORESS
GITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
Ciry-51-21P

DOCUMENT #
NAME

SIREET ADDRESS
CITY-§1-21P

14. | hereby cortify that the information supplied with this filing does not cluality far the exemptions contained in Cha:fter 119, Florida Statutes. | further certify that the information
indicated on this report isthue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a Genaral Partner of the limited partnership
or the receiver or trustee pripowerad to executs this repor as required by Chapter 620, Florida Statutes

St Asubdk Somi. mp  Oh-09-2008 \ SDAS2-05F

SKIMATURE AMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dater Daytime Phone ¥

SIGNATURE:




