FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE L
SECR T £n
Sandra Mortham Dl'V[(,!D Iy ﬂf{-‘ RY UF S T”‘\?E
Secretary of State (3’35‘

DIVISION OF GORPORATIONS 96 OE N 23 PH |

¥, Name of Linited Pariiarship 1a.A 1 3?8 UMENT #
A O

SANJAY, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1227

Mailing Address Principal Office Address 3. Da‘f{a Formed or Regislered 5a. gﬁgl‘fn' S? Péﬂg,“g“”s as
1110 K. ATLANTIG AVE 1110 N. ATLANTIC AVE 09/23/1982 $25,000.00
DAYTONA BCH. FL 32018 DAYTONA BCH. FL 32018 PV

34a. Date of Last Asport
1328/1998"
5b. amount of Cepital
Contributions in FLORIDA
4, siale or Country of Formation to date
2. Mailing Address 2a, Principat Office Address F'.
425 00 d
ite, . #, 3 ite, Apt. #, -
Suite, Apt. #, etc Suite, Apl. #, etc 6. re! Nwﬁﬂ?Z O Applied For
City & State Cily & State Not Applicable
7. Centificate of Stalus Desired [:] $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for tee inlormalion)
Q. Name and Address of Current Registered Agont 10. 1 changed, new Registered Agent/Office
PATEL, HARSHAD N. Name
1110 N. ATLANTIC AVENUE Street Address (P.0. Box Number Nﬁwq@lﬂl RTINS = B I i
DAYTONA BEACH FL 22018 . 124 J-f}'--"mufﬂ—"l e
Suite. ApL . elc. LRI TR ) S
City FL | Zip Code

10a. Pursuent 10 the provisions of sections 620.1051 and 620.192, Florida Stalutes, 1he above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing hs registered office or registered agent. or both, in the State of Florida. Such change was authorized by its general partner(s) | hereby accept the appointment of registered
agent. | am lamiliar with, and accept the obligations of section 620.192, Fioricia Statutes.,

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Pariner(s) 11a. (Dupﬁg%eﬁgl%?rbﬁazegxpﬁﬁpnﬂem) 11b. City. State & Zip Code 1ic. Doc?:n%;s:tar:igmber
PATEL, HARSHAD N 1110 N. ATLANTIC AVE. DAYTONA BEACH FL R l 3 ’ g ’
.
v

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. 1dohereby ceriify that ths information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07{3)(k), Florida Statutes . | reloase the Division of
Corpaorations from any liability of non-compliance with Section 119.07(3)k} in the event that the information supplied is deemed exempt from public access | lurther certify that the information inccated an

this annual report is true and accurate and that my signature shall have the same fegal aire:clsVaZjunder oath | urther certily thal | e & General Partrer of the Imited partnership, receiver or trustee

empowered 10 execuls this report {orida 75
oe L2 / 4. &

SIGNATURE

CR2EQ03 (6/96)

Typed or Printed Name of General Partnar Signing Form "J }i}:\ ) ‘ i fﬂ lg Jﬂjé 22 Daytime Telephone Numbar _g A /? @llﬂ—z_




