STAPLE CHECK HERE

U |
?‘A&J{ Y 1 - K |
‘2001 UNIFORM BUSINESS REPORT (UBR) fdtﬂ g
&
DOCUMENT # A13181 oy ;
1. Entity Name . * F ' L E D >
SANJAY, LTD. 01 AUG[20 PHI2: 17
Principal Place of Business Mailing Address SECRET f F\”{ UF STATE .
ALl 0O .
1110 N, ATLANTIC AVE 1110 N. ATLANTIC AVE TALLAHABSEE, FLORIDA
DAYTONA BCH. FL 32118 DAYTONA BCH. FL 32118
2. Principal Place of Business 3. Mailing Address A
| i
Suite, Apt. #, etc. Suite, Apt. #, etc. i
? F DUE BY SEPTEMBER 26, 2001 |
City & State Clty & State 4. FEI Number Applied For !
5¢-2251172 Not Applicabla i ‘
- 7 - :
@ Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional |
- Fee Required
6. Name and Address of Curfent Regl d'Agent-- - - - a—= ... - _ 7. Name and Add of New Regi d Agent |
Name - T - :
TEL, HARSHAD N. i
PA Street Address (P.O. Box Number Is Not Acceptable) i
1110 N. ATLANTIC AVENUE |
DAYTONA BEACH FL 32018 :
City FL 1 Zip Code
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. ;
SIGNATURE 3
Signature, typed or printed name of registered agent and title f applicable. (NQTE: Registered Agent signature required when reinstating) DATE d 9 ¥ r7 (
9. Capital Contributions $25 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE Twaﬂf/
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 13. ADDRESS CHANGES ONLY o
DOCUMENT # 5
STREET ADDRE :
NAME PATEL, HARSHAD N $ 8 .
streeT noness | 1110 N. ATLANTIC AVE. R g
orv-sr-ze | DAYTONA BEACH FL e |
[1 o
¥
OCUMERT ¢ STREET ADDRESS © i
NAME ,
STREET ADDRESS CITY-ST. 2P
CITY-ST-2IP et _ ;
DOGUMENT # o I TN e ovess ST T T mmme e e B
NAME i
STREET ADDRESS P
cry-sr-zip ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P ——
CITY-ST-2P e
DOCUMENT # STREET ADDRESS .
NAME ‘ i
STREET ADDRESS CiTY-ST. 21 ‘ :
CITY-ST-2IP e i
. I
DOCQMENT ¥ STREET ADDRESS i |
NAMIE ; |
STREE‘I ADDRESS CTY-ST-ZP ik |
oY - 72 = | |
14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information ! !
indicated on this report is true and accurate and that my signature shall have the same egal eftect as if made-gnder cath; that | am a General Partner of the limited parinership or Al
the receiver or trustee empowered tc execute this report as required by Chapter 620, Florida Statutes |
sIGNATURE: __ SIGNATURE REQUI / ﬁ G o o) 396258 oupsl ||
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEH’A’L PARTNER F 4 g Magkhrs Phana & c




