STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT #A18058 _
1. Entity Name 2[}['5 APR l I AH 9 28
VISHNU, LTD.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1000 NORTH ATLANTIC AVENUE 1000 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
S v TR EERATUE TGO
Suite, Apt. #, eic. Suite, Apt. #, elc. 03292005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FTI Number Applied For
59-3044981 Mot Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNar
WEPATINC™ "RoBERT ABRAHAM
'?.ZT'P‘A‘I:RWF\"T'DRWE Street Address {P.0. Box Number is Not Acceptable)
SRMONB-BEACH 132174

149 S RIDCEWOOD AVE, suiie 500

DAY TEMA BEACH FL | 2%% )4

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 registered agent

SIGNATURE KMQQ‘D‘Q“J\ Robert Ab (&L\C\W\ ¢//7/a§'

Signature, typed or prinied name of regisiered agent and ttla if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record.  91,074,730.00 nFLORIDAto date.  $1,074,730.00

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.

i3, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | H56141 STREET ADDRESS
NAME MEPAL, INC.
STREET ADDRESS | 227 FAIRWAY DRIVE CITY-81-21p
CITY-ST- 2P ORMOND BEACH, FL
DOCUNENT #
STREET ADDRESS
NAME
T s *
:;;:E;mz?::ss P rONS404 1017
ST O5/0905 -0 9--025 %500 260
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS TY-ST
CiTy-81-2P e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDAESS CITY.ST-2IP
oty-st-2P -
DOGUMEHF #
ocumerk STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 80 -
D
OCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY.ST.ZIP
OITY-51-2P

14. i hereby certify that the information supplied with this flling does not quality for the exemption siated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if made under oath; thal t am a General Pariner of the limited partnership or
the receiver or trustee empowered Jo execule this repart as required by Chapter 620, Florida Statutes

Mepal, >
SIGNATURE®Y® Pramila Desai, secretary 4 7 05 386-239-9795
) FSENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




