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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRr ; FiLen
ANNUAL REPORT Sandra Mortham Oivisien [ AR Y UF STy
Secretary of State £l SRR 1 Tﬁ'f{:'
1997 DIVISION OF CORPORATIONS 96 UEC il

1. Name of Linited Parnorsivp 1aA2588 UMENT #

THE KARVE FAMILY LMTED PARTNERSHP 0O

Pr2fs

v
. . ital .
Mailing Address Fring. pal Qlfice Address 3. Date Formed or Registered 5a gﬁgxanrgno?elggrugms 88

209 SW. S5TH ST. RD. 2091 SW. 55TH 5T. RD. 08/13/1987
OCALA FL 3474 OCALA FL 34474 $361,000.00

3a. Date of Last Report

/04/1995

5b Armount of Capital
Contributions. in FLORIDA

4, State or Gountry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address =1
Suite, ApL #, etc Suite, Apt. #, elc. FEI Numbei
d P 6. Yy E‘Applneﬁ For
- - Not Applicable
City & State City & State PP
7. Certificats of Status Desired D $8.75 Addtional
Zip Country 2ip Country Feo Required
8. Make check payable to: Dept. of State (See reverse side for fee informaton)
Q. Name and Address of Curreni Reglatered Agsnt 10. 1 changed, new Registered Agent/Ofiice -
Name
KARVE, NANDKUMAR R.
2091 S.W. SSTH ST HD Siroet Addrass (P.0. Box Number Is Not Accaptable)
OCAI'A FL 3344?.4 Suite. Apt. #, etc.
City FL Zip Code

108, Pursuani to the provisions of sectians 620.1051 and 620,192, Florida Statutes, the above-named limited partnership crganizad or registered under the laws of he State of Florida, subrmits this statement
for the purpose of changing ts registered office or registered agent, or both, in the State of Floridz. Such change was authorized by its general partner(s). | hersby accept the appointment of regisiered
agent | am famhiar with, and accepl the ohligations of section 620.192 Florida Statutes.

SIGNATURE (Rogstered Agent Accepting Apponlment)y ‘\‘ * {l‘ ’ bﬂ‘_ﬁ/ DATE ll ,%D{q é:

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

11, Namels) of General Partier(s) 118, (00 NOT Use Post Oies Bon Rumaers) | 11, City, State & Zip Code 116, Docercen Homoor
KARVE, NANDKUMAR R, 2091 S.W. 55TH §T. OCALA FL
KARVE, PRITI N. 2001 S.W. 55TH ST. OCALA FL

1740——2
Dﬂngg’ﬁgﬁ? 9%-—-[11 022--005

sk 7d. 25 eeesST6. 25

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

1 2_ I do hareby cerlify that the infarmalion supphied with this hling is volurtarily furnished and does not qualify for tha exermplion stated in Section 119.07{3)k}, Flrida Statutes. | release the Division of
Corporations trom any hability ol non-compliance with Saction 119.07(3)(k) in the evertt that the inlormation supplied is deemad exempi from public access. | further certify that the information indicated on
this annual rapaort is rue and accurale and that my signature shall nave the same legal effects as # made under cath. | further certity that | am a General Partner of the limited parinership, receiver o trustee
empowered 1o execule this repon as required by chapler 670, Florida Statutes

SIGNATURE - NP\\C@NV one 11 {3096

Typed or Frinted Name of General Partner Signing Form l\l ) R . K A Q V E Daytime Telephone Number 35'1‘ - ¢Lc‘ . L' L‘S ‘

0010273

CR2EQD3 (6/96)



