STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By-May™, 2008 Jan 17,2008 08:00 AM
DOCUMENT #A25416 R Secretary of State

1. Entity Name
ALl R. GHAHRAMANI, M.D. INVESTMENT LIMITED
PARTNERSHIP

Principal Place of Business Mailing Address
7223 AYRSHIRE LANE 7223 AYRSHIRE LANE
BOCA RATON, FL 33496 BOCA RATON, FL. 33496
01132008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE =z Aopied For
65-0016576 Not Applicable
5. Caertificate of Status Daslred (] Eg';gl';s:;ﬁo"al

6. Name and Address of Current Registarad Agent _ R -

7223 AYRSHIRE LANE DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submiits 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.

(RN et
SIGNATURE pllmdd i A Par Yo Tim Eaf a1 it S i i |
Sigrature, typed or printed name of registared agent and 1k If applicable. LT Lor Lo nlgdegnd T 300w 19

FILE NOWIl! FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME GHAHRAMANI, AL R
STREET ADDRESS | 7223 AYRSHIRE LANE
Lmy-sr-2P | BOCA RATON, FL 33496

DOCUMENT #
NAME GHAHRAMANI, ALl R., REVOCABLE TRUST
STAEETADORESS | 7223 AYRSHIRE LANE

CiTY-ST- 2P BOCA RATON, FLL 33496

CiTY-ST-21P

oo IN THIS SPACE

HAME
STREET ADDRESS
CITy-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZiP

OOCUMENT #
NAME

STREET ADDAESS
CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does nct clualify {or the exemptions contained in Chatfte‘r 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a Generat Pasrtner of the limited parinership
or the receiver of trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: ; WM i [ /0 2

BIGNATURE ANITTYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Daytima Phone #




