2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32767 oo

1. Entity Name

THE NAGDA FAMILY LIMITED PARTNERSHIP

FILED

Principal Place of Business Mailing Address Ui UL -6 AN g 4?
150 SOUTHEAST 17TH STREET. #400 150 SOUTHEAST 17TH STREET. #400 o)
OCALA FL 3471 OCALA FL 34471 I },‘[‘-‘Ei[‘ T‘Z g[ OF s1A7£ ‘

Wlll|'Iﬂlmﬂm\IIIIIlmIIIIIIIHIII!IIIIIVIIIIIIIIIIHIIHII!

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR!TE IN THIS SPACE

4 2Ecgloo

City & Stale City & State 4. FEI Number Applied For
59'31 12980 Not Applicable
Zi Countr Zi Count it
P y P i 5, Certificate of Status Desired ~ [] $8.75 Additional
Fee Reguired
G Name and Addresa ol Current Registered Agent 7. Name and Address of New Registered Agent
T T 7o - T - Name
NAGDA, RASIKLAL D. Street Address (P.O. Box Number is Not Acceptable)
150 SOUTHEAST 17TH STREET, #400
OCALA FL 34471
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered oﬁce or registered agent, or both, in the State of Florida,
SIGNATUR p 'JG\M [56-\ pa,\f%,) e IC"-
" Signature, typsd or printed name of registered agent and title it applicable. (NOTE: Registared Agen\gﬂlum raquired when reinslatmg) DATE ' T

9, Capital Contributions

10. Amount of Capital Contributions

$44,670.00

_ as Shown on record.

in FLORIDA to date.

11. MAKE CHECK PAYABLE TG DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

e s

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE WITH THIS OFFICE:~
NOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a general partner

I

CR2E003 (11/00)

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT # ‘
STREET ADDRESS '
wie  [NAGDA, RASIKLAL D. . :
STREETADCRESS 1430 S.W. 48TH STREET omY-szp '
omv-ST-2¢ (QCALA FL 34474 S 4SS —— 7
R 0771301 --01023--118
NAGDA, HARSHADA R. shadd], 44 w401, 44
439 S.W. 48TH STREET CITY-§T-1P
OCALA FL 34474
. DDCUM‘ENT"— - = — T T R - SRR R V T )
STREET ADDRESS
NAME 7
STREET ADDRESS oImy-S1-28 } I
CITY-ST-2IP .
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS CITY-S$1-2IP
BITY-ST-21P - :
DOCUMENT £ :
STREET ADDRESS '
NAME |
STREET ADORESS CTY-ST-2IP b
CITY-ST-2IP e I
DOCLMENT # |
4 STHEET ADDRESS !
NME 4 :
STREET ADDRESS CiTy-§1-2P
oy-sr-zp | . i

14. | hareby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; thatlam a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: I aredar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEH“ PARTNER

i
|§F '

=

ll'lfof /3513@2? 9224

Datg Daytffna Phone ¥

Q>




