8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

&GNATUREI"Q Q ‘\16\4‘1 HARSHADA . NAEDA 7’{7;(102

Signature, typed ar pri,nted gme orfeg‘isie;ﬁl agent and title if applicable. CATE
9. Capital Contributions =@ S8 ¢ 777 {1} 10. Amount of Capital Contributions . Ll sl 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. 3G 45-00— |  inFlorDA o gate 319,449 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNEA INFORMATION | KBS ADDRESS CHANGES ONLY
DOCUMENT ¢
STHEET ADDRESS
NAME NAGDA, RASIKLAL D.
sTheeT aooness | 439 S.W. 48TH STREET I
orv-st-ze | QCALA FL 34474
DOCUMENT # -
STREET ADDRESS. |2 ... ——
|| NAGDA, HARSHADAR - . fgseosi— SOOD0SESa
3~ STReeT aDDRESS (-439-S. W 48TH STREET=—=- == a=— s s e [ e e e o U I T 207 =0 O n i1 ool
i - = Q CIYST-ZIPT = g -'****.52 LR
orseae- |OCALAFL3MAT4. . .. ... . .. . R | T TRRNRSOE 25 e
DOCUMENT ¢ STREET ADDRESS
S e — s o
STREET ADDRESS —— e T -
3 CITY-ST-2P
ovv-stap [ — — e
DOCUMENT # .
! STREET ADDRESS
name A
" |” STREET ADDRESS
CITY-5T-2P
| cmy-st-ze
i
' pacumen #
- UME STREET ADDRESS
NAME
| STREET ADDRESS I
| cy-sT-7P =
| pocumenT #
| STREET ADDRESS
‘ NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-2IP

LY
14. | hereby certify that the information supplied with this filing does not qualify-."or the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustea empowered 1o execute this report as required by Chapter 620, Florida Statutes

smnmunecw S&&BQFHRE@E@M@\L@ 2] 28foz (35236722 -922(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE&&. PARTNER Data Davtima Phona #

2002 UNIFORM BUSINESS REPORT (UBR) - g
DOCUMENT # "A32767, . .. ) ENED———
1. Entity Name =~ ™ ;!r . . A ! »
THE NAGDA FAMILY LIMITED PARTNERSHIP 02 HAY-15—PH-2:-08—
F: ‘L; . g ' )
Principal Place of Business Mailing Address SECRETARY_,_OF STATE -
150 SOUTHEAST 17TH STREET. #400 150 SOUTHEAST 17TH STREET. #400 TALLAHASSEE, FLORIDA - —-—
OCALA FL 34471 OCALA FL 3441
e s A0 AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
o ity & St DO RU Vit Sght e B 3 M2080 —— — = —TNorappiicabie 1
P Country Zip Countrry 5 Certificate of Status Deﬁsi-rked 0 gg';fqtﬁ;d;m”a' 1
° ) 6. Name and Address of Current Registered Agent 7. Name and Address of Now:Registered Agent ™ ~~
— - G = em T SNameT T
-NAGDA' RASKLAL D. ' Street Address (P.O. Box Number is Not Acceptable) N
_ 150 SOUTHEAST_I7TH.STREET, #400___ .. ... o o | o fumber is Not Acceptabie) i A .
OCALA FL 34471
City FL Zip Code

i i i
i, @i} creEoos @o)

|




