STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 14, 2007 Aug 17, 2007 08:00 A

DOCUMENT #A32767 ecretary of State
1. Entity Name
THE NAGDA FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Adcress
150 SOUTHEAST 17TH STREET, #400 150 SOUTHEAST 17TH STREET, #400
OCALA, FL 34471 OCALA, FL 34471
- . ' ' : "| 08062007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
- g : ‘ 59-3112980 Nol Applicable
o 5. Certificate of Stalus Desired | Eg.gg‘agd;ﬁonal

6. Name and Address of Current Registered Agent

TSAOGSDC?L'JTBSSR(SL'?%T%H STREET, #400 o DO NOT WRITE
OO T ST ~IN'THIS SPACE

8. The above namad entity submits this statement for the purpase of changing s registered offica o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regislered agent.

SIGNATURE
Signature, byped or prinled name of registered dgent And btk (! apphcable. DATE
In accordance with s, 807.193(2}(b), F.S.,
FILE NOW!!! FEE IS §500.00 the limited partnership did not receive the
Due by September 14, 2007 prior notice.

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.
12, GENERAL PARTNER INFORMATION : -

DOCUMENT ¢
NAME NAGDA, RASIKLAL D.
L0nn007722

|

SIRELT ADDRLSS | 439 S.W. 48TH STREET

CIry-§7-2P OCALA, FL 34474 nas1p z‘ﬂ'r‘-nﬁrﬁ
DOCUMENT # Bl
HAME NAGDA, HARSHADA R.
SIREET ADDRESS | 439 S.W. 48TH STREET
Ciry-St-ap QCALA, FL 34474

o
3-017 500,00

~

DOCUMENT #
NAME

STREET ADDRESS .- . ; ‘ DO NOT WRITE j

CITY-ST-ZIF

NAME
SIREET ADDRESS
CIrY-51-21P

DOCUMEN] # Lo ' ‘ INTHIS SPACE -

DOCUMENT #
NAME

STREET ADDRESS
CITY-SI-ZIP

DDCUMENT #
NAME

STREET ADDRESS
CITY-S1-ZIP

14. | hereby certify that the information supplied wilh this iting does not ﬁualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chaptar 620, Florida Statutes

SIGNATURE:

g
SIGNNTURE AND TYPED BR FRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phona #




