STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 | Feb 03, 2004 08:00 AM

DOCUMENT # A93000000623 Secretary of State
1. Entty Name
GERAMI FAMILY, LTD. e
Principal Place of Business Mailing Address
2320 NORTH ORANGE AVENUE, SUITE 201 2320 NORTH ORANGE AVENUE, SUITE 207
ORLANDO, FL 32804 ORLANDO, FL 32804
T v s T
Suite, Apt. £, elc Suite, Apt. #, alc, ' 01222004 Chg-LP CR2E003 (10/03)
City & Stale - City & State 4. FEI Number Applied For
i B 58-3189833 - o Mot Appiicable
ap Couniry ap Couriry 5. Certificate of Status Desired [} Eeaegsq ljl?:(;“""al
8. Name and Address of Cwrrent Ragistered Agent . 7. Name and Address of New Registered Agent

Name

GERAMI, SOHRAB
2320 NORTH ORANGE AVENUE, SUITE 201 Streot Address (P.C. Box Number is Not Acceptabla)
ORLANDO, FL 32804

City FL | Zip Code

8. The above named entity submits this statement for the purposea of changing its registered office or registerad agent, or both-, in the State of Florida. | am farniliar with, and accept
the obiligations of registered agent.

SIGNATURE i
Sqnature, tyoed o2 prnlad nama of tegistered agert and lide ¥ eppicabie DATE
9. Capital Coptributions 10. Amount of Capital Contributions
as Shown on record._ 99, 790,000.00 in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCLRATKT ¢ STREET ADDRESS

HAME GERAMI, SOHRAB

STREET ADCRESS | 2320 NORTH ORANGE AVENUE, SUITE 201 Y- S1- 7P ]U[ﬂ:‘;u I ?HBdU
GY-S1-IP | QRLANDQ, FL 32804 [T2-[T72 Cop 75
DocLRENT # STREET ADDRESS

NAME

STREET ADDRESS oStz

GITY-§1-71P

DOCLMENT # STRIET ADDRESS

HAME

STREET ADORESS CiTY-ST-2IP

CiTY-5T-7p

DOCLRILNT # STREET ACORESS

HAME

STRELT ADDRESS CITY-5T-ZIP

CITY-ST- 21

:)OCLMUI ' STREET ADDRESS

STRLY AIDRESS CITY- 51218

crerze

COCLAGNT # STREET ADDRESS

HAME 3
STREET ADDRESS CITY-ST-2IP

CITY-ST- 2P '

14. | hereby certify that the information supplicd with this flllng does nol quality for the exemprion stated i Section 1 1902(;1351) Florida Statutes. | further cerify [hat the inforrnation
indicated on this repoit is true and accurale and that my signature shall have the same legal effect as if made under that | am a General Parther of the limited partnership or
the receiver or truslue empowered to exggaElhis repont as required by Chapter 629, Florida Statutes

SIGNATURE: I

Chuy:srne Phonp &




