FILE ON OR BEFORE: DEOEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT Tb REVOCATION AND $500 PENALTY EEE

LIMITED PARTNERSH!P ‘
ANNUAL REPORT ‘

|
1997 |

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership |

"*A9B0000001 71

THE N.J. PATEL LIMITE[;D PARTNERSHIP

FillED

96 DEC -4 AHI0: 25

PR

SECRETANY G
.___%;_L;ﬁ.g" r‘\ﬁi‘if ¢

w 1;\wi T

5 Efﬁ{ A

0

Mailing Address
18167 U.S. HWY. 18 NORTH. §TE. 150
CLEARLWATER FL 34624

Principal Office Address
18167 U.S. HWY. 19 NORTR. STE. 150
CLEARLWATER FL 34624

3. Date Formed or Registered

01/25/1996

M on record.

$250,000.00

58. Capital Contributions as

3a. pato of Last Report

5b. ancumol Capital
Contributions in FLORIDA

t 4, state or Couniry of Formation 1o date:
2, Maling Address : 28. Principal Office Address A
|
Suite, Apt. #, etc. ! Suite, Apt. #, elc. N
AP - ‘ P 6. FElNomber Q’Applied For
City & Stale City & State L3 ot Applicable
‘ 7. Gertticate of Status Desirod O $8.75 Addiional
Zip Country i Zip Country Fee Required
‘ B. Make check payable to: Dept. of State (See feverse side for foe Information)
9. Nameand Address of Current Reglstersd Ageni 40, ' changed, new Registered Agent/Otiice
N
PATEL, MOORE & O'CONNOR, P.A. ame
18167 U.S. HWY. 19 NORTH, STE. 150 Sireet AGdess (P.O. Box Number i HEARPRBI | vy 1= 0 g 1 1) {1 , T
CLEARWATER FL 34624 : - A dvvags iy e
! Suite, Apl. #, eic. 7 Tt
i g*gg\lr[l.(.,l gzﬂ'*ﬁ:hr[», r’"‘n
: City Zip Code
i FL!

108a. Pursuant to the provisions of sections eéo 1051 and 620,192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florida. submits this staternent
for the purpose of changing its reg i office or registered agent. or both, in the State of Fiorida Such change was authorized by its general partner(s}). | hereby accept the appointment of registered
egent. | am lamiliar with, and accept thq obligations of section 620.192, Florikda Statutes.

i
BIGNATURE {Reglstered Agenl Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
'MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Partner(s) 11a. o NgTBstsngE;’sCh R Bon Rumben ey | 11b. City, State & Zip Code 11c. Dog_.?:,—:%ﬂmf
UNCHA CORPORATION 18167 U.S. HWY.19 NOR CLEARWATER FL 34624 P9G000000419
]

CR2EQ03 (6/96)

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

2. 1 dohereby cenify that the information supplied with this filing is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Divisicn of
Corposations from any ligbility ¢f non-compliance with Section 119.07(3){k) in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated on
1his annual report is rue and accurate and that my signature shall have the same legal effects as if madea under oath. | further certify that | am a General Pariner of the kimited partnership, receiver or ristee

empowersed to execute ‘WUi!ed by ch?terg:). Florida Statutes.
|\A¢V\ OATE |°!,5‘f6i’6

SIGNATURE — 1)
Daytime Telephone Number

Typed or Printed Name of General Parner Signing Form




