FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTN E“R;SHIP FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham SECR E‘m Cé Y
ANNUAL REPORT Sacretary of State DIVISION OF £ gg GSR%T'{!%H S
1999 DIVISION OF CORPGRATIONS
98DEC 23 AMID: L5
1. Name of Umited Parinership 1a. DOCUMENT #

A96000000838

MOHAVMADBHOY PARTNERSHP, LTD. | RN

Maillng Address ] Principal Offica A.ddress 3, Data FOFI‘“;?C; OFEGQViStGTEd 53. Capital Contributions as
. Shown on record.
3114 SE MONTGOMERY CIRCLE 3114 SE. MONTGOMERY CIRCLE 05/02/1996 $50 000.00
ARCADIA FL 34266 ARCADIA FL 34266 3a. Date of Last Report .
1 1,17!1997 5hb. Amount of Capital
s F FLORIDA
. . o 4. state or Gountry of Formation 10 date:
2. Mailing Address 23. Principai Office Address
, FL
Sulte, Apt. #, etc. . Suite, Apt. #, etc,
uite, Apt. #, ete. ulte, Apt. #, etc. 6. FEI Number T Applied For
City & Stata City & Stats — 65-0664239 ot Applicable
- . A 7. Certificate of Stalus Desired i | $8.75 Additional
Zip Country Zip Country . Fee Raequired
. 8. Maka check payabla to: Dept. of Stale (See raverse side for fee information)
) 9_ -l;inme and Adc of Current Regl d Agant N ) _ T -_x 7 - 1 C_l_. If ;ha-;jged. new Reglstered Agent/Qffica .
Name
BROWN, FLETCHER . -
Street Address (P.Q. Box Number Is Nat Accaptable)
124 NORTH BREVARD AVENUE ’ 2Hns g ] Os——s
ARCADIA FL 84288 Sule, Agh % et —131."15.-"95"1_!1 126——024
o N ) e ! o

10a. Pursuant to the piovisions of sections 620,105 and 620,192, Florida Statutes, the abova-named limited pantnership arganized or ragisterad under tha faws of the State of Florida, submits this statement
for the purpese of changing Its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). I hereby accept the appointment of registared

agent. | am familiar with, and accapt the abligations of section 620,192, Flcrida Statutes.

SIGNATURE (Ragistered Agant Accepting Appointment) N —_ DATE,

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

11.  Namefs)of Gene_ml Partnec(s) A, (5o oy ves Post Omee ox namars) | 11D Clty, State & Zp Code T1C. Do osar
MOHAMMADEBHOY, LORRAINE 3114 S.E. MONTGOMERY ARCADIA FL 33821

350 ‘UJK

Ay S
_ f 4 \){‘75(1 \\’\\\GW

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

1 2_ 1 do hareby certify that the information supptied with this filing is voluntarily fumished and does not qualify for the exemption stated In Saction 119.07(3)k). Florida Statutes. | rel¢ase the Division of
Corporations from any liability of non-cempliance with Saction 119.07(3)(k) in the evant that the information supplied is desmed axempt from public access. I further certify that the information indicated on
rate and that my signature shall have the same legal affects ag if made under aath. | furthar certify that | am a Genaral Partner of the limited partnarship, receiver or trustee

as requlstd by chapter 620, Florida Statutes,
- /J/ G
| Partner Signing Form Aﬁ LM ,K) a % éﬂﬂ”ﬁ@ﬂn’{ms Telaphone Number -

this annuai report is irue and
smpowerad to executs this

SIGNATURE

Typed or Printed Nama of Gal

CR2EQ03 (8/98)



