'FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSH!IP Somdtrn B SEC ILED
andra Mortham
ANNUAL REPORT Secretary of State Dlvis !Uiiggé R{‘}ﬂfg.gﬁ TATE
1999 DIVISION OF CORPORATIONS RATIONS

98
1. Nawmo of Limited Partnership 1a. DOCUMENT # 0T 23 AN {0: 53

A96000001092

INSTAPAGE NETWORK, LTD. A AR

Q0102

Maiting Address Principal Office Address 3. Dalo Formed or Rogistarhd Ha. Capital Contributions as
Shewn on recerd.
1691 N, 107TH AVENUE 1691 NW. 107TH AVENUE 06/10/1996 $5,000,000.00
MIAMI FL 33172 MMM FL 33172 3a. pate of Last Repart PR
01/15/1998 5b. Amount of Capital
Contributiens in ELORIDA,
4. sateor Country of Formation 1o date:
2. Mailing Addrass 2a. Principal Office Address fL
Suite, Apt. #, etc. Suite, Apt. #, atc.
uite, Apt. #, elc uite, Apt. #, @ 6. FEINumbar % Applied For
City & State City & State 65‘0739791 Mat Applicable
7 - Cenificate of Status Desired O $8.75 Acditionsl
Zip Caountry Zip Cotntry Fee Required
8. Make check payabls to: Dept. of State (See reverse side for fea Information)
Q. Nare and Addrass of Current Registerad Agent 1 o_ if changed, new Registerad Agent/Office
Nama
GAJWANI, ANIL =
Street Address (P.0. Box Number igMal Addephibid L 1~ T =t
1691 N.W. 107TH AVENUE -1 2E ‘3‘3—'{!152’3-—0{14
MIAMI FL 33172 Sulte, Apt. %, etc. i e ST S e S, Y
City FL | Zip Coda

410a. Fursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named fimited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its reglstered office ¢r registered agent, or bolh, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of registared
agant. 1 am femiliar with, and accept the obfigations of saction 620,152, Florida Statutes.

SIGNATURE (Registered Agant Accapling Appointment) DATE

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

Addrass of Each General Partner

11. Name(s) of Ganeral Partner(s) 118, 56 NOT Uss Post Offica Box Numbers) | 11D- Clty, State & Zip Code 1e. Doclterg;s;;a rggrr:bar
GAJWANI, ANIL 1691 N.W. 107TH AVENU MIAM} FL 33172
GAJWANI, SURESH 1691 N.W. 107TH AVENU MIAMI FL 33172

f

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

tion supplied with this filing is veluntarily furnishad and does not qualify for the axamption stated in Section 119.07(3)(k}), Florida Statutes. 1 ralesase the Division of
on-compliance with Section 119.07(3){k) in the evant that the information suppliad is desmed exempt from public access. | further certify that tha informaticn indicated on
nd that my signature shall have tha sama legal effects as If made under oath. | further cerlify that | am a Genaeral Partner of the limited pattnarship, receiver or trustes

ampowered to execute this 5 raquired by chapter 620, Florida Statutes.
SIGNATURE 1/ o (0{%143
Typed or Printed Name of Generai&amgr aning Ferm A“"" . | ﬁ"Aﬂ AT Daytime Telephone Number 'gb S { 42773 ‘%’ K &=
5

4 2. idohemby certify that tha Infc
Corporations fram any liabillty
this annuai report is trua and

CR2E003 (8/98)



