2001 UNIFORM BUSINESS REPORT (UBR)

CR2E003 {11/00)

Y
DOCUMENT #  AQ6000001304
1. Entity Name i
KHAMBHAT! FAMILY LIMITED PARTNERSHIP r ] L E D
Principal Place of Business Mailing Address . . \
01, APR 25 [PHI2: 13
2135 S. CONGRESS AVENUE. STE. 3A 2135 5. GONGRESS AVENUE. SIE. 3A
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 SECRET Fl‘g.\{. aF STATE
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'%82514 Not Applicable
Zip Country Zip Country £ ) $8.75 Additionat
5. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
" PERUNGBRIANC - omoer o e en n e ~Street Address (P.O” Box Namber is Not-Accepiable) ~—=——=- ————— - == |-
201 ALHAMBRA CIRCLE SUITE 503
SUITE 503
CORAL GABLES FL 33134 - City FL [ ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Rag d Agant sig quired when reinstating) DATE
9. Capjtal Contributions $500 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ) in FLORIDA to date. ) . SEE REVERSE $1DE FOR FEE INFORMATION
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 13. . ADDRESS CHANGES ONLY
pocument+ | PSO000S4010
STREET ADDRESS
NAME KHAMBHAT! INVESTMENTS, INC.
srreer anoress | 2135 S. CONGRESS AVENUE, SUITE 3A av-si-zp
crv-s-ze | WEST PALM BEACH FL 33406
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS = - P
CITY-ST-2P 400004131544 ——2
cimy-S1-2P -05/03/01 011 IED—;DEI _
TN o T KT s Tl
DOCUMENT # TREET ADORESS FeERD20, 20 AL lE, 25
NAME
STREET ADDRESS |™ ™ _ =/ - - =T —— T - ‘CITYAST-ZIF"—L N B
CITY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-2IP .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2tF
CITY-ST-2IP
DOGUMENT £
. STREET ADDRESS
NAME
STREET ADDRESS ry-ST.Z |
cIry-sr-aif Clvy-sT-2

| tis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and fhit Ny signature shall have the same legal effect as if ade under cath; that | am a General Partner of the limited partnership or
the receiver or trustes emppwered to execute this raddrt ag required by Chapter 620, Florida Statutes

hiks
SIGNATURE: NN RE RRQUIRED OM\\ ‘éP_mi@é\L)g(Al“G&Gf]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

14. | hereby certify that the information supplied with

4N 969000



