2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) F‘LED

DOCUMENT # A96000001304
1. Entity Name PR ‘6 &H 7. 1 3
KHAMBHAT! FAMILY UMITED PARTNERSHIP 03 APR | -~
CCRETARY G STALS
féu}»‘}‘i; r5of FLORIOA
Principal Place of Business Mailing Address i “L" ALKES
2135 §. CONGRESS AVENLUE. STE. 3A 2135 §. CONGRESS AVENUE, STE. 3A m J
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33306 ”
S S L{\mUll\l\lll!l\lﬂll!l”IIUI||||\I|lM||ﬂ||l\|\\ﬂ\\\“\ﬂ\\\\\\l\\l\\
Suite, Apt. #, elc. Suite, Apt. #, atc. SN ’ j S
DUE BY MAY 1, 2003
City & State ‘ City & State 4. FEI Number 65‘%82514 :;ngé:;:i:g;ble
Zi Country Zip Country 6. Ceriificate of Status Desired [} ??e-gesqlﬁg:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =T ~Namg - e = T T T T T
PEHLIN BRIAN C
201 ALHAMBRA CIRCLE SUITE 503 Streat Address (P.O. Box Number is Not Acceplabie)
SUITE 503
CORAL GABLES FL'33134 oy FL ZnCad

4

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. DATE
9. Capital Contributicns $500,000.00 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i in FLORIDA to date. SEE REVERSE S\OE 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.

STAFLE CHEULRK HERE

12, GENERAL PARTNER INFORMATION N KB ADDRESS CHANGES ONLY
vocument | PGBO00054010
STREET ADDRESS
NAME KHAMBHATI INVESTMENTS, INC.
stReeT anoess | 2135 S. CONGRESS AVENUE, SUITE 3A CITY-ST-2P
crv-si-2p | WEST PALM BEACH FL 33406
DOGUMENT # STREET ARDRESS e
NAME e i RENETIE ) ‘L&.LL—J}:,_‘"LQC:
STREET ADDRESS ' 451840311 M5 -1 ’_3 ’
o S1-7P CITY-5T-21P g Thy UH-—TH e -2 k.25
DOCUMENT # ‘ T T T TN e aooReSs o T '
NAME
STREET ADDRESS R
LITY-ST-ZIP GiY-S7-2
DOCLIMENT 4
STREET ADDRESS

NAME
STREET AQDRESS

CITY-5T-21P
CiTy-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IF
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITy-S8T- 2P
CITY-ST-2p

14. | hereby certify that the information supplied with this filing does not qualify fpr the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerify that the information
indicated on this repert is true and accurate and that my signature shall hay® the same legal effect as if made under oath; that § am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this repprt as reguirgay by Cdpter 620, Florida Statutes

SIGNATURE: m [ JRADENGA2). aul ﬁb\ \r\,3> (SC\L@I;C\GL';

Day-hme Phone #

1y G200

CR2ECD3 (10/02)



