2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

STAPLE CHECK HERE

DOCUMENT # A97000000660
II'PEEWGI\E&?DHI FAMlLY PARTNERSH!P LTD.

Principal Place of Businzss : Mailing Address

2735 UNIVERSITY BLYD,, SOUTH
JACKSONVILLE, FL 32216

2735 UNIVERSITY BLVD., SOUTH
TACKSONVILLE, FL 32216

2. Prnclpal Place of Business_ 3. Mailing Address

Suite, Apt. #, efc.

FILED
Apr 26, 2005 08:00 AM
Secretary of State

LR

02082005

COLEMAN, C. RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE, FLL 32218

Suite, Apt. #, ste. . - Chg-LP CR2E0D3 (10/03})
City & State i City & State 4. FE! Number Applied For
59- 3535205 Not Applicable
ap Country Zp Gountry 5. Certificate of Stalus Desnred O $8.75 Adationat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S . Name i !

Street Address (P.D. Box Nurnber is Not Acceptable)

City

FL l Zip Coda

the obligations of registered agent.

8. The above named entity $ubmits this staterhent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

Signature, tyned o(ﬁﬂ'med name ol regls'tered agenl ahg l‘ﬂe il applicable

i

%. Capital Contributions

10. Amount of Capnal Contr“butlons

448.0
as Shown on record. $254, 2.00 — in FLORIDA to date. l»h Hy<
T 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 i EEX ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADIRESS
MAME GANDHI, PANKAJ HM.D. . o o
STREET ADDRESS | 2735 UNIVERSITY BLVD., SOUTH UL S ] 1T
VERS!T . } CITY-51.21P &)
omv-st-2e | JACKSONVILLE, FL 32216 g/ 25 I5-80003-00% 520,25
DOCHMENT 4 ’ STREET ATORESS
HAME
STREET ADORESS CHTY - S7- 2P
erY-§3- 1P
DOCUMERT 4 STREET ADDRESS
HAME
STREET ADURESS Cy-er.2p
CITY -57-21P
BOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITe- ST-2IP emvest-ap
DICUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
asian £Ty-51- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
it~ 5T-2p - ﬂm-m

14. ) hereby certify tha the tnlor d with this § filing Coes not guad:
indicated on this report is tpa®

the receiver or rustee empowsréd e

o supp

egLte thig report as required iy Ch

SIGNATURE:

A ity for,
and acciy2ie and that my signature shift haw f
= el

2 exgmption staied in Seciion 119. W(B{El) Florida Statutes. | further certify that the infarmation
b legal effect as if made under oaf
Florida Statufgs

that | am a General Partner of the limited partnership or

(20071 ) -OB CIH

Daylkme Prone

-+

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTHER



