STAPLE CHECK HERE

]

2005 LIMITED PARTNERSHIP ANNUAL REPORT FiL
Due By May 1, 2005 " SECRETA

DIVISihe & RY o

R STATE
DOCUMENT # A97000000811 F CORPoRAT o
1. Entity Name 05 J
THE NANDA FAMILY LIMITED PARTNERSHIP UN | 34 Mg 38
Principal Place of Business Mailing Address
7243 BRYAN DAIRY ROAD 7243 BRYAN DAIRY ROAD
LARGO, FL 33777 LARGQ, FL. 33777
T S 0 AR O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-3442970 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O geas';i ‘n:fet.‘:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName -
NANDA, MANU
7243 BRYAN DAIRY ROAD Strest Address (P.O. Box Number is Not Acceptable}
LARGO, FL 33777
City FL l Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

FaY .Y
Signature, typed or printed name of registared agent and tite if appilcable. {W Y DA\TE l\

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $249-471 .00 in FLORIDA to date. aqza) ' L{ O \pvJY % 6 \

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THISOFFIO6!
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME NANDA, MANU
STREET ADDRESS | 7243 BRYAN DAIRY ROAD R S ISESEASSH S
om-S-2P | LARGO, FL 33777 06/2305--01014-~002 525, 25
DOGUMENT ¢
STREET ADDRESS
NAME NANDA, RASHM!
STREET ADDRESS | 7243 BRYAN DAIRY ROAD R
CITY-ST-2P LARGQO, FL 33777
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-5T- 2P —
DOCUMENT 4
STREET ACDRESS
NANE
STREET ADDRESS CITY-ST-ZIP
cTy-ST-2P -
DOCUMENT #
OCUME STREET ADDRESS
NAME,
STREF ADDRESS CITY-5T-2IP
crvi-zp -

ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
dicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the kmited partnershlp or

v 0 receiver or trustee empowered execute this report as re d by Chapter 620, Florlda Statutes
df
e \/ b{‘)é‘ﬂs /7),‘7 3‘76K
SIGNATU RE

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




