2002 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
ARD

FILED
DOCUMENT # A97000001269
1. Entity Name 02 BPR _3 AH 8; 5-'
FAISAL FAMILY LIMITED PARTNERSHIP ¥ i ' ¢ U Aﬁ.
3ECRETAR B
Principal Place of Business Mailing Address ! A o
4201 SOUTH SR. 47 . SUITE 4 P. O. BOX 3009
LAKE CITY FL 32025 LAKE CITY FL 32856-009
S —— S D ALK
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number — Applied For =
59.3428462 Not Applicable
i e .,.E]EEIY. - - “p — ___C._OTW 5. Certificate of Status Desired O faaa ;!’Eq L‘:E:c"t"’”m

L L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4201 SOUTH SIR™47, SUITE 4

Name

1¥y  S$S85000

All FNSN-* MOHAMMAD - Sireal: Address(R.QxBox-humberis Not-Accaptable)

LAKE CITY FL 32025

City Zip Code

FL

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
DATE

Signature, typed or printed name of registared agent and title if applicabla.
9. Capital Contributions $25 000.00 10. Amount of Capitat Contributions 11. MAKE CRECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE 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
DOCUMENT # STREET ADDRESS
NAME ALl FAISAL, MOHAMMAD
street aporess | 4201 SOUTH SR. 47 = oTY-ST.2p
GCITY-5T-2IP LAKE CITY FL 32025
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ¥
CITY-S7-2P =3 o
CIFY-ST-2P . : . e etk ““Hjqul,—f_'lﬁ‘m I‘ {l
—_— i | -*ﬂi
DOCUMENT # Y 5 #% FH¥2E3. 1o
STREET ADDRESS Fap 203, 7o *
NAME
STREET ADDRESS
CITY-ST-7IP
_ | cmv.st-ze, _ e e R | e
DOCUMENT #
STREET ADDRESS
NAM
stelt apoaess CITY-ST-2I
w| crvdrze -
i g
W pocieen # STREET ADDRESS
s NAME
1 streT ADoRESs GTy-sT-zp
S| orv-srze ’
Y1 pocument ¢
z STREET ADORESS
| e
07| STREET ADDRESS
: CITY-ST-2P
CITY-ST-21P,

14. | herehy certily that the information suppiied with this filing does nat qualify for the ex ptlon stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the gal effect as if made ung hattama | Partner of the limited partnership or

the receiver or trustee empowered to execyls thi as required by Chaptep620, FI rida Statutes

Daytime Phone #

2/Igjo>

Datel

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR’&ER

CR2E003 (9/01)



