STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED o

ECRETARY OF STAIE
DIVISION GF CORPORATIONS

OLMAR -1 AM 9:26

DOCUMENT # A97000001269

1. Entity Name

FAISAL FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
4201 SOUTH S.R. 47, SUITE 4 P. 0. BOX 3009
LAKE CiTY, FL 32025 LAKE CITY, FL 32956-3009

L L[ LT

1283 S S

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072004 Cha-LP CR2E003 (10/03)

Suite 1ov

. City & State . City & State 4. FEI Number Applied For
(aHe City FL 59-3428462 Nol Appiicabie
Zi t Zi Countr .
'3”) N ; ﬂ)un &4 ® v 5. Certificate of Status Desired ] $8.75 Additional
N c’;\ O & S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALI FAISAL, MOHAMMAD

ey kL Bogas e SspEdl Serabe Ry <o, e 104
f-o-bro 200

Colle Cit, TR ["Z%p0 S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl,‘cg)th, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. M
SIGNATURE W = O ' ?’

Signature, rypaﬂ'u' ptin‘ﬂaﬂ name of ragistered agent and titta it apélicable. DATE I
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $25,000.00 in FLORIDA to date. O

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 generai partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS *
STREET ADDRESS
4201 SOUTH SR. 47 Ciry-sT.Ip .
onv-sT-2P | LAKE CITY, FL 32025 e (. B 2padsS
T
COCUMENT ¢ STREET ADDRESS <
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STHEET ACDRESS T I I T O e Lo 1 I
e CITY-ST-2IP NI ] e -3:_:3!'—1 re
. 0371 (/=== ws1d] 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
£ITY-ST-P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-2IP
DOCUMENT ¢ STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2F

14, | ‘dreby certify that the intormation supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the teceiver or rustee empowered to exacute this report as required by Chapter 620-figrida Staluies

SIG:;ATURE: W ‘ é\ ' 7{L‘f[0(-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥

Dyt Phone #




