STAPLE CHECK HERE

‘2005 I.IMITED PARTNERSHIP ANNUAL REPORT
"Due By May 1, 2005

SECR FiLEp
Divi SIO;fEOTA%E OF STare

O5Fgg A I0Hs

DOCUMENT # A97000001269

1. Entity Name

FAISAL FAMILY LIMITED PARTNERSHIP

"8 4HH: 14

Principal Place of Business Mailing Address
1283 SW STATE RD 47 P. 0. BOX 3009
STE 104 LAKE CITY, FL 32966-3009
LAKE CITY, FL. 32025 ‘
2. Principal Place of Business 3. Mailing Address | lllﬂll [II"lIﬂ |]I|| Ilm Im | mll “m ||n| Iﬂll |!ﬂ| |I“|ﬂ I| ml

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-LP CR2E003 (10/03)

City & Siate City & State 4. FEtNumber Applied For

59-3428462 Mot Applicable
p Country ij3 a 0 S Lﬂ County 5. Certificate of Status Desired O gg.gesqtﬁdrg;ﬁonm
8. Name and Address of Curvent Reglsterad Agent 7. Nama and Address of New Registered Agent
_ Name .
ALl FAISAL, MOHAMMAD -
1283 SW STATE RD Street Address {P.O. Box Number is Not Acceptable)
STE 104
LAKE CITY, FL 32025
City Zip Code

8. The abave named entity submi stalement for the purpose of changjpg’fs [{)

istered office or regi
the obligations of registerpd age

t, of both, in the State of Florida. | am familiar with, and accept

— /-:gﬂ-ﬂs—

Scpanes e e o gt st s v £ s TXN, )y PN O] BN, © 1 56 )

SIGNATURE

9. Capital Contributions 10. Amount of Capital Contributions )
as Shown on record. $25,000.00 in FLORIDA to date. s——@"

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
DOCLIMENT ¢
STREET ADDRESS ; Li >
NAME ALl FAISAL, MOHAMMAD 1&% 3 > &JS‘\‘Q#‘C Qd "ﬂ ; S“‘C 0o q :
STREET ADDHESS | 4201 SOUTH S.R. 47 :
CY- 7. 2P C .
ov-s-2% | LAKE CITY, FL 32025 LaKe Citu , EC 22028
DOCUMENT # STHEET ADDAESS )
NAME
STREET AJORESS
i CIrY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 7P CITY-ST-ZIP
docuwenT ¢ STREET ADDRESS
NAME
STREET ADORESS U _ G0 L | & S o e o s |
EMY-ST-ZP T2A15/05--01008--008 #7583, 7
DOCUMENT ¢ STHEET ADDRESS
NAME
STREET ADDRESS CiTY-S1-zp
Y- ST-ZP -
DOCHMENT4 STREET ADDRESS
NAME ‘ . .
STREET ADIRESS )
CITY-ST-7P cir-S1-2P

4. | hereby cerlify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and thai my signature shall
the receiver or rustee empowered 1 ute (his report as required

the exemption stated in Section 119.07(3X), Florida Stalutes. § furiher certify that the information
ve fhe same legal effect as if made under oath; that | am a Generat Partner of the kimited partnership or

SIGNATURE: ‘ /-20- dS’ / 4%)758" 479651

smvémom{oanmm:gg SGNIO GENERAL BARTRER _— 2~ Daybrme Phone #

Nowormmaod & UAKM



