’
-

STAPLE CHECK HERE

—

2007 LIMITED PARTNERSHIP ANNUAL REPORT

* ‘Due By May 1, 2007 SECRE F/“HL U
CRETARY OF STAIE
DOCUMENT #A97000001269 DIVISION OF CORPORATIONS
1. Entity Name
FAISAL FAMILY LIMITED PARTNERSHIP
07JANI9 AM 9: 38
Principal Place of Business Mailing Address
1283 SW STATE RD 47 P. 0. BOX 3009
LAKE CITY, FL 32025 LAKE CITY, FL 32056-3009
o AT e (AN ORI R
[ 3 8‘ 3 SWState
Suite, Apt. #, etc. Suite, Apt. #, elc.
01112007 Chg-LP CR2EQ03 (12/06
e | oq ° (eroe)
Cny & State City & State 4. FEI Number |App|ied For
L _ 59-3428462 i Nat Applicable
Zp FL_ (’TB"VS o Zip Countey 5. Certificate of Stalus Desied [ Eggi Addiionsl
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl FAISAL, MOHAMMAD 5 T < -
1283 SW STATE RD treet ress 0; mberis No cemlal
LAKE CITY, FL 32025 Souvke oYy
City i e
Lake (i FL[*Xras
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or gghh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. e e s e e —
IR L e s =
SIGNATURE 1. 7? AT 7= L s#500. 00
Sgnature, fyped or prinwad namu i regisizied agerd and lite i applicable. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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 # L03000019033 STREET ADDRESS
HAME M.A. FAISAL, M.D., LLL.C.
STREET ADDRESS | 1283 SW STATE RD 47, SUITE 104 CITY-ST-2P
GITY-S1-2P LAKE CITY, FL 32025
DOCUNE
OCUMENT ¢ STREET ADDRESS

NAME
SIREET ADDRESS

CITY-ST- 2P
oITY-§1 79
DOCUMENT # STREET ADDRESS
NAME
STREET AGORESS

TiTy-8I-2IP
CITY-S1-2iF
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADORESS

LitY-ST-ZiP
CUTY-ST-2P
DOCUMENT # STREET ACDRESS
HAME
SIRCET ADDHESS

LITY-§-21P
CITY-S1-21F
COCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

cry- S7-2
CITY-ST-28 e

14. { hereby certify thal the information supplied with this filing does not qualify for the.e
Indicaled on this report is lrye and accurate and that my signature shail have the<an
or the receiver or lrustee empowered o execute 1 by Chafit

gpitions contained in Chapter 119, Florida Statutes. | further certify that the information
egal elfpetas \t made under gath; that | am a General Partner of ine limited parinership

[-)-07 3550555985

NINGENERAL PARTNER Dste Daylene Phone ¥

SIGNATURE:

7 7 &




