2008 LIMITED PARTNEESHIP ANNUAL REPORT FILED
Due By May 1, 2008 Jan 25, 2008 08:00 AT

DOCUMENT #A97000001269 Secretary of State
;P%%\E?ZMILY LIMITED PARTNERSHIP

Ioa kE ot - LT L - ; v w P T AT S yoe, - F
Principal Place of Business .- Mailing Address
1283 SW STATE RD 47 P. 0. BOX 3009 D VLI P S
SUITE 104 LAKE CITY, FL 32056-3009

LAKE CITY, FL 32025

;

“L o L 01082008 No Chg-LP CR2E003 (12/06)
WRITE IN‘,,T 4, FE! Numbar Appled For
59-3428462 Not Applicable
o : . ' $8.75 additional \
. 2 RN 5. Certilicate of Status Desired 0 Feo Requued

6. Name and Addrass of Current Registarad Agent

ALI FAISAL, MOHAMMAD
1283 SW STATE RD 47
STE 104

LAKE CITY, FL. 32025

- - ~‘l v
ea -

8. The above named antity submits this statement fer the purpose of changing its reg|s1ered office or !egwsiered agent, or both, in tha State of Florlda I am famitiar with, and Eccent
the obligations of registered agent. . !

SIGNATURE y .
Signaturs, typad of piiniec name of registered ageni and (ke f ppplicabis. DATE

LIOONGLTY 950

FILE NOW!II FEE IS $500.00 A 93 €
After May 1, 2008, Fee will be $900.00 it /20053 -30033-023 500,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT ba changed on the forrn, an amendment must be filed to change a generat partner.
12. GENERAL PARTNER INFORMATION B it ,-.;,‘ N o :

DOCUMENT | LO3000019033 - RO IRA A 2‘\51’!’ Ent
KAME M.A. FAISAL, M.D., LL.C. ’ P A,
STREET ADDRESS | 1283 SW STATE RD 47, SUITE 104 ; R i

CITY-ST-2P LAKE CITY, FL 32025

DOCUMENT 2
RAME

STREET ADDRESS
CiTY-§3- 2P

DOCUMENT #
NAME

STAEET ADDAESS
CITy-ST-2p

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-21P

DOCUMENT ¢ ‘_ ' :
NAME BRI ; O e fs.«m‘ﬁ 5
STAELT ADDRESS e g i

oy ST-20

STAPLE CHECK HERE

:*’w e
DOCUMENT ¢ 28
NAME !
STREET ADDRESS
GITY-ST-ZiF

14, | hereby certily thal the information supplied wi is filing does nat ciualify for the exempti
indicated on this report is true and accuratp-and thak my signatura shai! have the same |
or the receiver or trustee empowered lo efecule thigjreport as required by Chapler 62

SIGNATURE:

[ / s%o g /9%)05?5?95’

SIGNATURE AND TYPED OR iRINTED NAME OF SIGNING GENERAL PARTNER Daytima Prons #




