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2003 LIMITED PARTNERSHIP TALLAMASSER, FLORIDA
UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # A97000001269
IL'NS.%L FAMILY LIMITED PARTNERSHIP
Principal Mace of Business Malling Acdress
4201 50UTH S.R. 47, SUITE 4 P. 0. BOX 3009 .y e ¥
LAKE CITY, FL 32025 LAKE CITY, FL 32956-3000 ) -’!_ ORI P I e g = 1
123 i*‘*—**l- 1003--002
2. Principal Piace of Business 3. Mailing Address ”“'I“ |I]I ‘Ill |II|
Suite, ARt #, sto. Suite, Apl ¥, e, i %
m’?&‘ﬂ‘&w’t\r
Clty & State Clty & State 4, FEN Number Applbd
59-3428462 Not Applicable
e .|y e : County 8> Certificate of Siaus Desirea =~ [ '~ ?g;:qﬁf&“““' -
6. Name and Add of Cument Regi d Agent 7. Name and Address of New Reglsterad Agent

Name
ALI FAISAL, MOHAMMAD
4201 SOUTH S.R. 47, SUITE 4 Street Address (P.0. Box Number i3 Nol Acceptable)
LAKE CITY, FL 32025

City FL | 2ip Coce

8. The above named entty submity this statement bor the purpgose of changing i3 reglistered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accepl
the obligations of régistered agent,

SIGNATURE
Sag MW, Typdul O Jatine) Marnd of {814 M agdrtl AN 100 i applicatie, .
9. Capital Contnbutions 10, Amount of Capital Contnbutiong
a3 Shown on record. $25,000.00 I FLOAIDA 10 Oate. O
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFRICE
NOTE: Genaerai Partnars MAY NOT be changed on the form; an amendment must be filed to change a genersl partrier.
12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES DNLY !
DOCIMENY ¢ g
e ALI FAISAL, MOHAMMAD' STREET RS E
SEEADDRESS | 4201 SOUTH S.R. 47 - g
i siob | LAKE CITY, FL 32025 a2 g
DOCUNENT ¢ E
ot SIREE ) ADDRESS [+]
STREET ADDRESS a
Cilv-s1-2p oimy-st-2p
r_ DOCUMENT #
g STREEY ADDAESS
ST Gty -st.zp
TN -80-2P e
IXKUMENT ¢
- STREET ADDAESS
STREET ADURESS
GV -S1-2P .|
%J CITr -81-8P f‘ 2 T‘ﬂ) : —
- - (- DOCURIRT # . - = S e [ ‘§ = ! P —

5 WAME -

W | STREETADDAESS £+

&S| omsrze Gib-s1-2¢ e

E DOCLIMENT # .

| e o0

W[ SIREEY ADDRESS
tify -51-2P Cife-51. 00

14. | hereby cerlify that ihe information suppelied with this fling does nol quality for the exemption staled In Section 119.07(3)1), Flonaa Statules. Itunhercemfy that the Information
Indicaled on this report is rué and accLrale and that my signature shall have the samne lagal eflecl a3 il made under oath; that | am a General Panner of the limied paringrship or
the receiver of Irusled empowered to execule 1his repon as requirea by Chapter 620, Flonda Siatules

SIGNATURE: /% & - M "olli/o)

SOWATURE AND TYPED OF FRINTED FANE OF SIGHING GERERAL PARTNER [y 7 Cayina Pricg #
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wa? » . .1 - mror e
i -~ ™ MOHAMMAD X FAISAL, M.D,,FAC.G. LEJ™
: P.0O. Box 3009 R,
Lake City, FL 32056 C30CT -7 Fi2 37
W Phone: (386) 758-5985 Fax: (386) 758-5987 . .
_SEG t}\iﬁlilirxcd} L%Ji FlDE\
Diplomate, American Boards of TALLARAGEES, U Fellow
Internal Medicine and Gastroenterology American College of Gastroenterology
September 9, 2003
Division of Corporations e A it e v iz -

~“Régistration Section
P.O. Box 6327
Tallahassee, FL. 32314

RE: DOC #A97000001269
FEIN 59-3428462

To Whom It May Concern:

This 1s to request the late charge for the above referenced account be waived. We did not receive the
original notice. I have enclosed check #1186 in the amount of $141.25 for 2003,

I regret any inconvenience this may have caused and appreciate your prompt attention to this matter. 1f
you have any questions, please contact my office, (386) 758-5985.

Sincerely,

.~ _.___Mohammad A FaisalMD.__ _ . ___ - . ) R —
For Faisal Family Limited Partnership

MAF/sc



