STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A97000002523

1. Entty Name

ESMS ENTERPRISES, LTD.

Principal Place of Business

10318 CRANGE GROVE DR,
TAMPA, FL 33618

Mailing Address
10318 ORANGE GROVE DR,
TAMPA, FL 33618

FILED
Jan 17,2006 08:00 AM
Secretary of State

MR

. _ ) 01082008 Ng Chg-LP CR2EDO3 (1105}
DO NOT WR'TE IN TH‘S SPACE 4. FEI Mumnber I |anplied Far
589-3475878 { {not applicabie
- - '; — - 8, Certificate of Status Desired [ gi-;:qﬁ;f"“a‘

6. Name and Address of Current Registered Agent

SHAFI, ESFANDIAR
10318 ORANGE GROVE
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

| 8. The abave named entity sLtrmits tris Statemant for the purpose of Changing IS registered oifice Of registerss ager, of both, In he State of Florida. | am fasmilias with, and accept

the obiigations of registered agent.

SIGNATURE —mr - - :
Signature, typed or printed name ﬂﬂeﬂfstetedaqem amlﬂﬂe lfaﬁpﬂcab'e. DATE

FILE NOWII! FEE IS $500.0
After May 1, 2008, Fee wiil he 5900.00

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 amendmens must be ﬁIed fo change a general partner,

12. ] GENEHAL F'AFITNEH 5NFOBMAT50N ””””

DOCUMENT #

NAKIE
STREET AGORESS
§ivy -§7-2IP

SHAFIIL, EBFANDIAR
10318 ORANGE GROVE
TAMPA, FL 33618

DOGUMENT ¢
RAME SHAF, MARIAN
STREEVADORESS § 10318 ORANGE GROVE
Clty-§T-2P TAMPA, FLL 33618

DOCUMENT £
HAME

SYREET ADDRESS
GITY-S7-2P

DOCUMERT #
NAME

STHEET ADDRESS
cmy-sT-Ie

DACUMENT 4
LET Y

STRELT ADDRESS
CITY-S1-2P

BACUMENT #
HAME

STREET AOORESS
CiTY-ST-2p

H TR,

AHTEY
S-S

=021 500,00

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the Infarmation supphed with this fi iling does not qualify for the exemptzons contaired in Chapter 119, Florida Statutes. | further certify that the information

indlcated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Geneca! Partner of
ee empowered 10 execule this report as required by Chapter 620,

MMAA@J@/ MARIAR 5 HAEL

or the receiver of

SIGNATURE:

orida Statutas

e limited partnarship

f// rAMa 573733~ 9’&5’/

SIGNATURE AND TYFED pﬁ PRINTED m;{‘d% SIGNING GENERAL PARTNER

e

Dayiima Fhgae ¥




