STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 o

FILED
Jan 11, 2008 08:00 Al

DOCUMENT #A97000002523

1. Entity Name
ESMS ENTERPRISES, LTD,

Secretary of State

Mailing Address

10318 ORANGE GROVE DR.
TAMPA, FL. 33618

Principal Place of Business

10318 ORANGE GROVE DR.
TAMPA, FL 33618
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6. Nama and Address of Currsnt Rogistered Agant

SHAFII, ESFANDIAR
10318 ORANGE GROVE
TAMPA, FL 33618
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signalure, typed or prinlad name of regisiersd sgent and tite § applicabla,

DATE

FILE NOW!II FEE I3 $500.00
After May 1, 2008, Fee wlill be $900.00

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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION
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SHAFII, ESFANDIAR
10318 ORANGE GROVE
TAMPA, FL 33618
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NAME

STREET ADDRESS
Cry-sT-21p

SHAFII, MARIAN
10318 ORANGE GROVE
TAMPA, FL. 33618

DOCUMENT 4
NAME

STREET ADDRESS
CITy-ST-ZiP

DOCUMENT #
NAME

STREET ADDRESS
CrY-ST-2IP

NOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-ZP

DDCUMENT #
NAME

STAEET AODRESS
GiTY- ST P

[

INERR T T
o By S k=

0
01157087

FURIFR IR e
DO E.
R 2 vi

' NOT WRITE /7
THIS'SPACE ™ 7. -

L

N

O
R
k2

. ;
a.d
. i [T N g
el g et

e o el s L y I = -
|

14. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the sama le; algifesct as if made under oath; that | am a General Partner of the limited partnership
orida Stalutes

or the recaiver or 1m;§;:owered 10 execute this report as required by Chapter 620,
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