STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A98000000944
1. Entity Nama
JAI SHREE HANUMAN, LTD.
oL FEB -4 AMil 10
Principal Piace of Business Mailing Address , Pt
3144 W US HWY 30 3144 W US HWY 90 dLg \L_ !31*\ U qtmhﬁf
LAKE CITY FL 32055 LAKE CITY FL 32055 TALLAHASSEE, P LORI
T s ARG MR
Suite, Apt. #, etc. = Suite, Apt. #, etc. MOORE CR2E003 {11/03)
City & Stale City & State 4. FE Number Applied For
58-3620379 Mot Applicable
Zip Gountry ap Country 5. Cerlificate of Status Desired p/ ?eae ;3]:?:;‘"’“3'
6.. Namae anc:G A'd&res‘s of Curreni Hegislei-ed Agent — . 7. Namé and Add réss of New Registered Agrem . i
Name -
g1AI4E|W IL% HWY 90 Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY FL 32055
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Swgnalure, iyped or prmted name of regisierad agent and titie f zpplcabla
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $45,563.00 in FLORIDA to date. -REVERSE SIDE:
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 torm; an amendment musi be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME PATEL, P.J.
STREET ADDRESS | 3144 W LIS HWY 90 CITY-ST. 2P
CITY-S1-ZP LAKE CITY FL 32055
DOCUME e —
NTE STREET ADDRESS e I e =
NAME NI TW I S B D Y e T, Kl
STEEETADDHESS LIS UL v | LRI N S ) S (P Ny LARLANNE N AL R i
CiTY-ST-7 cm’-‘ ST-ZP ) o _
DOCUMENT 2 -
STREET ADDRESS
waME | e . ) . _ _ e .
STREET ADDRESS . errv-sT. 2P
CITY-ST-2IF e
D
OCUMENT # STREET ABDRESS
NAME
STREET ADDRESS X P —
GITY-ST- 7P . e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-ZiF
DOCUMENT S
e STREET ADDRESS
NAME (g
STREET ADDRESS S
CITY-ST- 7P v

14. | hereby certify that the information supplied with this filing does not qualify for the exeimption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that{ am a General Partner of the limited partinership or

the receiver or truslee g It as required by Chapter 620, Floridg Stalutes
_:Cl‘ — Y
SIGNATURE Y = .2 FATE lfn/oq 386 25 9350
SIGNATU D COR PRINTED NAME OF SIGNING GENERAL PARTNER " Dale Daytime Phone ¥




