STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) .
DUE BY MAY 1, 2005

A98000000944 T L CFWEL
Pg?NgmyENT # SECRETARY OF STAIE
’ DIVISION OF CORPORATIONS
JAl SHREE HANUMAN, LTD.
05JAN31 &M 9:38
Principal Place of Business Mailing Address
3144 W US HWY 90 : 3144 W US HWY 90
LAKE CITY FL 32055 LAKE CITY FL 32055
e s (RO ATHAngR
Suite, Apt. #, ete. Suite, Apt. #, etc. 18T MOORE CR2E003 (101,04)
City & State City & State 4. FEl Number Applied For
59-3620379 Not Applicable
z® Country e Country 5. Certificate of Status Desired E/ g:ﬁg;?:émm,
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
§¢I4E IW F‘}é HWY 90 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am famitiar with, and accept the obligations of registered agent.

SIGNATURE
Signalura, lyped or piinted name of registeted agent and itk 4 appleable DATE
9. Capitat Centributions 10. Amount of Capital Contributions
as Shown on record. $45,563.00 in FLORIDA to date.

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 I 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME PATEL, P.J.
STREET ADDRESS | 3144 W US HWY 90 CITY-ST- 7R
CiTY-ST-7IP LAKE CITY FL 32055
M.

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§7-7IP
CITY-ST-2IP
DOCLMENT #

STREET ADDRESS
RAME R
STREET ADDRESS |

CITY-ST-ZiP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS SO0045085 452
NAME 02A00 0501033017  #kdii 44 |
STREET ADDRESS

CITY-ST-2IP
CITY-ST-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHY-ST-TIP -
DOCUMENT #

- STREET ADDRESS
NAME
-B

STREET ADDRESS

oiy-ST- 2P
CITY-ST-2iP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered 16 execute this report as required by Chapter 620, Florida Statutes

S|GNATURE;§-‘;LJ—-’ p‘j' pGH" 1\13(05 384 7272 1350

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Oaytrma Phona #




