2Pl LhELs FERC

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001394

1. Entity Name

ILED
CRETARY OF STATE

iV $68L100

JOSHI HOLDINGS, LTD. : St Al \
’ fALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address 02 MAR 28
8792 STEEPLECHASE DRIVE 8792 STEEPLECHASE DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address Hmlu ml ‘Im ’I““IN Ilm |IMI|N "'I“‘IH “"I "NI'I] |I||
Suite, Apt. #, efc. Suite, Apt. #, etc.
o e m el wie. ApL # gl DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0841647 Not Applicable
Zip ; Cour?try Zie Counlry" L 5. Certificate of Status Desired O $8.75 Additional
. . e . - Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
Name
JOSHI, ASHOK Street Address (P.O. Box Number is Not Acceptable)
8792 STEEPLECHASE DRIVE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The abovg named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUH
Signature, lyped or printed name of registered agent and 1itla if applicabla. DATE
9. Capital Contributions $1 350,872.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Y ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 genera! partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT# STREET ADDRESS ‘-5-
NAME JOSHI, ASHOK 2
stheer aponzss | 8792 STEEPLECHASE DRIVE aTv-s1.p 2
orv-st-ze | PALM BEACH GARDENS FL 33418 . OnooOs189010——1 g
LOCLMENT R -04/03702-—01T038=-106 %
NAME GO0, 20 w5 26.25 |
STHREET ADDRESS TY-ST-218
CrY-ST-2IP arv-st- _
DOCUMENT # . i
NAME STREET ADDRESS [&\& \ 3
STREET ADDRESS -5t s
CITY-ST-71P GiTY-S3-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
CITY-S5T-ZIP
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS
EITY—STi-ZlF CITY-ST-2IF
pocu MEX' STREET ADDRESS
NAME
STREET AUDRESS
CITY-ST-2P CITY-5T-21P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true angyaccurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recsiver or trustee empoweredffo execute this report as required by Chapter 620, Florida Statutes

[ N 1

SIGNATURE: - (QXPY MV 0 Y-LO-2O002 F8/-85¢~/¥5

SIGNATURE\AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER ate P




