2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOGCUMENT # A98000001394

1. Entity Name
JOSHI HOLDINGS, LTD.

Principal Place of Business

ABtirEHEENER,

Mailing Address
4B30-LLRNBR.

2, Principal Place of Business

202 Cocowv?l Key DR

3. Mailing Address

R0

Suite. Apl. Jetc. fie, Apt. #, e 01062006  Chg-LP CR2ZE003 (11/05
ey Bencw @%93546 /?un RCH . 9 aves)
City & State City & State 4. FEI Number Appliad For
ZO0/ D LLoRIDA 65-0841647 Not Applicable

Country

“TIYIT fair Lrrcly 348

5. Certificate of Status Desired
Aot d_uapl 0

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JOSHI, ASHOK

202 cocomk] AEYy Drive
PALM BEACH GARDENS, FL 33418-0920~

Stree! Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE
Sigrature, typed or printsd name of registensd agent snd litie i applcable.

FILE NOWIl! FEE IS $500.00
After May 1, 2006, Fee will 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.

PR Y S = T o [ oA WPY L N g | Sy} =

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME JOSHI, ASHOK
STREET ADDRESS | 4810 EUGENIA DR. any-sha
oITy-S1-2P PALM BEACH GARDENS, FL 33418
DOCUMENT # STREET ADDAESS 100039323781
NE 04./10/06--01027--003 #3500, 00
STREET ADDRESS aTy.stzp
CITY-ST- 2P e
DOCUMENT # CTREET AODRESS
NAVE
STREET ADDIRESS PR
CITY-5T- 2
DOCUMENT 4 STREET ADORESS
RAME
STREET ADDRESS ary-s3.2p
GTY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS y-S1.2P
cTy-§T-2P
DREUMENT 4 STREET ADDRESS
i
STREET ADDRESS a-S12
CITY-55- 2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemptions 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 same le
or the recaiver or trustes empdiered 1o exetulg this report as required by Chapter 620,

wd

orida Statutes

SIGNATURE:

al effect as if made under oath; that | am a General Partner of the limited partnership

SIGNATURBND TW¥PED OR PRINTED NAME OF SIGNIMG GENERAL PARTNER

.7’-0{ - 200K

Daytime Phone 4

Kt B2



