FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE.

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

I 4L Ll
CRUTARY GF .lll\‘F
I

sk
VISION AP CORPORATIONS

6l
39 HAY 12 Pl

Al

1 « Name of Limited Partnership

. _DOCUMENT #
A98000001971

HOLLYKINS il LIMITED PARTNERSHIP

Matting Address

C/O MINAZ PORBANDERWALA
$840 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143

Principal Office Address

C/O MINAZ PORBANDERWALA
5840 SOUTH DINIE HIGHWAY
SOUTH MIAMI FL 33143

2. Mailing Address

2a. Principal Office Addr;sg

Suite, Apt. #, elc.

Suite, Apt. #, etc

City & State City & Stale
- N - o 7. Ceriicals of Status Desired u $8.75 Additonal
Zip Country 2ip Country Feo Required
[ 8 Mok cheik payablic to [l[,»t “of S,ﬂ.—uls (Seo n,.cr:,p side for lee infarmanon)
ame an ress of Current Reglstered Agent . changed. new Registered Agenl/Office - N
. N d Add fC Regl A [ 10, « 9
Name o o - T
PORBANDERWALA, MINAZ o X . i |
5840 SWTH ME HWAY Sirsat Address (P.O. Box Number 15 Not Azceptable)
SOUTH FL 33143 Suite, Apl ¥ sl - '_’
[’Crly Zip Gode -

agent. § am familiar with, and accept the obligationy

SIGNATURE {Ragistered Agent Accepting Appointment)¥

404. Pursusat to the pravisions of sections 620.1051 and §
for the purpose of changing iis ragistered office or refis

(1.192. Florida Statutes, the above-naned limited partnarship organzad or regislered under the laws of lhe State of Florida. submits this statement
red agant, or both, in the State of Florida Such change was autharized by its general partner{s} | hereby arcept the appointment ol registered

n 620 19?‘ Figgida Stalutes

L]

A GENERAL PARTNER THAT vlg -
MUSTBE REGISTERED AND

11.

Name(s) of General Partner(s)

ALADIN LIMITED PARTNERSHIP

Note: General partners MAY NOT be changed on this form an amendment must be flled to change a general partnfar

i >
, fj’ﬂm{( Horeri
Typed o Printed Name of Genaral Partnar Signing Farm

12,
s true and accurate and that my signature shall-k 8
execute this report as required by gdbler 620, Flunda Statute
SIGNATURE

| da hereby certify that the information supplied with this fiing s voluntarily furnished and does nol qualify for the sxeniplion stated in Section 113 07(3){k). Florida Stalutes 1 release the Division of Corporalions
from any Giability of non-compliance with Section 119 07(3)(k] in the evant tha! the informalion supplied is deemed exemipl from public access | further certfy that the information indicaled on this annual repor
ame lega! effects as if made under cath | further cerify thal 1 am a Goneral Parlner of the hiniited partnership, receiver or truslee empowered to

/hﬂwﬁl &P Aeadid é—"D It sta w5,

4 Statr— or Country of Farmation to date
r- 6. Fe! Nuniber e -
(L) Applied For

MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ACTIVE WITH THIS OFFICE.

Address of Each General Part
| 11a. oo NorTelstsg f’lr_.vas? thi';eé;!‘:pﬁrg w |1 1 b.
199 MARIOMI ROAD

IR AR AR VAL O

5a. Capital Centributrons as
Shown on record

$0.00

3. Dale Formed or Registered

0872111998

3a. vaeortas Report

[ sb Amounl of Capilal
- Contriibutions mFLORIDA

[] Not Appficable

QA0 2ADAM

FL|™

i Y754 .

Registration!
- _Document Number

11c.

Cry. Slale & Zip Code

NEW CANAAN CT 06840

e S /s / 1999

Daytime Telephione Nuniber

CR2E003 (12/98)



