2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
HAKEEM INVESTMENTS FLORIDA, LTD. FILEp
Principal Place of Business Mailing Address 2& PH L}.‘ l 8
160t WEST REYNOLDS STREET, SUITE 201 1601 WEST REYNOLDS STREET. SUITE 201 TAL ETARY oF
PLANT GITY FL 33567 PLANT CITY FL 335674747 L AHA 5 St FS TATE
' [NV T AN ICRTITE R I T T Baies ;e =- . m————— -L‘OR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number N Appiied For

' Inat 20
ap Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
=~ = 6. Name and Address of Current Registered Agent- = - =Ts o ~7:~Name and Addreas of New Registered Agent — --
Name

HAKEEM, MOHAMMAD K M.D. Street Address (P.O. Box Number is Not Acceptable)

1601 WEST REYNOLDS STREET, SUITE 201

PLANT CITY FL 33567

City ' FL Zip Cade
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, inthe State of Florida.
SIGNATURE
Gignatura, typed or printed name of ragistered agent 2nd tidle if applicatia. {NOTE: Registerad Agent signature roquirsgd when reinstaung) DATE

9. Capital Contributions $4 mo 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE

as Shown on record. 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# [ PE9000(HI178
NAME HAKEEM KHAN, INC.
sTREETADDRESS | 1601 WEST REYNOLDS STREET, SUITE 201 CY-51.2P
GiY-ST- 28 PLANT CITY FL 33567 -1 "28}"130"—1315]2 -"““Uﬂr
DMT‘EM?; ST - **}r*bdb. g EEERRIL 05
STREET ADDRESS
CITY-ST-2P CF-Si-2P /\U /
DOCUMENT # - - - - - e N s I e R
NAME
STREET ADDRERS
crY- ST-2P oY-§1-2
DOCUMENT # ) STREET ADDRESS
N 5
STREET ADDRESS
CIrY-s1-2°P
CITY- 57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY- ST-20
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS U
CITY-5T-2P

+

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
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 imited parinership
the receiver or trustee empowered {o execute this report as required by Chapter 620, Florida Statutes j

SIGNATURE: __ SIGNATURE REQUIREDW R aiuwk .. M@m(%},&j&

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Day':lme Phone #




