STAPLE CHECK HERE

L

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 | Jan 21, 2005 08:00 AM
DOCUMENT # A99000000321 ’ R, Secretary of State

1. Entity Name i

HAKEEM INVESTMENTS FLORIDA, LLLP

Principal Place of Business  __ Maling Address

1601 WEST REYNOLDS STREET, SUITE 201 7601 WEST REYNOLDS STREET, SUITE 201
PLANT CITY, FL 33567  _ 7o PLANTGITY, fL 33567

serrsm———swmss—— | IEUWRE A

Suite, Apt. #, etc. Suils, Apt #, et

- 01112005 Chg-LP CR2E003 (10/03)
City & State T | City & State 4. FEi Humber Applied For
53-3597583 Mot Apgficable
Zip - County R T . S QB.?E-Addi‘u'a._paJ '
- 5, Certficate of Status Desired O Feo Required
8. Name and Addrass of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
ST Name

HAKEEM, MOHAMMAD K M.D, -

1601 WEST REYNOLDS STREET, SUITE 201 Street Address (P.0. Box Nurriber is Not Acceptable)
PLANT CITY, FL. 33567 - -

City S ’ T T - FL LZipCode

8. The above named entity submits this statement'for Tig purpose of changin & réglstered offige o registered agent, or bath, in the State of Forida, | am familiar with, and accept
the chligations of registered_ agant

SIGNATURE : . i i
SQnaturm. typer or pinfed nams of rogisreiad 6gont o tile T apolicakbie . e - DATE

8. Canital Contributions 10. Amount of Capital Gonlribulians
as Shown on record.  94,000,000.00 in FLORIDA I 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, '_A GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUGUMENTH | PGIODDD19178 ‘
STRLE| ADDRESS
NAME HAKEEM KHAN, INC. _ i
STREET ADDRESS | 1601 WEST REYNOLDS STREET, SUITE 201 .
BN-STZP ] CrFy-57-2P UNOOL0157493
LANT CITY, FL 33567 B kW 7¢I Lot Tar ot e M & D skt o g
i, = T g — - LA M ) WA [ T A -1 7 NEAP B A L ) AT e
DACUMEN: + SIREET ADDRESS
NAME
STREET ADDRESS ; -
Cay-SI-7p Girv-S1-29
DOCUMENT # T REET A0
N SIREET ADDRESS
STREET ADDRESS "
GAY-5T-2P uirv-st-ap
DOGUMENT 4 T T o —
i SIREE| ADDRESS
STRECT AGDRESS
oTY-51.2P CITY-51-27
DACUMERT ¢ - 7 STREET ADDRESS
NAME
STREET ADDRESS _
EITY-$1-2p G319
nncu@sm f ) T - s
A STRELT ALDRESS
STREETDORESS
arv.sap oTy-ST- 2P

4. | hereby conly tiat the information supplied with this filing does not qualily for the exemphion stated in Seafion 119 07(E)(), Florida Statules 1 furher erfity that the miormation
ndicated on this report is frue and accurate and that my signature shall have the same fegal effsct as if nade under oath, diat | am a General Pariner of the mited partniership or

Ihe recever or frustee mﬁiﬁf \.?(ec\st\e tPh:: goﬂ rﬁqiglred b\y{();h%p’%;m\ Flonda Statutes
SIGNATURE: Moy wa AN con,, ey L ©

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING GENERAL PARTNER T owe Sy L Davimaphoned

— - ENRV RIS 10N



