STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. _ DUE BY MAY 1, 2004

DOCUMENT # A29000000438 SHREES
1. Entity Name T
J. AND S. SIDDIQUI LIMITED PARTNERSHIP Y 0L APR |6 PH Lt 3]
Principal Place of Business Mailing Address T.' ‘ L RIS "'ﬁ‘;"-\!. ‘”;‘ Meﬂlﬁ
2815 N.W. 13TH STREET, SUITE 301 2815 N.W. 13TH STREET, SUITE 301 ARG
GAINESVILLE FL 32609 GAINESVILLE FL 32609
e 100 A
303 N 23r‘d Ave 803 MW 23rd Ave
Suite, Apl. #, etc. Suite, Apt. £, etc. MOORE CR2EQ03 (11/03) ((' l w
) . .éi'
Gatiesville, FL Gatnesville, FL + FEINATOSr 693570695 Aot
3 22 "6D 09 C;“;‘g 39 E 09 CDU{:I,WK- A 5. Certificate of Status Desired (| ?eae ;?q‘ﬁ?:c;nonal
5. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
. I Name
g;é&“wggsgAA%'E. StrgeéﬁgjdreNs%P % %c:;;(alumber is Not Acceptable)
GAINESVILLE FL 32609
Gainesville, FL 32609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7] ﬁ @(\a""’ ' 8/ 12/09 ‘/

Signature. typad or prnied name of registerad agent and 1tie it applicable. d DATE Lo

9. Capilal Contributions $1.300,000.00 10. Amaount of Capital Contributions 11 MAKE® CHECI( PAYABLE TD FL DEPT OF STATEj"
as Shown on record. ekt 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 general partner.

12. GENERAL PARTNER iINFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SIDDIQUI, J TRUSTEE 803 NI 23rd Ave
STREET ADORESS | 2815 N.W. 13TH STREET, SUITE 201 . .
' CITY-ST-2IP
onv-s120 | GAINESVILLE FL 32608 Gainesville, FL 32699
UOCUMENT # - STREET ADDRESS
NAME SIDDIQUI, § TRUSTEE 803 NW 23rd Ave
STREET ADDRESS 12815 N.W. 13TH STREET, SUITE 301 R .
oTv-st-26 | GAINESVILLE FL 32609 erstie ) Gainesville, FL 32609
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS - .
CITY- ST 2P GiTy-st-2p I;]GEID.:qu 11 SU.U N
DOCUMENT # e ) )
STREET ADDRESS .
NAME
STREET ADDRESS CITY-5T 7P
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS c S
CITY-ST-2IP m-st-2p
DOCUMENT # .
£ STREET ADDRESS
N
STHEET ADDRESS CTY-5T-71
CITY-GT- 24P mv-ST-28

14. [ hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

N - D BI04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Phone #

SIGNATURE:




