STAPLE CHECK HERE

_ 2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 May 01, 2006 08:00-Al

D Sfég'm'l”' ENT #A99000000438 Secretary of State
J. AND 8. SIDDIQUI LIMITED PARTNERSHIP
Principal Place of Business _ Mailing Addrass
803 NW 23RD AVE. o 803 NW 23RD AVE,
GAINESYILLE, FL 32609 GAINESVILLE, F1. 32609
T e R OV G
Suite, Apt. # 2ic. Suite, Apt. #, ete. 04102006  Chg-LP CR2E03 (11/05)
City & State City & State 4. FE! Number Applied For
59-3570695 . Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §ese.g?q 3?5;"”"51
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHAU, TERESAB
823 NW 23RD AVE. Street Address (P.O, Box Number js Not Acceptable)

GAINESVILLE, FL 32609

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or ropistered agent, or Both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - — - - d -
Signafure, typed or printed name of regislered agent and Ulie i appicable, DA
FILE NOW!Il FEE 1S $500.00
After May 1, 2006, Fee will be $800.00
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.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
GOGUMERT #
STREET ADDRESS
NAME sioDiQul, J TRUSTEE
STREET ADDRESS | 803 NW 23RD AVE. CITY-§7-7P
ORY-ST-2F ] GAINESVILLE, FL 32609 - Lrnnnns=442 7
oGMENT ¢ R 05/15/06-80031 018 500, W
NAME SIDDIQUI, 8 TRUSTEE
STREET ADDRESS | 803 NW 23RD AVE, CITY-§T-2P
G- ST-29 GAINESVILLE, FL 32609
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
GITY~SI-2P
GTY-§7-2iP
DUCEMENT # STREET ADGRESS
NAME
STREET ADDRESS
Ty ST-2 CITY-ST-2P
DACUMENT £ STHEET ADDRESS
HAME
STREET ADDRESS -
CITY-ST-2IP
DOCUNEEAT # STREET ADDRESS
RAME
STREET ADDRESS -
GTY-§T-2F

14, | hereby cartily that the information supplied with this fillng does not guaﬁfy for the exemptions comtained in Chipter 119, Florlda Statutes, | further certily that the information
indicated on s report is true and accurate and that my signaiure shall have the same fegal effect as if made under cath, that | am a General Partner of the limited partnership
or the recelver or trustee ampewered to execute tis report as required by Chapter 620, Flarida Siatutes

sionsrune: Tebdon/ 5D Tl eel SovpU1uD. 0421/08 352-331-8537




