STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL RE
Due By May 1, 2008

PORT

DOCUMENT # A98000000438 |

1. Entity Name
J. AND S. SIDD!QUI LIMITED PARTNERSHIP

o FILEL
SECRETARY 0% «
TALLARASSEE, 7{ gt

08HAR 18 PHp2: |g

Principal Place of Business

803 NW 23RD AVE.
GAINESVILLE, FL 32609

Mailing Address

803 NW-23RD AVE.
GAINESVILLE, FL 32609

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3911 W NEWBERRY RD 3911 W NEWBERRY RD

Suiy. ARl ete. Sule. Aal. 4, ete. 03112008  Chg-LP CR2E03 (12/06)

City & State City & State 4. FE) Number Applied For
GATINESVILLE, FL GAINESVITLLE, FIL, 58-3570695 Not Applicable

Zip Country Zip Country . ) $8.75 additional
32607 ALACHUA 32607 ALACHUA 5. Certificate of Status Desired a Fon Hequimé long

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHAU, TERESA B

823 NW 23RD AVE.

Street Address (P.O. Box Number is Mot Acceptable)

GAINESVILLE, FL 32609

3911 W NEWBERRY RD, STE C-2

CRTNESVILLE. —

I

FL [536%%

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisjered agent.

NIV T

SIGNATURE

Signature. typed or printed name of registerad agant and titfe if applicable.

3/14/0%

FILE NOWI! FEE IS $500.00
After May 1, 2008, Faeo will he $900.00

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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
o SIDDIQUL J TRUSTEE 3911 W NEWBERRY RD, STE C-=2
STREET ADDRESS | 803 NW 23RD AVE. CITY-ST-2P :
or-sT-ZP | GAINESVILLE. FL 32609 GAINESVILLE, FL 32607
DACUMENT £
STREET ADORESS
NAME SIDDIQUI, § TRUSTEE 3911 W NEWBERRY RD, STE C-2
STREET ADDRESS | BO3 NW 23RD AVE. CITY-ST-2IP
orY-s-zP | GAINESVILLE, FL 32609 GAINESVILLE, FL 32607
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS . SOy =3 793
b 03719/08--01021--014 #+500.00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS
CiTY-57-2p

Ciry-S1-2IF
DACUMENT # STREET ADDRESS
NAME
STREET ADDFESS

i CITY-5T-2P
£iTY- 5722

L]
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITy-ST- 2P
CITY-ST-ZIP

14, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 rurthel‘ cartity that the information

indicated on this report is true and accurate and that my signature shaft have the same
or the receiver o lrustee empowered 1o execute this repart as required by Chapter 620

TA/‘—J*«AM\[\—IM/D

SIGNATURE:

legal effect as if made under oath; that | am a General Partner of the limited pannership

03) 12| 2008 252 221-8539

, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER I

Dak Dayhme Phona ¥




