STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ AG9000000438 FILED
1. Entity Name . 3

J. AND S. SIDDIQUI LIMITED PARTNERSHIP 03 APR 20 PHiZ: L

scst TR T TR

Principal Place of Business Mailing Address TALL ARASSLL Y Lunals MJH
2015 NW, 13TH STREET. SUITE 301 2815 NW. 13TH STREET. SUITE 01 )
GAINESVILLE FL 32609 GAINESVILLE FL 32609
S N Lﬂ&qllllllllIIIIIIIII!INIllmllmlllllIllllllllllllllllllllllll!llllll!

Suite, Apt. #, etc. Suite, Apt. #, elc. L

DUL BY MAY 1;2003
City & State City & State 4. FEI Number 59‘3570695 Applied For
Not Applicable
Zip l‘\ Country Zip R Country 5. Certificate of Status Des.';red i g‘g‘g?q l.;:i;tional
rl 6. Name and Address of Current Registered Agent 7. Name and Address of L\iaw Registered Agent
‘ - -7 Marme i B
BIC CHAU, TERESA : Chau, Teresa B.
2815 N.W. 13TH STREET. SUITE 301 Street Address (F.O. Box Number is Not Acceptable)

_823 NW 23rd Avoe

GAINESVILLE FL 32609 . .
Gainesville, FL 32600 ©

City FL [Zip Code

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

tha ohligations of registered agent.

SIGNATURE a ﬂ @K-ﬂ‘“/ /{//—‘f [D__f

Signaturs, typed aor printed name of registerad agent and title it applicable. DATE
9. Capilal Contrioutions &4 306 ()),0() 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. IV in FLORIDA to date. SEE REVERSE SINE 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.

1. GENERAL PARTNER INFORMATION | KED : ADDRESS CHANGES ONLY
DGCUMENT #

e SIDDIQUI, J TRUSTEE SRS

sTreer aookess | 2815 N.W. 13TH STREET, SUITE 301

om-stze | GAINESVILLE FL 32609 eresry

ﬁ::lémsnw SIDDIGU, § TRUSTEE STREET ADDRESS L H:I TN R { o571 i—
streer AnoRess | 2615 N.W. 13TH STREET, SUITE 301 CTY-ST-2P

ors-zp | GAINESVILLE FL 32609 '
 DOCUMENT # L e = um - - ) STREETADDRESS.| . -
NAME '

STHEET ADDRESS

b CITY-ST-2IP

DOCUMENT #

oo STREET ADDRESS

STREET ADDRESS

ST CITY-ST-2P

-:::;EMEN” | ) STREET ADDRESS

STREET ABDRESS e

ST ot CTY-ST-70

DOGUMENT £ STREET ADDRESS

NAME

STRFET ADDRESS CTY-51.2P

oiTy-4T-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 mformallon
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 limited partnersh|
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes _33'__

- J@@EQALEESLQDD@UI md 0 Cl{‘}')—"! /05

SIGNATURE AND TYPED OR PH}I’I’ED NAME OF SIGNING GENERAL PARTNER Catg Daytime Phone #

SIGNATURE:

iV 802000

CR2E003 (10/02)



