STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A890000G1618-

1. Entity Name

THE AKULA FAMILY LIMITED PARTNERSHIP

FILED

00THAY 10 £ 10: 54

Principal Place of Business

11259 BRIDGE HOUSE RD.
WINDERMERE, FL 34786

Mailing Address

11259 BRiDGE HOUSE RD.
WINDERMERE, FL 34786

_SECRETARY 6F < -
IALLAHASSEE({'FE;J!F‘{%A

NIRRT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

04232007 Chg-LP CR2EGO3 (12/06)
City & State City & State 4. FEI Number Applied For
59-3598225 Not Applicable
Zi Countr Zi Count it
p uriry P untry 5. Certificate of Status Desired Oa $8'75 Addmonar
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

AKULA, GANESH K
11259 BRIDGE HOUSE RD.
WINDERMERE, FL 34786

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typad of printed name of regisiared agent and tille if applicable, DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Foo will be $900.00

f

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 i
oocuveNT# | P9S00008066E TREET ADDRESS
NAME THE AKULA CORPORATION
STREET ADDRESS | 5074 ISLEWORTH COUNTRY CLUB DR CTY-§T-7P
CITY-ST-21P WINDERMERE, FL
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
et -af- T R TE ] [ s |
CITY-ST-ZIP ]_,,_-»,_5!.,_”.,.’, 1403 ;.,,,}!.J e s | 1 a3, .
F— [N ER NN [AEERTiS SRR W | AT,
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21p
CImy-ST-2IP rr-st-a
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADGAESS CITY-ST-2P
CRY-ST-ZIP e
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CH’V-S'L-!EF’_ CITY-ST-ZIP
DOCYENT S
: STREET ADDRESS
NAME %
L
STHEET ADURASS City-S7-2p
CITY-S7-2P e

14. | hereby certify that the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same-egal effect as if made under oath; that | am a General Partner af the imited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 20! Florida Statutes

Ea

Daytime Phona #

- C
Ao (oo oaey (e ¢

SIGNATURS AND T¥PED DT PRINTED NAME

SIGNATURE:

PARTNER Data

(Celbpe L Y
{1




