STAPLE CHECK HERE

AR Iy FILED
2008 LIMITED PARTNERSHIP 'ANNUAL REPORT SECRETARY OF § TATE
‘Due By May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT #A99000001618 e
1. Entity Name 08 HAY - ' PH 12! 26
THE AKULA FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
11259 BRIDGE HOUSE RD. 11259 BRIDGE HOUSE RD.
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R RN
Suite, ApL. #, etc. Suite, Apl. #, elc. 04082008 Chg-LP CR2E003 (12/06)
City & State City & Slate 4. FE| Number Applied For
59-3598225 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired [ ?i';gﬁf:;‘m"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Addrags of New Reglstered Agent

Name

"AKULAGANESHK
11259 BRIDGE HOUSE RD. Street Address (P.0O. Box Number is Not Acceptabla)

WINDERMERE, FL 34786

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing ils regisiered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE
Sipnature, typad & ornied name of registe-ed agent and btle  apphcabie. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will ba $9500.00
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

DOCUMENT # P89000080666 STREET ADDIESS

NAME THE AKULA CORPORATION

SIALET ADDRESS | 5074 ISLEWORTH COUNTRY CLUB DR CIIY-51.21F

CY-ST-2P | WINDERMERE, FL SD0O1272274653

B I J :] . -]

DOCUMENT # PEET ADORESS 04730/08—-01018--022  +500, 00
NAME
SIREF] ADDRESS — _

CITY-ST-2P cr-st-ae

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS - -
CIrY-ST-21P -

CIry-ST-2P_

DOCU_MENT ' STREET ADDRESS

NAME .
STREET ADDRESS oS

CITY-ST- 2P -ST-2p

DOCUMENT #

- SIREET ADDRESS
NAME

P REET ADDRESS -

cTY-ST-7P S

DCCUMENT ¢ STREET ADDAESS

NAME

STREET ADDRESS ST

CITY-5T-2P ulvy-Sr-2p

14. | hereby certily that the information supplied with this fiting does not c1uali1y for the exemptions contained in Chapter 118, Florida Statutes. ! fudher certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Pariner of the limiled partnership
or Ine recefver or trusies empowered to execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: QA’K) L. oo 0 0 /"/02_"‘{3100? @%l)?ql—'r&()f

SIGNATURE AND kFRINTED NAME OF SIGNIN Dytime Phone ¥

Jfﬁ’oO.Gﬂ e




