2000 UNIFORM BUSINESS REPORT (UBR)

10150 BELLE RIVE BLYD. #3801
JACKSONVILLE FL 32256

DOCUMENT # A99000001739
1. Entity Name :
AISHAN ENTERPRISES LIMITED
. S
Principal Place of Business Malling Address

10150 BELLE RIVE BLVD. #90%
JACKSONVILLE FL 32256-9508

2. Principal Place of Business

3. Maiting Address
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SRIVASTAVA, RUPA
10150 BELLE RIVE BLVD. #901 .
JACKSONVILLE FL 32256 -

SRINASTANA, Rupa

i o __ DONOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Jeevgonviuge , FL Jncxsonviug ; FL 5q- 2604295 Not Appiicable
Zip Cauntry Zip Country " 4 $8.75 Additional
%225 US A 202 S, US A 5. Certificate of Status Desired Cl Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
5 D IAF 1 AR

Cty - T SaNNILLE

Zip Code

FL | 22

202

SIGNATURE

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.

Signatura, typed of printad name of registared agent and ttle if applicable.

(NOTE: Registared Agant signature required when reinsiating)

DATE

9, Capital Contributions

as Shown on record

in FLORIDA 1o date.

10. Amount of Capital Contributiocns ds [000 1 3]

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
. .SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY?,
sreersooress | 10150 BELLE RIVE BLVD. #8301 —
erv-s-zr | JACKSONVILLE FL 32256 ov-stze | JACKSeriwE), FL — 22K
DOCUMENT # ;
NAVE STREETADDRESS )
STREET ADDRESS EIOO S oo oEh o
o 5120 e -6/ 14/00--01070--011
DOCUMENT # 3% 3 X F3 =
NAVE STREET ADDRESS
STREET ADDRESS
Y- §1-2P Gy - §7-2P
NME ’ STREET ADDRESS
. STREET ADDRESS - e e - S — - - — —
CITY-5T- 2P CfTY-ST-2P
DOCUMENT #
NN STREET ADDRESS
STREET ADDRESS
CITY- ST-2P CIY-57-2P
ﬁm' STREET ADORESS
STREETADDRESS
ov-sT-2¢ CITY-ST-2P

EN

SIGNATURE: _

144 hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
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 Generai Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #
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