. F$LE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOGATION AND $500 PENALTY FEE

ILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETFARY 0F STAIE
ANNUAL REPORT Kathorine Harrls DIVISION OF CORPORATICNS

Secrelary of State

1999 DIVISION OF CORPORATIONS 99 APR ~5 PM 3: 30

I " 598000000525
AMINKGHAN LIMITED PARTNERSHP VAR A

Mslling Address Principal Office Addrass 3. Date Formed or Regislered 5a. gﬁg&,ﬂ g.rc‘)l:ércig\’_ijons as
199 MARIOMI ROAD 199 MARIOMI ROAD 08/21/1998 $196,000.00
NEW CANAAN CT 06840 NEW CANAAN CT 06840 3a. Dato of Last Repart !
5b. Amount of Capital
e o Conlributions in FLORIOA
5 2 4. siate or Caountry of Formation to date
. Malling Address a&. Principal Office Address
ng P cT T(Q& 000 00
Sulte, Apl. #, etc, Suite, Apt. #, elc o _6 “FE+Number . R
: {1 Applied For
City & State City 8 State 22 - 36027171 i_] Mot Apglicable
e 7. Certificate of Status Desirad D $8.75 Additanal
Zip Country Zip Country | Fee Required |
B, Make check payable to Dept of Siate (Sec reverse side for fee information)
9_ Name and Address of Current Reglstered Agant ) ‘iD 7 II‘V;:hranged. ﬁew Registeure-a-;ﬂ.‘ée;;l_l:'é—fﬂce o o T
- N S ]
PORBANDERWALA, MINAZ e e -
Strasl Address (P.O. Box Numbaer Is Nat A labl
5840 SOUTH DIXIE HIGHWAY oot Ardress (R0 Box Number 1 IR
SOUTH MIAMI FL 33143 [Buite, Apt B etc. -
I i
City o

103_ Pursuant to the pravisions of sectians 620.1051 and 620.192, Florida Stalutes, the above-named limiles parinarship organized or registered under the laws ol the Siale of Florida, submits this §latemenl
for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida  Such change was authorized by ils general pariner(s) | hereby accept the appointmant of registered
agent. | am familiar with, and accep! the obligations of section 620 192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appoiniment) DATE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) . 14a. {DO'??Sfrezssgfpiif%gigeéﬂ:@g;;}rs) 11 b. l:jlty §1at§ & 24? §9de , 11c. Do?fna;snﬁél:j::pq |
ALADIN, AMINKHAN 189 MARIOMI ROAD NEW CANAAN CT 08840
ALADIN, ROSEMARY 189 MARIOMI ROAD NEW CANAAN CT 06840

Note: General partners MAY NOT be changed on this f_g_[p];_g_[l_gmggq_rp_g}:l.ti must ._b.e filed to change a general partner.

1 2_ | de hereby cerlify that tha information supplied with this filing is voluntarily furnished and does nal qualify for the exemplion stated in Section 319 07(3)(k), Florida Statules | release the Division of Corporations
from any liability of non-compliance with Section 119.07(3)(k) in the evenl thal the information suppled is deemad axempl fram public access | further certity thal the informalian inchcated on this annual report
is true and accurate and that my signatyce shatt have the.same legal effects as if made under oath | further cerlify that | am a General Partner of the Imited partnership, receiver or trustee empowered 1o

exacute this report as required plar 620, Flarida Staidies.
SIGNATURE e —awiwmichon DATE 2/f¢//‘?99.

Artinosaet  FADiA

Typed or Prinied Name of Ganeral Partnar Signing Form Dagtime Telephono Number

CR2E003 (12/98)




