2000 UNIFORM BUSINESS REPORT (UBR)

T
DOCUMENT#  BO8000000525 i
1. Entity Name R . LIS C SECE ng n -
T ) WISIEN oF Cosrg 4
AMINKHAN UMITED PARTNERSHIP CoRvaRATIons
COFER 25 2MII: 51

Principal Place of Business Mailing Address
199 MARIOMI ROAD 199 MARIOMI ROAD
NEW CANAAN CT 06840 NEW CANAAN CT 08840-3314
2. Principal Place of Business 3. Mailing Address ‘ }“n" “‘I u||l 'lm IIN I|m "m Ilm “l" Illl‘ Iml nl" Im '“)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

22-3602772 Naot Applicakle
ap Country Zip Country 5. Cerlificate of Status Desired O Eg.ggqﬁg:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Namne and Address of New Registered Agent
’ Name

PORBANDERWALA’ MINAZ Streel Address {(P.O. Box Number is Not Acceptable)

5840 SOUTH DIXIE HIGHWAY

SOUTH MIAMI FL 33143

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature, typad or printed name of registered agant and le if appiicabla. {NOTE: Registerad Agent Sighaturs requiret when 1einstating) DATE
9. Capital Contributions $196 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' : in FLORIDA to date. SEE REVERSE SIDE 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.

12. GENERAL PARTNER INFORMATION I kB ADDRESS CHANGES ONLY
DOCUMENT #
HAVE ALADIN, AMINKHAN STEETAODRES
sTreeT ABDRESS | 199 MARIOM! ROAD
orv-s2» | NEW CANAAN CT 06840 s pd 3] OO
DOCUMENT #
NAME ALADIN, ROSEMARY TEETAOIES
STREET ADDRESS {199 MARIOMI ROAD ChY-ST-2P
ev-st-zp | NEW CANAAN CT 06840 [=inln o
m}!ﬂﬂ‘ﬂl e STREET ADDRESS
STREET ADDRESS
pp CITY - ST-2F
mMBIT# STREET ADDRESS
STREET ADDRESS
CIFY-ST-2P o2
= DT 1T S 1T 3——4d

xm&m STREET ADDRESS 308 -0 Iijlr*"ﬂif -
SYREET ADDRESS TAERESEEL TS -
e 0 eTY-ST-2P
mm: STREET ADDRESS
STREET ADDRESS

CIY-SsT-2P
Cmy-ST-2P

14. | hereby cerify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and-as acLihat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empewsared 10 execu:e this Ferort as required by Chapter 620, Florida Statules

A REQUAG IR e 4. Aetdsid  1)i7 /m 2/2-892-F05F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Datd Daytime Phong #

SIGNATURE:

CR2EQO3 (9/99)



 GUYP.NOVO

ATTORNEY AT LAW

14 TOWNSEND AVENUE | TEL. 914 948-6764
HARTSDALE, NY 10530 February 18, 2000 FAX 914 761-3382

Btate of Florida
Division of Corporations
Registration Section

"P. O. Box 6327 -
Tallahassee, FL 32314-6327

Dear 8ir:

Enclosed is the 2000 Uniform Business Report for Aminkhan Limited
Partnership, with a check in payment of the fee due in the amount
of $526.25.

Very truly yours,

Gd;ﬁznyovo

Encl.

cc: Mr. Aminkhan Aladin



