2001 UNIFORM BUSINESS REPORT (UBR) APPRUYE:

i

dY  gLesr

DOCUMENT #  B98000000525 ARD
1. Entity Nama 0 05 F‘LEE}
AMINKHAN LIMITED PARTNERSHIP 01 APR 20 AM10: 03
 STATE
Principal Place of Business Mailing Address ECY{L]IASR%\(EF FL ‘GRiD A
199 MARIOM! ROAD 199 MARIOMI ROAD TALLAHA
NEW CANAAN CT 06840 NEW CANAAN CT 06840
2. Principal Place of Business 3. Mailing Address ”I"m ml ml” m m""m ||"| "m Ilm ||||' lml”m lm |||’
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22—3602772 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Staws Dested [ $9+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - . N Nameg i
PORBANDERWALA, MINAZ Street Address (P.O. Box Number is Not Acceptable)
5840 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registerad agent and titla f applicable {NQT 7 Registered Agent signature required whan reinsiating) DATE
9. Capital Contributions 10. Amount of Capi: al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE l
as Shown on racord. $196,000.00 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS Er TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a generat parther.

12, GENERAL PARTNER INFORMATION . I 13, ADDRESS CHANGES ONLY
GOCUMENT # STREET ADDRESS
NAME ALADIN, AMINKHAN
STREET ADDRESS 199 MARIOMI ROAD CITY-5T-2P
chy-ST-2F  INEW CANAAN CT 06840
i
DOCUMENT STREET ADDRESS
NAME ALADIN, ROSEMARY
STREET ADDRESS MARI — .
CIrY-ST-2P 139 OMl ROAD CIrY-S1-2IP 10808 ":l;lc.::f =15 _|1 ——I
NEW CANAAN CT 06840 T P -0 7~ =007
I e s
DCCUMENT # TREET ATDRESS k520, 25 #EiitiH‘S.:'b. o
NAME i ‘ “
STREET ADDRESS CITY-ST-2IP
CAY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP Y-St
MERT #
0agu STREET ADORESS
NAME
STAEET ANORESS -
CV-ST;2P St
DOCUMENT #
STREET ADORESS
NANE
STAEET ADDRESS
CITY-ST-2IP G5t 21F

14. | hereby certify that the information supplied with this flling does not gualify fi r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate y 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 empowersd t¥ execute this rep 1 as required by Chay ter 620, Florida Statutes

SIGNATURE: Q,m L JAAEQOUINL #/»1’/0/ 203 -3{8 /900

SIGNATURE ANDTYFED OR PRIN'TED HAME OF SIGNING GENEF AL PARTNER / ﬁata Daytima Phora #

CR2E0Q03 (11/00)



