' £ s appPRYNEL
LIMITED PARTNERSHIP _ | . m%’i:ﬂ;
UNIFORM BUSINESS REPORT (UBR) FiLED

pocUMENT# PAO0D0CD RS ~ | iy 273 PIZC
1. Entity Name 02 ViRt &
. | | SECREIAR f;*".-bwi%f\
AHINKHAN  (JHiTED  PARTNERSHLP (T nASSEL. TLOR
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ‘ 0O NOT WRITE IN THIS SPACE

220 Roscprecit. Road 220 Rossoroonl  Rodd

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1

City & State City & State 4, FEIl Number . Applied For

MNeuw Cadaad o~ MNew Cywgad v 22-3¢60277L Not Applicable

Zi% L840 Couniry US 4 (Z)ip@ 4o Country 5. Certificate of Status Desired O ?ese'zgl'::’e‘gti""a’

7. Name and Address of Current Registered Agent

L pU RN T PORBANDERIT A LA

DO’ NOTWRIT_E— - - Street Addy 0. Box Number is Not Agceptable) - .
IN THIS SPACE : $P4o owry (et MGy WAy

Y Soury  MAM FL | 357 3

I
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and titla «f applicable. DATE
9. Capital Contributions ( ? é 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ‘# 0 0 O.00,. | InFLORIDAtCdate. .- c.ov v vz o Ee A SEE REVERSE SIDE FOR FEE INFORMATION

LA GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND’ACTIVE WITHTHIS OFFICE.
NOTE General Parthérs MAY' NOT be changed on the.form; an amendment must be filed to change a general.partner. -

12, =D GENCRAL PARTNER INFORMATION.” . T T
DGCUMENT 4 R DT I S S L T T R LI A S
Y s el A A SIREETADDRESS [% - = {77 Whs S mwas et a . ;
NAME ARNICHAN T 4‘-4011\) 4w Sk e k. O T o PP e wpe --"n'_‘-- iy ne PR
STRETADORESS | 2226 ROSEROOW ' RASAD LT o H ‘”"_Dl- :[14 "D ———131597’11!31‘3 N
CITY-ST-2IP MNED Cdaldqu, e 06 §4eo 7_‘_‘ T " ~
DOCUMENT # S )
STREET ABDRESS
NAME ResLerAY, AL4Dn
STREETADDAESS | 230 Roleondod Apdd CITY-ST-2P
CITY-$1-2P Aend Q_AMAM QF_ otd o
= DOCUMENT £ = St e e et B s R T A -
NAME
 STREET ADDRESS. . - . . : - e gasa. ..
BN | s ™ e i EY-§i-2i | eT WRITE

DOCUMENT # STREET ADDRESS ' N TH Is S PAC E

NAME
STREET ADDRESS
CITY-5T-71P
CITY-$1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREFT ABDRESS
- CITY-ST-2iP
GITY-ST-2IP
DOGUMERT #
OCUME STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information supplied does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true an ate and that my signg hall have the same legal effect as if made under cath; that ! am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as requiredyby Chapter 620, Florida Statutes

SIGNATURE: Jloo f,//é/ 3 203-3q%-/70)

- e ——_————

CRZEC03B (12/01)




