STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 ot .y
o QEURE TADY A .
DOCUMENT # B98000000525 viSITEIARY OF 5parg
1. Enlity Name . HRPGRA”ONQ
AMINKHAN LIMITED PARTNERSHIP 05 AUG
19 AH 9: 0 |
Principat Place of Business Mailing Address g
220 ROSEBROOK ROAD 220 ROSEBROOK ROAD
NEW CANAAN, CT 06840 NEW CANAAN, CT 06840
J 3

2. Principal Place of Business 3. Mailing Address \’I'\ ‘ ‘

Suite, Apt. #, etc. Suite. ApL. #, efc. 08122005 Chg-LP CR2E003 (10/03)

Cily & State City & State 4, FEI Number Applied For

22-3602772 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired a ?g.gfqaged‘;ﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
PORBANDERWALA, MINAZ
5840 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatre, typed of prted name of registensd agent and iitle f appicanie. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
as ghmn on recosd. $196,00000 in FLORIDA rnpdate thle limitte_d partnership did not I'GOBLG the
) prior notice.

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 torm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLVENT # STREET ADORESS
NAME ALADIN, AMINKHAN v T '] i wn T wir'E smll o T o 1 ovel
STREET ADDRESS | 220 ROSEBROCK ROAD T A e P T A R ma e
oITY-S1-2P e 255~ U14‘—‘” . 3
orY-5T-2F | NEW CANAAN, CT 06840 l e 22, 85
DOCLNENT # STAEET ADDAESS
HAME ALADIN, ROSEMARY
STREET ADDRESS | 220 ROSEBROOK ROAD cY-sT-2p
CiY-ST-27 | NEW CANAAN, CT 06840
DOCUMENT #
EET ADDRESS
NAME ST
STREET ADDRESS v-GT-2P
CY-§1-2p CITY-57-
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADDAESS TY-51-26
GITY-ST-2IP
DOCUMERT# STHEET ADDRESS
NAME
= CIT¥-ST-29
CITY-ST-2P s
DOCUMENT ¢
STREET ADORESS
NAME
ADDRESS CIy-S3-2P
CITY-§T-2P o

14. | hereby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this tepart is frue and a my ture shall have the same legal effect as if made under oath: that | am ¢ General Pariner of the limited partnership of
the receiver or fustee emy 0 execute this report as uired by Chapter 620, Florida Statutes

-7 3 :3%@’ 204U SLy
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER /Dﬂtu

SIGNATURE:

Daytime Phone #

7

<




