STAPLE CHECK HERE

R S 'f'f.c‘:

f‘oos“'umrren PARTNERSHIP ANNUAL REPORT fEg
Due By May 1, 2008 SECRETARY OF STATE
TALLAHASSEL. FLORIDA

DOCUMENT #A07000001394

1. Enity Name
BONTECOQO, LTD.

AR 12 AHS 39

p:4

08

Principat Place of Business Mailing Address
1900 CONSULATE PLACE 1900 CONSULATE PLACE
#1503

#1503 :
WEST PALM BEACH, FL 33401

us WEST PALM BEACH, FL 33401 US
TS TS WS LT B
Suite, Ap?t. #, atc. Suite, Apt. #, etc. 02072008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Numbe: Applied For
] / 5 g 8 3 = N Not Applicable
dp Country Ze Country 5. Certificate of Status Desirad O gi';:‘lﬁfgjim’”a'
6. Name and Address of Current Reglstered Agent 7. Mama and Addiess of New Registered Agant T
Name
G B & B-B REGISTRIES, LLC
7301 SW 57TH COURT Siraet Addrass (P.Q. Box Number is Not Acceptable)
SUITE 560
SOUTH MIAMI, FL 33143
City FL I Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Fodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed Of printed name of registered agant and title it &ppkcable.

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee will be $300.00

... AGENERAL 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 amendmeént must be filed to change a general partner.

12, = GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LO7000124932
STREET ADDRESS
NAME 'COMAC MANAGEMENT, LLC A CHE T A ot
STEET A00REss § 1900 CONSULATE PLACE #1503 A (137077 R0 G5 005 #5500, 0
cmv-5T-2¢ | WEST PALM BEAGH, FL 33401 P A--UUn 500, 0
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-§7- 207
GITY-ST-7IP -
DOCUMENT? STREE] ADORESS
NAME
STHEET ADDFESS
. CITY-ST-2P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
jAME
STREET ADDRESS CiTy-ST-2IP
Ciry-S3-2p A
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIF B
DOCUMENT # STREET ADORESS '
NAME
TREET
STREET ADORESS CITY-ST- 2P
CITy-ST- 27

14. { hereby certify that tha inforrrgtion supplied wilh this liling does not

for the axemptions contained in Chapter 119, Florida Statutes. | further certi

that the information

indicated on this report is true ind accurate and that my sigrgjure sh the same legal eflecl as if made under cath; that | am a General Pariner of the kmited partnership
or the raceiver or trustee empawered 10 execule this repon equtre y £hapter 620, Florida Statutes
~ T e - c\ - S/
"SIGNATUKE:. . 7— L1-0
BIGNATURE AND TYPED DR PRINTED NA‘E QF EF@!NG GENERAL rARTNER Daylime Phone ¥
n
Thao&ome (ohize



