STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A94000000214

1. Entity Name
B & B INVESTMENTS MANAGEMENT, LTD.

Due By May 1, 2007 o F , L E D

2007APR 25 AM Jo: 38

Principal Place of Business Mailing Address TASLEEEEEA R Y DF S TATE
590 WEST 20 STREET 590 WEST 20 STREET SSEE. FLORIDA
HIALEAH, FL 33010-2400 HIALEAH, FL 33010-2400
e O [ 00 VLK A R
60 Vonee A et /rd_
Suite, Apl. #, alc. Suite, Apt. #, eic. 02052007 Chg-LP CR2E003 {12/06)

Chy & State @le 5 7 F\’e 4. I;Eéi\iggg?rr104 Applied For

Not Applicable

Zi Counlr 2Zi ounts
© ¥ P22/ 24 j@%{’ M{ 5. Certificate of Siatus Desired & ?i‘gilﬁ?:émna'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BRACERAS, WILFRED
590 WEST 20 STREET Sireel Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33010-2400

Cily FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of reqistered apent and tile f applcanie, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee wiil be $900.00 m ]
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. j
NOTE: General Partners MAY NOT be changed on the form; an ameandment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY flLi
DaCUMENT+ | P94000009031 /
STREET ADDRESS
NAME GEUJK, INC.
STREET ADDRESS | 500 WEST 20 ST. P
CITY-S1-2F HIALEAH, FL 330102400
COCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-51-2P CITY-ST-2IP
Trucyi a1 et v
DOCUMENT 4 A e I S S L e
o STREET ADORESS D5/04/07--01047--005 503, 75
STREET ADDRESS
CITY-51-21P
CITY-ST-2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-51-2P
CITy-§1-219
DOCUMERT ¢ STREET ADDRESS
NAME
SIHEE| ADDRESS
- Ciry-81-4p
CITY-S1-21F
DOCUHENT £ STREET ADCFESS
NAME
STREET ADDRESS
CHTY-ST-2P°
Cy-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same IeF?aI affact as it made under cath; that ! am a General Partner of the limited partnership
or the receiver or lrustee empowered to execute this report as raquirgd by Chapter 620, Florida Statutes

et (Dracese>  qppr
SIGNATURE: WILFRED BRACERAS, pREsgﬁa NT Y/":/M‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Uate LDaytme Phone ¥




