-

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
._DUE BY MAY 1, 2004

DOC UMENT # A98000000568

1. Entity Name

BC2 ENTERPRISES, LTD.

Principal Place of Businass

5020 GUNN HWY., STE, 240
TAMPA TL 33624-6370

Mailing Address

5020 GUNN HWY., STE, 240

TAMPA FL 33624-6370

2. Principal Place of Business

K 3. Mailing Address

Suite, Apt, #, ete

Sute, Apt #, etc

FILED .
Mar 19, 2004 08:00 AM
Secretary of State

i

——

Hl

i

e

MOCRE CR2EDD3 (11/03)
Cily & State City & State T | 4 FeiNumber [ [Avolied For
- o 59'3494551 o I INDT Apple s
zw Gountry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ‘\dditiunat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

CUNILL, BUENAVENTURA C
5020 GUNN HWY

SUITE 240

TAMPA FL 33624-6370

Street Address (P.O. Box Number fs Not Acceptable)

City

FL l Zp Code

8. The apove named enuly submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. 1 am famnixar with, and Ellas

the cbhgations of registered agent.

SIGNATURE -

Signaire, P{Ded o pr-nlm: name of registerad agent and tle § applicable.

DATE

9. Capital Contributions

as Shown on record. $1,000.00

10. Amount of Capital Comnbul:ons
in FLORIDA 1o date.

11 MAK.E GHECI{ PAYABLE TD FL. DEPT. GF blﬂl
SEE REVERSE SIDE FOR FEE INFGHMATIUN

A GENERAL PARTNER THAT IS A BUSINESS ENTlTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION § 13 ADDRESS CHANGES ONLY -
DACUMENT # P88000018254 STREET ADDAESS
NAME BC2 MANAGEMENT, INC.
STREET ADDRESS | 5020 GUNN HWY., STE. 240 CITY-5T-TP
cy-SEIP | TAMPA FL 33624-8370 -
DOCUMENT # STREET ADDRESS
NAME . —
STREET ADDRESS N -
ST 00 CITY-5T-2P g3/25/04-800365-015 141.25
DOCUMENT # ! STREET ADDAESS
HAME -
STREET ADDAESS
CITY-Si-21P ensa
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
v Tz CITy-ST-2p
DOCUMENT # I STREET ADDRESS
NAME _ .
STREET ADDRESS
-51-
cmy-S7-21P “ presea
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-21P
CITY-ST- 2P

14. | hereby cemfg that the information suppiled with this filing does not quallfy for the exemption stated in Sectzon 118.07(3Xi}, Florida Statutes. | further certify that the: :nformatlon

indicated on !

the receiver or trugtee empowerad Lo executs this report as required by Chapter 520, Flonda Statutes

SIGNATURE: MMM

i Cerirrie

is report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Pariner of the fimited partnership

y/(.é

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNEH

£i5lpe 9 2274
aytme Pricnie ¥

/ Date



