STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. - DUE BY MAY 1, 2006 FILED

DOCUMENT # A98000000568 Mar 03,2006 08:00 AM
1. Eatiy Name Secretary of State
BC2 ENTERPRISES, LTD.
;an:ipat Place of Buginess Maikng Address
5020 GUNN HWY., STE. 240 5020 GUNN HWY_, STE. 240
IRRRMERAENE TR
2. Printipal Place of Business 3. Maitng Address
| Suse. Apt. &, elc "I Stre, Apt 4, etc, 151 MOORE CR2ECD3 (10/05)
City & State City & State 4. FE! Number Apolied Far
§9-3494551 Nt Angrear®
&z c 7 Court \ o . . it
F_ P ountry e aurlry 5. Certihoate of Sztus Destredt [} ?35 -‘R'Eq Sf: ducna!
5. Name and Address of Gurrent Bagisiered Agent 7. Name and Address of New Reglistered Agent
Name
ggg%ﬂﬁ%ﬁﬁmmm C Street Adtress {P.0. Box Number is Nat Accentabla) )
SUITE 240
TAMPA FL 33624-6370
City FL Zip Cade

8. The above named entity submils s statemant for ihe purpase of changirg its regisiered office of regisiersd ageny, or botk, it the Slate of Florida. 1 am famitiar with, and
actept the obhgatons of registerad agent.

SIGNATURE

Bignaturs, typed oc ieed nand of cegisterad agent and tia £ applicanis DBATE

FILE NOWR! Fee Is $500. +«x After May 1, 2005, fee will be $900. »++ Make check payable to Fiorlda Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE. B
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz __93"3&5% PARTRER INFORMATION 13 ADDRESS CHANGES JNLY

DOTMMERT #

MER P98000018254 STREET ADBRESS
RAME BC2 MANAGEMENT, INC.
SICLT ADDRISS {5020 GUNN HWY., STE. 240 CHY-Si- 2P
Y- §I-79 TAMPA FL 33624-6370
LKl i

CUMENT SIRLL! ADDRESS
NEME IRHINIETT M PR R —
STPEEY ADILSS Y57 (31520 AR 145015 500,00
LiTY-57- 2P
SUCUNMENT # e
- SIMELT nuilHE3S
3 —

STRCET RODRESS DIFY-SI1- 2P
GITY-§F- 2P -
DoCu

ANt SIRLES ADDRESS
NAME
STREET ADDRUSS CITY- §3- op
CHY-57- 1P
TOCUMENS & STREET ADDRESS
SiME
STREET ADUGRESS £4F¥-S51- 2P
City-ST- 210 ‘
reledckiiid g STREC! ADORESS
WAME s
STREET ADDAESS Cliv-ST-4f
£ITY-81-2IF

14. | hereby certily that the indomation suppiad witih this Ting does nat quabily foc the exemplions contaned in Chapler 119, Porida Statutes. 1 turther certily ®ial ihe infosmnahon
indicated on this report is e and accurate and that my signalture shalt have the same legal effect as if made under oath; that | am g Generai Paniner of the tmitad parmesship
or the recever oF ustee empowered 10 execute s report as required by Chagtler 620, Fiorida Stafites

[

SIGNATURE: &, Cerrovce ""/2.:/,? [ j’(g/zgq. 22T

Rl L T I AR TwDETt (8 AT M r e P S nith ™ o s CI AT T AT E T iah- It o 3




