2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

> Due By May 1, 2004 _ Apr 30, 2004 08:00 AM

DOCUMENT # A39000001656 Secretary of State
1. Entity Nama
NGF/BSM, LTD.
Principa’ Place of Business Mailing Address
1650 TYSONS BLVD., SUITE 950 1650 TYSONS BLVD., SUITE 950
MCLEAN, VA 22102 MCLEAN, VA 22102
e — TR R
Suite, Apt. ¥, etc. Suite, Apt. # elc. 03102004 Chg-LP CR2EC0S (10/03)
City & State City & State 4. FEl Number Appliad For
65-0953598 Mot Applicable
Zp Country o Country 5. Cerlificate of Status Desired [} geae.gSqL'?ifedciiﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (PO Box Number is Not Aceeptable)

TALLAHASSEE, FL 32301-2525

Ciry FL i Zp Code

8. The above named enfity submus this statement for the purpose of changing its 1egistered office or regislered agent, of both, in the State of Florida 1am famitiar with, and accept
the obhigations of registered agent

SIGNATURE

Sigralre WEET OF pTet name ¢ registersd agert and ke # appicatle DATE

9. Capital Contributions 10. Amount of Capital Cantributions
as Shown on record $1 '000'00 n FLORIDA to date.

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 form; an amendment must be filed to change a general pariner.

STAPLE CHECK HERE

1z GENERAL PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT F03000002018 SIREET ADORESS
NAME NGP BEAGON STATION MIAMI, INC.
STREET ADDRESS | 1650 TYSONS BLVD., SUITE 950 CTY-S1-2P
GY-ST-2IP MCLEAN, VA 22102
BOCUMENT LA ot

STREET ADORESS T R NN ;
NAME €1 ADORES 06,0704 -20020-003 141,25
STREET ADDRESS CITY-57-2P
CIY-5T-7IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS BITY-5T-2P
GIre-ST1-UP
DOGUMENT ¢ STREET ADDAESS
NAME
STAEET ADDRESS

CITY-$7-2IP
CIFy-S1-21P
DOCUMENT £ STREET ADDRESS
NAME
STREFT ADDRESS GITY-ST-2IP
CTY-ST-21P
DOCUMENT £ STREET ADDAESS
NAME
STREET ADORESS

Y-ST-7IP

LTy -81-ZP e

14, | hereby certify that the information supplied with this hiling does nat quality for the exemphon stated in Section 119.07{3)(), Florida Statutes. | further certily that the inlormation
indicated on this report is true and accurate and thal my signature shall nave the same iegal effect as if made under oath, that | am a General Pariner of the hmided parinesship or
the secewver or trustee empawered to execute this report as required by Chapter 820, Flonda Statutes

SIGNATURE: _/ 7, /‘2’?1’ —

SIGNATURE AND TYPED OR *lNTED MNAME OF SIGMNING GENERAL PARTNER Cate Cayure Phone &




