STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

DOCUMENT # A96000002469 SECHET ql;‘ ‘r o
1. Enlity Name D'V“JICN QF “)DR;\\Tif% 1'2
BMR INVESTMENTS, LTD. 06
Principal Place of Business Mailing Address
C/0Q ROBERT E. BREEN C/0 ROBERT E. BREEN
1560 LANCASTER TERRACE, BROADVW TERR. 1560 LANCASTER TERRACE, BROADVW TERR.
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. 15t MOORE CR2EC03 (10/05)
City & Stata City & State 4 FEl Number 593416314 Apptied For
N Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §i.g;$:1éj‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREEN, ROBERT E JR

27332 HOLLYBROOK TRAIL Streel Address (P.O. Box Number is Not Acceptaple)

WESLEY CHAPEL FL 33543

City FL i Zip Code

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

SiGNATURE

Signatere, yped o panted name o regislored agent and htie il applicable DATE

FILE NOWIl! Fee is $500. <+« After May 1, 2006, fee will be $900. ~** Make check payable to Florida Department of State. .

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 partner.

12, GENERAL PARTNER INFORMATICN 1. ADDAESS CHANGES ONLY
bocuwénts | P9B000103627 smeeTanoaess | 27332 Hollybrook Trail
NAME BMR INVESTMENTS G.P., INC.
STREETADDRESS (1560 LANCASTER TERRACE, BROADVW TERR #308
K ! CITY-S§1-2P
onv-si-2p | JACKSONVILLE FL 32204-4146 Wesley Chapel, FL 33543
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS aresizp
CIFy-S1-2P e
_DOCUMENT ¢ oy
T e e T e - S — e = = s = s = e SfREE T AL SST T T T -
ThANE i e e e
STREET ADDRESS IS L e | TS
CY-$1-2IP G- S1-2p 0330/06--01082--016 %500, 04
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
oITY-57-2
OCCUMENT 4
STREET ADDRESS
RAME
STREET ADDRESS CITY-ST- 7
CITy-S1-2IP =
DOCUMENT £ 4
STREET ADGRESS
NAME
STREET ADDRESS
1 CITY-ST-2IP
QY-ST-2IP

14. 1 hereby cerlify that the information suppliied with 1his filing does not qualify for lhe exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trym and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Pariner of the limited parinership
or the receiver or trustee em eredlo cu:e lhIS repoit as required l}y,Chapler 620, Florida Statues

SIGNATURE: @q S B Qg Sty

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GENERAL PARYNER Dalg Dayime Phone #




