: UNIFORM BUSINESS REPORT (UBR)

2003 LIMITED PARTNERSHIP

SIAFLE LhELn HEHE

DOCUMENT #

A93000000286

1. Entity Name
BLOOD BROTHERS LIMITED
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE. SUITE 125 BILL KENWRIGHT LTD
CORAL GABLES FL 33148 106 HARROW RD. BLK HOUSE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Apt. #, etc | =uile, Apt. &, ele . DUE 8Y MAY 1, 2003
City & State City & State 4. FEI Number gp 03 Apglied For
6 94617 T Not Applicable
Zp Country 7 Country 5. Certificale of Status Desired [ 9879 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of MNew Registered Agent
B - —~Name — =R : =
CORPORATION INFORMATION SERVICES :
A PO. N der is N 1
1201 HAYS STHEET Street Adgress (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agen.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicahle. DATE
9. Capital Contributions . $1 000 (m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
&s Shown on record. 4 ' : - in FLORIDA to.date. - SEE REVERSE SIDE FOR.FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
pocument# | P93000019323
STREET AGDRESS
NAME B.B. MANAGEMENT CORP.
srheer aponess | 1500 SAN REMO AVE., #125 S
orv-st-ae | GORAL GABLES FL 33146
DOCLMENT ¢ STREET ADDRESS -
NAME ) T
STREET ADDRESS 4 / //(/
CITY-ST-2IP -
CITY-ST-2IP
OCCUMENT ¢ _ STREET ADDRESS | D - —— .
NAME B
STREET ADDRESS
CITY-871-21P
CITY-5T-2IP
DOCU“,"E_NH 1o STREET ADDRESS
NAME e R
STREET ADDRESS N —_— e - s L
CTY-ST-21P | e MU | Speiy e 1 sy
DOCUMENT NI TN _fj—-l g LA
STREET ADDRESS
NAME
STREET ADGAESS ‘ i
CITY-§T-2IP
CITY-§T-25%
" DOCUMENT STREET ADDRESS
NAME .
STREET ADDAESS
CITY-S1-2P
CITY-5T-ZiP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
=)

indicated on this report is true and accurate and that my signature sh
the recelver or trustee empowered to execute thig report as require

SIGNATURE: __ SIGNATURE REQUIREY,

me tegal effect as if made under gath; that | am a General Partner of the limited partnership or
Florida Statutes

_”I’O-g/ \

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phane #

rapas,

O¥S1200

Ni

CR2E003 (10/02)



