STAPLE CHECK HERE

L

2006 LIMITED PARTNERSHIP ANNUAL REPORT

o) )
Due By May 1, 2006 DlV?ECR TA%%(%}F ST
St - Al
DOCUMENT #A00000001012 W OF CoRPoRATIgNS
1. Entity Name H
BEBA COMPANY HOLDINGS LTD. AR 10 AM 10: 48
Principal Place of Business Mailing Address
9155 S. DADELAND BLVD. C/0 ORION INVESTMENT & MANAGEMENT LTD. COR
SUITE 1602 P.0. BOX 560607
MIAMI, FL 33156 MIAMI, FL 33256 \
s e sESes 0% INACIADCTA ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222008 Chg-LP CR2E003 (11/05)
City & State City & State 4. FE! Number Applied For
65-1022952 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Slatus Desired O Ease. ;gq:iuri:;tional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Nama
BROWN, B. MACKAY
C/O ORION INVESTMENT & MANAGEMENT LTD. COR Street Address (P.Q. Box Number is Not Acceptable)
Q000 SWISZND ST, STE-108 —
MIAML-FE—33457
. 158 S. Dadolamd Blod Aoz
Ci Zi
¥ NG FL | &5l

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

SIGNATURE
Signature, typed or printed name of registered agenl and tile if applicable. OATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 PO0O000059158 i
STREET ADDRESS <
HAME GABRIELLE HOLDINGS CORP. A\ S S “ C\C\QLQNC\ % \Ud% V02
STREER ADORESS | SOOO-SYWTS2ZND ST, STE 106 CTY-51. 20
onest-ze | M1 157 - OOy Gy
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS S
OATY-ST- 2P S BN R T
TG S T 1 T N RS
DOCUMENT ¢ STREET ADDRESS -
NAME
STREET ADDRESS
CITY-51-2P
cITY-S1-21P
DOGUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2P
CTY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
TREET ADDRE
SiREET ADDRESS CITY-$1-2P
oY §T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ALDRESS S
CTY-ST- 2P

14, | .he'raby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner cf the limited partnership

or the receiver or trustee empoweresilo execyte Als reﬁ\srequlred by Chapter 620, Florida Statutes
SIGNATURE: pY% /()é 304 -)18-8%%
= I ~ Daytame Phone #
v

SIGNATURE rvriaoR/RINTECINAKE OF $1GRG GENERAL PARTNER Date
[




