STAPLE CHECK MERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

__Due By May 1, 2005
DOCUMENT # A01000001044 '

1. Entity Name
BG| PARTNERS - BATTLECREEK LIMITED

PARTNERSHIP

Principal Place of Business

1 50. SCHOOL AVENUE, SUITE 500
SARASOTA, FL 34237

Mailing Address

7 50. SCHOOL AVENUE, SUITE 500
SARASOTA, FL 34237

2. Principal Place of Business

3. Mailing Address

FILED
Feb 22, 2005 08:00 AM
Secretary of State

DRSO ARG

Suite, Apt. #, ete. Suite. Apt. #, elc. 01132005  Chg-LP CR2ED03 (16/03)
City & Siate Cily & Stale o 4. FE{ Number Applied For
04-3616623 Not Applicable
Zp Couniry Zp Country 8. Caertificate of Status Desired O gg';esqﬁ?:éﬁ"“a‘
6. Name and Address of Current Regi i Agent 7. Name and Acddress of New Regi Agent
- ST Name
BRADIEY, SCOTT D —
1 30. SCHOOL AVENUE, SUITE 500 Street Address (P.O. Box Mumber is Not Acceptable)
SARASOTA, FL 34237 ——
City FL , Zip Code

8. The above named ertily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Btate of Florida. | am familiar with, and aceapt

the obtgations of registered agent.

SKGNATURE

Signarre, ypaa o pented name of registensd agent and ttie ¢ apphoabie.

DATE

8. Capital Contributions
as Shown on record.

$1,000.00

10. Amaunt of Capial Cantibutions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ~
DOCUMENT #

STREST ADORESS
NAME LIEBERMAN, LARRY P TRUSTEE
STREET ADDRESS | 1 SO, SCHOOL AVENUE, SUITE 500 CITY-5T-7P
LT-ST-2P | SARASOTA, FL 34237

= PRA B O30
DOCUMENT # o lan b el o
AE STREET ADDRESS S22 A0R-B0040-002 141,25
STAEET ADDRESS '
<ST-7P

gl OITY-ST-2
DOCHMENT # STREET ADDRESS
HAME
STREET ADDAESS

GTY-ST-7P
CTY-§T-2P st-a
OOCUMENT £ TREET ADAESS
NAME
STREET ADDRESS —
CITY-5T-2P GY-ST-2P
DCCUMENT# STRIET ADDRESS
NAME
STREET ADDRESS ETY-57-2P
GITY-ST-2P
DOCURENT ¢ STAFET ADCRESS
NAME ;
STREET ADDRESS

CITY-ST-2P
i /] | 2

14. 1 hereby certify that the infor
indicated an this report is tr

s tiling does
s report as requirdd by Chapter 620, Florida Statutes

Latiy ALiefoluni

notAualify for the exemption siated in Section 'i1§.b7(3)(ij; Florida Statutes. ! further cenify that the information
hat my signature ghall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or

Z .y

PED OR PRINTED NAME OF SIGNING GEN

Dale Daytime Prcae #

F




