STAPLE CHECK HERE

L1

FILED

. 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 Mar 27, 2007 08:00 AI

DOCUMENT #A01000001526 Secretary of State
1. Entity Name
TEAM "O", LTD.
Principa! Place of Business Mailing Aadrass
9600 DELEGATES DRIVE 9600 DELEGATES DRIVE
ORLANDO, FL 32837 ORLANDG, FL 32837
B R TR G A VT

Suite, Apr. #, elc, Suite. Apt. #, etc, 03202007 Chg-LP CR2E003 (12/06)

Cily & State City & State 4. FEI Number Apphed For

59-3756261 Not Applicable
Ze Couniry zp Couniry 5. Centiicate of Status Desired [ E:;'ziaf:é“"a'
6. Nams and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
BAM-BAM PIZZA, INC.
9600 DELEGATES DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
Crly FL | Zip Code

8. The above namaa entily submits this siaterment for the purpose of changing its regisierad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regis;!zed agant. E
SIGNATURE A// A

:
Slom!ur‘;:vp-d o arnled namé of rogistared lulm Ana ute If appicable DATE

FILE NOW!l FEE 1S $500.00
After May 1, 2007, Fee wlll be $900.00

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

12, GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000049446 STREET ADORESS
NAME BAM-BAM PIZZA, INC.
STREET ADDRESS
9600 DELEGATES DRIVE CITY-$1- 2P UOCTInNER T4
CTY-SI-ZP | ORLANDO, FL 32837 I it N I DL R T B
—— I_l'f.‘ lJ”Tf [_[ ] DAETEEIE Ak S B A 1 T £ )
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
Ci1Y-ST-21P ]
OOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDAESS CITY-51-2iP
GyY-Sr-2p -
DOCUMENT 4 SIREET ADDRESS
NAME
STREET ADDRESS CITY-S7.ZP
CITY-ST-7P —
DOCUMENT ¢
STREET ADDRESS
RAME
STREET ADDRESS CITY-87-2P
CITY-81-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-SI-2IP
CITY-§T-2IP

14, | nareby certily that the information supplied with this hling does not c1ualify for the exemptions contained in Cmﬁ)ler 119, Florida Statutes. | further certify that the information
incicated on this report is true and rale and thal my signature shall have the same legal effact as if made under cath: that 1 am a General Paringr of tha limited parinership

SIGNATURE AND TYPED ON PRINTED NAME OF SI»GNINGIFNEIU.L PARTNER Daylme Phone #

or the receliver or trustea empowerad tdexecute thigyeport as raquired by Chapter 620, Florida Statutes
SIGNATURE: e @.w/j B-26-0F 07 €58 Blol
@)



