2005 LIMITED PARTNERSHIP ANNUAL § REPORT .. . o
= --—Due:By‘May1; 2005 =

1. Entity

DOCUMENT # A01000001663
BJASVC LIMITED PARTNERSHIP

SECRE TRy o .
DIVISToN G, OF S AT s
O05FEB 19 AHIp

Principal Place of Business Mailing Address
2014 ATH STREET 1511 TARAVAL STREET
SARASOTA, FL 34237 SUITE #205

SAN FRANCISCO, CA 94116

O R GO

2. Principal Place of Business 3. Mailing Address
Sute, Apt. 4, ete. Sude, Apt. &, elc. 01052005  ChgLP CR2E03 (10/09)
City & Slate City & Stale 4. FEI Nurmber Applied For
. - . _ 54-2075347 _ _|Nat Apphcable
Zp Conmiry Ze Gountry &. Centificate of Status Desired E/ E‘:ﬁﬂm
6. Namo and Address of Current Registerad Agent 7. Name and Add of New Regi Agent
Name
LEE, H. GREG
2014 4TH STREET Street Address {P.O. Bax Number is Mot Acceptable)
SARASOTA, FL 34237
Cay FL l Zip Codé
8. The above named enlity subimils this stalerment lor the purpose of changing its registered office or registered agent, or both, in the State ol Forida. 1 am tamdiar with, and accepl
the obiigalions of regislered agent.
SIGNATURE
Skymiurs, irped of prniad name of agent snd e d DATE
9. Capdal Contributions 10. Amount of Capial Contribwdions
as Shown on record.  $2,500,000.00 in FLORIDA 1o clate.

STAPLE CHECK HERE

A GENERAL PARTNER THAT S 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 partmer.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY

DOGENI, | PO1000120240 roress

. BJASVC, INC. S

st AD0Ress | 1511 TARAVAL STREET ¥¢ 205 eS8

civ.s® | SAN FRANGISCO, CA 94116 -

DOCIAENT 2 - f )
SIRET NIRESS

NAME

% STRECT MRESS CTY-SI-7P

QY -S1-2P -

. DOCIREN} 4 o “omeaes | - T

LTS

STREFT ADDRESS

CirY-S1-7F cns-am

DOCUMENT # STREET ADDRESS

e - - e | SREIANRE

STREEY ADDRESS 1 B -

eT-s-mp wr-st-a o

. ) .-h.-'-!;‘“‘.l"‘” ';I~l:!'__l' C...l::_‘l ==

i STREET ADORESS 02/ 17/05—-01005--017  ##30,05

SIREET ADDFESS LSRRI A e e 1S5

CITY-S1-29 canv-st-w D2 E/05—-01005-~018  #%446, 20

DOCIENT # . SIREE T ADDRESS

NAME

STREET NDDRESS

Pt ony-si-e

. Ihe:ehyoemizmmthe information supplied with his hhngdo&snquxa!nfybﬂhemﬂm stated in Seclion IlQOT(mgl) Florida Stalutes . | further certidy that the stenmation
[ ied on Ihis repont is true and accurale and that my signature shall have the same legal effect as it made undert o

the recever or lruslee empowered o execule this repoet as required by Chapter 620, Flonida Statutes

SIGNATURE: ML@M&@ Patrick Connally

that | am a General Pariner ol the imited partnership or

| = 7- 05 (5)Se6~w44
Date Seytme Prone #

Y

L




