2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A010Q0001663

1. Entity Name
BJASVC LIMITED PARTNERSHIP

FILED

Z0TAPR 11 &M 9: 56

Principat Place of Business Maiting Address 5 E CR E T A RY
2014 4TH STREET 1511 TARAVAL STREET Y OF STATE
SARASOTA, FL 34237 SUTE_#205 TALLAHASSEE, FLORipA

SAN FRANCISCO, CA 94116

S AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.
174 04032007 Chg-LP CR2E003 (12/06)
204 9
City & State City & State 4. FE! Number Applied For
54-2075347 Not Appiicable
Zp Country Zip Country §. Certiticate of Status Desired O ?g;gesqu}?:dmonal
5. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, H. GREG
2014 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL Zip Code

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

the obligations of registered agept.
SIGNATURE MLM
' - — y DATE

FILE NOWIII FEE IS $500.00

After May 1, 2007, Fee will be $800.00 Vi

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 | PO1000120240 TEET ADDRESS e
NAME BJASVC, INC.
STREETADDRESS | 1511 TARAVAL STREET #205 CITY-ST-2IP
or-sT-2P | SAN FRANCISCO, CA 94116 o _
DOCUMENT # e L b e P L
e STBE LRSS 04/13/07--M033-"D14 " %500, 00
STREET ADDRESS CITY-ST1-21P
CITY-ST-7P =T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-2P
DOCUMENT # CTTEET ADDRESS
NAME
STREET ADDRESS
. CITY-ST- 2P
CITY-ST1-2P
MENT #
DOCU STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2P
CITY-ST-2P
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-$7-2P

14. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Ch?ler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | arm a General Partner of the limited partnership
or the recsiver or trustee empowarad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 4 e {f, 200 4{5, At
SIGNATURE ARD TYPED OR PRI NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #



