STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 8, 2004

FILED

DOCUMENT # A02000001594

1. Enlity Name
BEDROSIAN HOLD]NGS LTD.

Principal Place of Business

2887 NE 26TH CT. —
FORT LAUDERDALE FL 33308

Mailing Address

% PAUL CAPKANIS
320 W, END AVE,, #14B
NEW YORK NY 10023

[

Sep 17,2004 08:00 AM
Secretary of State

|

LT

2. Pringipal Place of Business 3. Méillng_ﬁ\ddr_es-s_
Suite, Apt. #, elo Suita, Apt. £, etc. MOORE CR2E003 (4/04)
City & State City & State 4. FEI Number Applied For
22-3882794 Not Applicable
Zi Count 2i G it
® uniry s ountry 5. Certificate of Status Desired | $8.75 Auditional
Fee Reguired
. 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

+BEDROSIAN, MARILYN
2887 NE 26TH CT,
FORT LAUDERDALE FL 33306

Name

Strest Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for Lhe PUIPOSE of changmg its registered office ar registered agent, or bath,

in the State of Flerida. I am familiar with, and accept the ohligations of registered agent,

11. FILE NOW1H Due by September 8, 2004)
See Block 11 instructions for fes info. If

SIGNATURE

Signalura, typed or printed name of regustensd agent and Il'tlu i apnbca‘cla

_ bare

e |7 first nolice was nat received, check bt&?

9. Capital Contributions _ $1.500,000.00

as Shown on record.

10, Amount of Capl al Contrrbutlons
in FLORIDA to date.

—— . ant do net include $400 late fee.

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 pariner,

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # LO2000030677 STREET ADDRESS
NAME MSGG, LLC. - -
STREET ADDRESS | % 320 W, END AVE., #14B S
CITY-ST- ZIP NEW YORK NY 10023 LIy =
e UL e

COCUMENT # sty "'b i 2
o STAEET ADDRESS A17. 48000101 7 52625
STRLET ADDRESS CITY-5T-2P
OITY-5T- 2P
DOCUMENT ¢

STREET ADDFESS
NAME
SIREET ADDRESS

oo 0
BITY-S7-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
oITYST- 20 -
DOCUMENT #

STREET AUDRESS
NAME
STREET ADDRESS CITY - ST-Z
CITY-ST-2P .
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS oY -5T-2P
CITY-S7-2P

14. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

indicated on this repert is true and Accurate and that pay signgture shall have the same legal effect as if made under oath, that | am a General Pariner of the limited partnership or

the receiver or trusiee empowered ta axecute this

SIGNATURE:

IGNATURE AND TYPED CR PAI

ard as rgquired by Chapter 620, Florida Statutes

. SHV s LHERK

oS
I Hsee Lec

X %\5\2 OAF‘

b Nt OF SIGNING GENERAL PARTNER

Dald’ Davime Phane 4



