2005 LIMITED PARTNERSHIP ANNUAL REPORT Lt
Due By May 1, 2005 SECRETARY OF STAIE

STAPLE CHECK HERE

. L
DOCUMENT # A03000000220 DIVISIOH 07 CARPORATIONS
1. Entity Name
BLUE RIVER HOLDINGS, LTD. 05 HAY 2|+ AH lU 5 |
Principal Place of Business Mailing Address
609 S. ATLANTIC DRIVE 609 S. ATLANTIC DRIVE
LANTANA, FL 33462 EANTANA, FL 33462
e B > (AR DR RN
Suite, Apt. #, etc. Suite, ApL. #, ale, 04092005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
54-2096670 Not Applicable
Zip Couniry ap Country S. Certificate of Status Desired O f‘g‘gesq;feﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUE RIVER MANAGEMENT, LLC
C/O HARVEY COVE Street Address (P.0O. Box Number is Not Accaptable)
609 S ATLANTIC DRIVE
LANTANA, FL 33462

City FL Zip Code

8. The above named enlity submits this statement fos the purpose of changing ils registered offica or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Ivpod or printed name of regrsiered agent and ktle if applicable, DATE

9. Capital Coniributions 10. Amaount of Capital Contributions
as Shown on record. $624-690-00 in FLORIDA to date.

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 farm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STRCET ADDRESS
NAME BLUE RIVER MANAGEMENT, LLC
STREET ADDRESS | 609 S. ATLANTIC DRIVE CITY-S1- 2
CITY.- ST- 219 LANTANA, FL 33462
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS S1-zP
TY-581-
£ITY-$T-21P b8
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS — o = -
i CIY-ST.2P SO0NSE265T75S45
0EAEATE—TI0EA=2C™ saiag
BOCUMENT # ;
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-51-2P sl
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS
anyosizp CITY-SI-2IP
DOCUMENT #
STREET ADDRESS
NAME n
STREFRADORESS s
an-s)ze Gimy-st-2

14. | hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Staiutes. | further certily that the information
indicated on his report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the imited partnership o

the receiver or frustae Ympowered to execute this report as required by Chapter 620, Flonda Statutes /
SIGNATURE: T G 64 oL S/ éForw
i

SIGNATURE AN RPRINTED NAME OF SIGNING GENﬁL PARTNER Daylimeg Fhone #
T




