STAPLE CHECK MERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

- YA AU L
__DUE BY MAY 1, 2004 AN
‘ = - -l %5
DOCUMENT # A03000000310 . e i
1 EF;BWNW ‘ sy 5 PH 2: i . 3
PLANTATION SQUARE, LTD 04 HAT - '
! ! SECRETARY OF 5 {i}‘t £
Principal Place of Busiress o Maiing Address TALL AHASSEE, FLORIDA-
120 SOUTH UNIVERSITY DRIVE, SUITEC 120 SOUTH UNIVERSITY DRIVE, SUTE C
PLANTATION FL 33324 PLANTATION FL 33324 , . -
{
| i i
2. Pingpal Piace of Business - 3. Maling Address A ﬁ!}: ‘ ;
B Su:le Apl. 4, etc. ' o Suile, Apt. #, ste. MOORE ’ CHEDO3 (11/03) / ;
City & State City & State 4. FEI Nurmber . APpplied For
I Not Applicabie
o ’ {?m’"w ap Country B. Certficate of Status Desired. [ . ?Pe-:g :}::dmm‘
5. Name and Address of Current Ragietorad Agent 7. Name and Address of New Fegistered Agent
W T Nm o o . - [
1 . e D .
_ _FEINSTEIN,MARVIN . — === = e
120 SOUTH UNIVERSITY DRIVE, SUITE B .| Shreetaddress (P.O, Bax Number is Not Accaptable)
PLANTATION FL 33324 . , e
S 7 City o = FL Zip Cods

8. Tre sbove named entity submits this statamant for the purpose of changing s registered office or registared agent, or both, In the Siale of Florida, | am famiiar Wi, Brd ACCER
the obligations of ragistered agent. .

v i

SIGNATURE ‘ = - . — . ~.
Sigratyre, typad of pried ams of agen aond sis ¥ ) i s ) -DATE -
8. Capltal Cenbritutions $500.00 10. Asmiount ¢ Capiial Contributions ) . MAKE CHECK PAYABLE Y0 FL DEFY, OF STAY
s Shown on record. _  inFLORIDA to dats, | SEL REVERSE SiDE FOR F£E INFORMATION
’ A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Paniners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. i GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY
DOCMEN ¢+ |LO3000007018 o T
NAME BVH, LLC ‘ STReeT
STREET ADORESS | 120 SQUTH UNIVERSITY DRIVE, SUITE B . | 1 T
anv-se22  |PLANTATION FL 33324 oS IE : ML&HEEE?-EUS“? :
DOCUNERT ¢ ’ STREET ADDAESS
NAME ‘ ,
STREEY ADDRESS ‘ i T
oTy-ST- 2 G- St-2¢
;ﬁmﬂ' STREET ADDAESS . ' ~
erv-st-z i e _mf'ffw#_f_w,___-_ — -
DOCHMENT # : i )
o ! STREET ADURYSS
 STREETADRESS CY-ST2
orTY-ST- 2 e
B 1
DOCUMENT # J—
NAME
STRECT ADDRESS o -
Y-S | . . CY-ST- 2P ‘
- > - - ——— , E— —
muamm STREET ADDRESS .
STREET ABORESS
CTY- ST CTY-5T-2p

14. { hereby cactity that the information supplied with this filing dbes rot quality for tha exemption stated in Section 119.07(2)(7, Forida Statutes. 1 further cartity that the information”

Incicated on his repart Is Fue andg accurate and that my signature shall have the same | affact as if made under oath; trat | General Pariner of ited parinarshlp
the|receiver or tustg;n 7 o oxecute this rapc?; asnraquiredby Chaplor 620, F!oler?ga S!glmes I g siiema ! - r ofthe fimited pa o
§ }\ : AN
ot gettil-s
SIGNATURE: _' S\ > -
Daiv Tayima Prione b

FIGRATURE AND TYPED OR PRINTED NAME OF SIGNNG GEKERAL FARTNER




