STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ' ARD
Due By May 1, 2004 FILEDR
DOCUMENT # A03000000721 G _q PH 3: 5t
1. Entity Name Df; ﬂqPR
BCOM INVESTMENT ADVISER, LLLP oy F STATE
SECRETARY OF 2 coins
TALLARASSEE, FLURIDR
Principal Piace of Business Mailing Address :
1201 BRICKELL AVE., STE. 650 1201 BRICKELL AVE., STE. 650
MIAML FL 33131 MIAML FL 33137
e s (A
Suite, Apt. #, elc. . Suite, Ap1. #, etc. 03092004 Cig-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Apptied For
LR-055 3104 Not Applicable
n Coun . a
Ze Country ap . "y 5. Certificate of Status Desired L} Eﬁ;ﬂmw
8. Name and Address of Current Registersd Agent 7. Name and Address of New Regisierad Agent

Name
PALACHI, ASLAN
1201 BRICKELL AVE., STE. 650 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named antity 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 agent.

SIGNATURE

Signature, typed or pinted name of regretaced agent and thie 4 apolicanis. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $9,800.00 in FLORIDA o 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P03000048990 ’

STREET ADDRESS
NAME BCOM ADVISER GP, INC.
STREETADORESS | 1201 BRICKELL AVE., STE. 650 oTY-5-2F
cry-sr-ap MIAMI, FL 33131
DOCLMENT #

STREEY ADDRESS
HAME

» CITY-57-7P

CITY-5T-2P -
DOCUMENT £

STREET ADDAESS
NAME
STREET ADDRESS U
CITY-ST-2P ha
DOGUNENT # STREET ADDAESS
NAME
STREET ADDRESS
Y5127 CITY-51-2P
DOGUMENT #

STREET ADDAESS
HAME
STREET ADDRESS

CTY-57-2P
L X
m&.‘\fm STREET ADDRESS
HAME
. R woress CITY-57-2P
CITY-ST- 2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y)). Floride Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver or trustee em)| to execute this report as required by Chapler 620, Horida Statutes

SIGNATURE: dw@&ca for_ Beom AdyiseeGP, Jnc . 04-/::—01/ 300-370-0090

TUAK AND TYPED OR PRINTED NAME OF SGNING GENERAL PARTKER Darytime: Fhcne #




