STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 14, 2008 08:00 AM

DOCUMENT # A03000000947 Secretary of State

1. Entity Name

BPI MANAGEMENT, LTD." .

Principal Place of Business Mailing Address

1218 PARK AVENUE, SUITE 1 1218 PARK AVENUE, SUITE 1

(/0 STEVEN WARFIELD (/0 STEVEN WARFIELD

— e AR
02052008 No Chg-LP CR2EQ03 (12/08)

Do NOT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
20-0066029 Not Applicable

5. Cartilicate of Status Desired 1 ?g‘;iﬁ?:;ﬁunﬂl

6. Mame and Address of Current Reglsterad Agent

KRAMER, ROBERT M :

4000 Hou_gwooo BLVD, SUITE 485 SOUTH DO NOT WR'TE
KRAMER, GREEN, ZUCKERMAN o ‘ap. :
HOLLYWOOD, FL 33021 - |N TH|S SPACE B

ot
e

8. The above namad enlity submits this statemant for the purposa of changing its registered office or registered agent, or holh, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed of printog Nme of (agusterdn Agen and tille il Applcable DATE

a
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Feo will be $300.00

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 amendmem must be filed to change a genaral partner

12. GENERAL PARTNER INFCRMATION

DOCUMENT #
NAME WARFIELD, STEVEN
STREETADDRESS | 1218 PARK AVENUE, SUITE 1
Gy -S1-21P ORANGE PARK, FL 32073

LICCHIG: ::a’“Bi-. ' :
e | Er.;i-,.’ljl'w'{,zn 07-009 500, 00

STREET ADDRESS
GITY-ST-21P

DOCUMENT ¢
NAME

DO NOT WRITE

CITY-81-2iP

DCCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CiT¥-81-21P

DOCUMENT £
NAME

STAEET ADDRESS
CiTY-ST1-2IP

DECUMENT £ . CT e
NAME . ‘ o _
STREET ADDRESS . o o
CITY -ST- 2P < . . .

14. | heraby certily that the informatien supplied with this filing doas not c1ua|i1y for tha exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indhcated on this report is true and accurate and that my signature shail hava the same legal affect as i made under oalh; that [ am & General Partner of tha limited partnership
or the receiver or trustee ars Ayacute BpOrt as raguired by Chapter 620, Florida Statutes .

SIGNATURE:

SIGNATURE WD TYFED OR PRINTED NAME OF SIGNING GENERAL FARTNER




