STAPLE CHECK HERE

2005 LEMIFED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Feb 15, 2005 08:00 AM

DOCUMENT : # A03000001 195 Secretary of State
1. Entty Name
B&B INSPECTIONS LTD.
Principal Flace of Buslnes—si__ S B 'jﬂaiiing Address
5868 26THAVENUES. . . . 5868 26TH AVENUES,
GULFPORT, FL 33707 - . - - GULFPORT, FL 33707 )
N IDEHRRADEN A
Suite, Apy # e, - B ) Suite, Apr #. eto. 04032005 Chg-LP CR2E003 (10/03)
City & State L Clty & Stale T 4, FEI Number Applied For
o _ 51-0477166 Mot Applicable
Zip Couniy Zip Counley 5. Certificate of Status Desired [} ?{_g gglmdg'mal
&. Name and Addrass of Current Registered Agent - 7. Name and Addross of New Reglstered Agent

Neamex

SANDEN, BETHANY
5868 26TH AVENUE S. Street Address (P.O. Box Number is Not Acceptatie)

GULFPORT, FL 33707 -

City FL J Zip Cade

8. The above named entily submits tis siatement for the purpose of changing its reglsterad office or registerad agent, or Dath, in the State of Flanda. 1 am familiar with, and accept
the obligatons of ragistared agent.

SIGNATURE —— e —namrerimemere e —

Sanahs, typed o!pﬂr|I§JF)ax'|¢_l mml_red ape-n and h.le iF spsicanle
9, Capital Contributions | — . | 0. Amount of Capital Contributions fi. #
as Shown on record. $1 000 00 in FLORIDA 1o date. L’ﬁ) 0 oD f},{/ Q 5
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendmant must be filed to change & general partner.
12 GENE?AEAHTNER INFORMATION . _q 13, ADDRESS CHANGES ONLY
DOGUMENT #
REET ADDRE
NAME HALE, BARBARA o RS
STRZET ADDRLSS § 5868 26TH AVENUE 3. -
i CATY-ST-2P LD 25509
Ey-5i-0F GULFPORT, FL. 33707 . KB A mt.*nurg‘;"‘;::jxg_ﬂﬂf 144 3¢
— = Lok ol it 4 LR~

OUCUMENT ¢

STREST ADDRESS
NAME SANDEN, BETHANY TREST ADDRESS
STRZET ADDRESS | 5868 26TH AVENUE S. : - P
[ R oFily GULFPORT, FL 33707
UBCUMENT # STREET ADCAESS
NAME
STREET ADDRESS
astroan iTY-ST-38
DOGUMERT ¢ SIRCE] ADDRESS
NAME
STREET ADDRESS
g CiTY-ST-21p
DIGUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS arY-S-7p
N-ST-2P =
DDCUMENT # SIREET ADDRESS
NAME
STRIET ADDRESS .
iy CiTv=sT-2p

14. | heteby cortify that the infarmation supplzed with this filing does not quals fy for the exnmpfmn stated m Settion 119, 07{3‘{') Fiorida Stajutes. | further certify that the information
Incicated on this report is trua and accurate and that my signatura sba}.' hava the sama legal cfinct as if mads under cath; that} am a General Pasiner of the limiled partnership or

the receiver or frustee, vered to execule this report as reguired by Chapter 820, Florida Statutes

D CRPRINTELTHALE €F SIGNING GENERAL PARTNER Trate Dzyl!.'ne "Fane #

SIGNATURE:

/



