2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A03000001217

1. Entity Name
BEVERLY FINANCIAL LLLP

Mailing Address

1800 SECOND STREET
SUITE 882
SARASQOTA, FL 34236

Principal Place of Business

1800 SECOND STREET
SUITE 882
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. eic. Suite, Apt. #, etc.

Fiel
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

08 APR 25 AM(0: L

U0 A

03272008 Chg-LP CR2ZE003 {12/086)
City & State City & Siate 4. FEI Number Applied For
20-0177902 Not Applicable
2p Country &P Country 5. Certificate of Status Desired d $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BEVERLY MANAGEMENT, LLC
1800 S¥.OND STREET

SUITE 882

SARASOTA FL 34235

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above nam 1y} y 1!* s 5] or the purpcse of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obhgatlons ist geny. /
Co 41%)o &
SIGNATURE O 4 /0
DR TE

Igpétura /ﬁ of pnnlud name o(mgl;[cry‘i agent and title if applicable,

# NOWIIl FEE IS $500,00
After(pMtay 1, 2008, Fee will be $900.00

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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L0O3000031672
STREET ADDHESS
HAME BEVERLY MANAGEMENT LLC
STREET ADDRESS | 1800 SECOND STREET - SUITE 882 CITY- ST 2P
CITY-ST-ZiP SARASOTA, FL 34236
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP ory-51-2¢
DOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P City-S7-2#
DOCUMENT #
) STREET ADDRESS
NAME
_ STREET ADDRESS
CIrY-§1-2P einy-51-22
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
A CITY-ST-2IP
DOCUMENT # e A
MAME S DRESS
STREET ADDRESS
CITY-51-2P /7 CITY-S1-2P

14. | hereby certify that the informati
indicated on this repon is true ap
or the receiver or trustee emp:

SIGNATURE:

my signature shall have the same le
as required by Chapter 620,

Qo O

oricda Statutes

tiling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al eifect as it made under ealh; that | am a General Partner of the limited partnership

4/ ifo G41-953.9997

D 4 7



