2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2097

STAPLE CHECK HERE

DOCUMENT # A03000001529

1. Enlity Name

BIG C LIMITED PARTNERSHIP

Principal Piace of Business

ONE N UNIVERSITY DRIVE
PLANTATION, FL 33324

Maiiing Address

ONE N UNIVERSITY DRIVE
PLANTATION, FL 33324

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

WOTAPR 30 g ig: 5,

SECRET,

ARY OF
TALLARASSEE, 7L TG

PO

04182007 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Appiied For
APPLIED FOR Not Applicable

Zi Count Zi Country iti

P ouniy » B ountry 5. Certilicate ot Status Desired E/ $8.75 Additional

- - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE

SUITE 4

WESTON, FL 33331

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

City

FL | Zip Code .

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/’C

SIGNATURE
Signatures, typed Or Printst naine of tegisised agant ded Ut i applicath: DATE [ h
Ui~
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NQTE: 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
DOCUMEHT #
STREET ADDRESS
HAME CAPQORELLA, NICK A
STREET ADDRESS | %CMA, ONE N UNIVERSITY DR, BLDG A, 4TH FL CITY-ST-20
CiTY-§7-ZiP PLANTATION, FL 33324 '
DOCUMERT # STREET ADDRESS
HAME
STREET AUDRESS )
CITy-ST1-2IP pivestae
DOCUMENT # STALLT ADDRESS
HAME
STREET AUDRESS
Cy-S1-2P
CITY-ST-2IP
DOCUMENT £ ‘
STHEET ADDRESS
HAME
STREET ADDRESS P
CITY-57-21P e
BOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CIT¥-S1-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
STRECT ADDRESS
CITY-S1-2IP
CITY-S1-2P

14. | hereby cerlity that the information supplied with this liling does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | funingr certify that the infermation
indicated on this report is true and acpurate and that my signature shall have the same legat eflect as if made under oath: that { am a General Partner of the fimiled partnership
or the receiver or trustee empowerad Jo execute this repod as required by Chapter 620, Florida Statutes

SIGNATURE:

L

/- 3007

SIGNING GENERAL PARTNER

Daie

Davtine Picre #

J




