STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

1.

DOCUMENT # A03000001599

Entity Name o e

BMS INVESTORS GROUP, LTD.

Principai Place of Business

1501 COLLINS AVE.,
MIAMI BEACH FL 33139

~ Mailing Address
THIRD FLOOR

1501 COLLINS AVE,, THIRD FLOOR
MIAMI BEACH FL 33139

2.

Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOORE

CR2E003 (11/03)

(U HAY -7 PM 3t 3L
SECHETARY OF STATE
TALLAHASSEE, FLORIDA

JI1HT

City & State City & State 4. FEI Number Applied For
02 0 05 8 é 2.?— 5 Not Appficable
Zi Count: 2 Countr iti
P Lniry s Ly 5. Certificate of Status Desired O $8'75 A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

JOHN C. SUMBERG, P.A.
200.S. BISCAYNE BLVD., STE. 2500
MIAMI FL 33131

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

City

FL

Zip Code

the cbligations of registered agent.

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

SIGNATURE
Signature, lyped or printed nama of reqisiersd agent and titie i applicablé: DATE
9. Capital Contributions $13.751.666.00 10. Amount of Capital Conltributions AKE cHEBK PA‘(ABLE T0: FL DEFT UF'STATE
as Shown on record. [t in FLORIDA to date. SEEREVERSE. SIDE: FOR FEE INFORMATIO
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 # LO3000041544
STREET ADDRESS
NAME BMSIG GP, LLC
STREET ADDRESS [ 1501 GOLLINS AVE., THIRD FLOOR CITY-5T- 2P
CiTY-ST- 7P MIAMI BEACH FL 33139
QOCUMENT #
STREET ADDRESS
i K 1 A s e J i g i
STREET ADDRESS -t o g | -
oTy-g1-20 Ciry-st-zip DE/02/04--01029--017  #=526, 25
DOCUNER? ¢ - STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2P s
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-S1-21P s /\
DOCUMENT # (
STREET ADDRESS
NAME
STREET ADRESS U“
CITy-ST-2IP Y- sT-2P
DUCUMENT # B STREET ADDRESS
HAME
STREET 4ODRESS Sity-sT2p
ofTY-S1,2P h

SIGNATURE:

the receiver or trustee empo

\F,Q,\; Mane Mevrmen (ffu}[(,q

14. | Qereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
yered to execute this report as required by Chapter 620, Florida Statutes

55-S2g-0/%Y

NATURE AND TYPED OR PRINTED NAME OF SIGN

“FARTNER Dawe T~

Dayime Phone #




