2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

SILEL
SECRETARY OF 5 1alg

DOCUMENT # A03000001599 DIVISION OF CORFORATIONS
1. Entity Name
BMS INVESTORS GROUP, LTD. 07FEg -2 A4 10: 50
Principal Flace of Business Mailing Address
707 BRICKELL AVE 701 BRICKELL AVE
SUITE 1460 SUITE 1460
MIAMI, FL 33131 MIAMI, FL 33131
Suite. Apt. #, etc. Suite, Apt. #. etc. 01272007 Chg-LP CR2E003 (12/06)
City & State City & Stata 4. FEI Numbar Applied For
) 20-0386228 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
' 6. Name and Address of Cumrent Registered Agent 7. Nama and Address of New Registered Agent
Name:SE -E
BARBERA, JAQUES Straet Adg (f‘bias;xl ber i &rtA j‘;
701 BRICKWELL AVENUE, SUITE 1460 raot Address (P.Q. 8ox Number is Not Acgeptable :
MIAMI, FL 33131 iy ]| _E)Qjc,kﬂu \JQJ/\L»LQ' g\k\.{e- \"L(@D
Ci + N i d
YAl cony FL I R TEY
8. The above named entity submits this statement for the purpose of ing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of registered agent. = & .
j-30-07)
SIGNATURE 2
Signature, typed or printed name of registersd agent and title it applicabie. DATE Y.l
L}
: FILE NOWIll FEE IS $500.00 L
. After May 1, 2007, Foe will be $800.00
’ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. Y
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 ¢ 103000041544
STREET ADDRESS N :
NAE BMSIG GP, LLC 0l Rimekerl Aveaur Ssovte 1w
STREETADDRESS | 1501 COLLINS AVE., THIRD FLOOR p— . !
CITY-51-2P MIAMI BEACH, FL 33139 M(B.’Y\\ N F( . A S
L)
DOSUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-SE-2P
[ e ToOOS e TR
NAME STREES ADDRESS D287 01045022 w500, 2
STREET ADDRESS
CITY-§1-2P
CITY-51-21P
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
w CITY-8T-2IP
C | CITY-8T-2IP
|
T DOCUMENT #
94 STREET ADDRESS
8 NAME
(:S STREET ADDRESS CITY-ST-2p
CITY. ST-2IP
wl
| DOCUMENT#
= STREET ADDRESS
5 NAME
STREE AMORESS CITY-ST-2IP
CiTY-§T1-2IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is trus and accurats and that my signature shalt have the same legal eftect as i mada under oath; that | am a General Partner of the limited partnership
or the raceiver or {rustee ampowersT to exacule this report %ﬂ;ychapter 620, Florida Statutes

N

=Z2
= [-30-01 (305)538, O3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayhme Phone ¥

SIGNATURE:




