\

2006 LIMITED PARTNERSHIP ANNUAL REPORT SECRE FILED
‘ Due By May 1, 2006 Dlvrsfﬁ}%t g?_RCY OF STAIE
9P COR
DOCUMENT # A04000000092 bk PORATIONS
1. Entity Name -—
BVR HOLRINGS, LIMITED PARTNERSHIP 6AR -3 ay 10: 03
:‘:' . [

Principat Place of Business Mailing Address
1400 - 10TH AVENUE 1400 - 10TH AVENUE
VERO BEACH, FL 32960 VERQ BEACH, FL 32960 :
T s T

Suite. Apt. #, atc. Sulta, Agt. # etc. 01172006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

—ARRAESH GR\S u - Z ' 2 68 Not Applicable
Zie Country Zip Countey 5. Certificate of Staws Desired | Eese. ;sqlﬁf:;ﬁonal
6. Mzma ond Address of Current Repisterad Agent 7. Name and Address of New Registered Agent
- Name
FENNELL, TODD W
579 BEACHLAND BLVD. Street Address (P.Q. Box Number is Not Acceptable)
VERQO BEACH, FL 32963
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of regislered ageni and tille it applicabls. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2006, 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 # L03000036145 STREET ADDRESS
NAME BR MANAGEMENT, L.L.C. .
STREET ADDRESS | 1400 - 10TH AVENUE e -
CTY-ST-ZP | VERO BEACH, FL 32960 R N N Ly b T R =
DOGUMENT # "_i-j."‘ ;‘:U.»" ij-_l—l l Uj, b__ ...”. f **jbl [l L‘U
STREET ADDRESS
NAME
STREET ADDRESS P
l_ CITY-ST-2P o .
OOCHIENT ¢ o |5
STAEET RLUREES
NAME
STREET ADDRESS S
CITY-ST-ZP s
DOCUMENT #
STREFT ADDRESS
NAME
| STRET ADDRESS P ——
| crest-ap =
| vorumenss
X STREET ADDRESS
8 NAME
X | STAEET ADORESS av-si-zp
O env-st-ze h-Si-
-t
% DOCUMERT # STREET ADDRESS
S| MAME
STREET ADDRESS
CITY-ST-7P
ory-s3-zp

14. I hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that i am a General Pariner of the limiled pastnership
or lhe receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:) Bl ol D byle Bortholomed 4l=31-0L G72) sta-33y

Nd‘l'l'URE AND TYPED OR PRINTED HAME DF $IGNING GENERAL PARTNER DCaytirne Phone #




