STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL ’REPO.RT

Due By May 1, 2007

DOCUMENT # A04000000092

1. Enuty Name

BVR HOLDINGS, LIMITED PARTNERSHIP

Principal Place of Busingss

1400 - 10TH AVENUE
VERD BEACH, FL 32960

Mailling Address

1400 - 10TH AVENUE
VERO BEACH, FL 32960

2. Puncipal Place of Business - No P.C. Box #

3. Maling Address

Sule. Apt. #, etc.

FILED

AR RRA OO

Mar 06, 2007 08:00 2
Secretary of State

979 BEACHLAND BLVD.
VERO BEACH, FL 32963

A

S Apl, #, elc,
toSute. Aot #. e 04262007  Chg-LP CR2E003 (12/06)

;‘ City & Stale City & Staie 4. FE\ Number Applied For
54-2126857 Not Applicable
Z l Zi i
" Gounlry P Country 5. Certilicaie of Stalus Desired [ $8.75 Additional
_ K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

FENNELL, TODD W

Street Address (P.O

Box Number 1s Not Acceplable)

City

FL ; Zip Code

8. The above named entity submits this statement lor the purpose of ehanging its registered oflice or regisiared a

the obligatons of registered agen,

SIGNATURE

ent, or both, in the State of Florida. | am famihar wilh, and accept

Sgranany, lypen 0 prnlen nAme P irgsereo ARAN! and 1ita o appacie,

DAl

FILE NOW!!! FEE IS $500.00

After May 1, 2007, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTER
NOTE: General Partners MAY NOT be changed on the form; an amendment m

D AND ACTIVE WITH THIS OFFICE.
t be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOcuUl
MENT + L03000036145 STREET ADDRESS
NAME BR MANAGEMENT, L.L.C.
STREET ADDRESS | 1400 - 10TH AVENUE CITY-5.2
CIvv-5T.20p VERO BEACH, FL, 32960
ERLR R N R
DOCUMENT # e e
STREET ADRAESS CED 21 A AP ARG S n
HAME DL A L R A L
STREET ADIRESS R
CiY-S1.7p oiry-si-
DOCUMENT #
STREET ADDRESS
NAME
STREET ANDRESS
City-s1-2ip
CITY-5T- 2P
DOCUMENT ¢/
STREET ADDRESS
NAME
SIREET ADDRI 55 -
IT7-51-
CITY-57-71P
DOCUMENT 4
STREET ADDAESS
MAME
STREET ADDRESS NP
=-5T-21
CITY-57-2IP L=
DOCUMENT ¢
MEK STREEY ADDRESS
NAME
STREET ABDRESS o
OTY-ST 28 CITY-§7-2

14. | hereby certdy that the infermalion supphed with s filing does not qualfy for the exemptions contained in
indicated on this report is true and accuraie and that my signature shall nave the same legal effect as il maca

of the recewer or truslee empowered [0 execule this report as required by Chapter 620 Florda Siaiules

SIGNATURE:

K‘?\u\, e D N %qA%m/nb

CGhapter 119, Florida Stalules. | further certify thal the information

dnder oaih: that 1 am a General Pastngr of tha limited partnershig

-

T~ (7)) L~ 338

SIGNATURE ‘ND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytvma Phona #

Data




