STAPLE CHECK HERE

- FILED
20086 LIMITEDJ:::R;;I&I;?I:‘I:I’ZSgGNUA?. REPORT Mar 1 4, 2006 08:00 AM

DOCUMENT #A04000001168 Secretary of State
1. Entily Nesme
SC-BMG ASSOCIATES, LLLP
Principal Ptace of Busingss _ Mizling Address
ONE NORTH CLEMATES STREET, SYITE 305 ONE NORTH CLEMATIS STRECT, SWITE 305
WEST PALM BEACH, FL 33401 WEST PALM BZACH, FL 33401
F RS s Ve HH R
Sute, Apt. #, alc, Suite, Apt. %, 8. - 02162006 Chg-LP CRIEQO3 (11705}
City & Staie City & State 4. FT! Numper Applied For
20-1411867 l )Ncr Appiicabla
Zip Ceuntry Zp Country 5. Certificate of Stetus Oasired [ ﬁg;fq Addiional
8. Hame and Address of Current Reglisterod Agent 7. Name and Addrass of New Reglstered Agent
Mame
SC-BMG GP, INC. -
ONE NORTH CLEMATIS STREET. SUITE 305 Stroot Address (P.O. Box Nurmnber (s Not Acceptable)
WEST PALM BEACH, FL 33401 -
City FL { Zip Cade

3. Tho above pamed entity submils this statemant for the purpose of changing lts registared oftice or ragistared agent. or both, in the State of Florda, | am familiar with, and acésima
the chligations of registerad agent.

SIGNATURE -
Signature. typed or printed name of ragistered egert and e H apeficatis, DATE

FILE NOWTl FEE IS $500.00
Aftaer May 1, 2068, Fee will he $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
HOTE: Goneral Pariners MAY NOT bo changed ot tha fostv; an amendmeal must be fMled to changs a general pariner.

17 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # Pa4000104857
5

RAME SC-BMG GP, INC. T ATRESS =
STEETAOORESS | ONE NORTH CLEMATIS STREET, SUITE 305 S

Qure-55-20 WEST PALM BEACH, FL 33401

DOCUNENT # EOEI0AR 7005

SIREET AQTRESS L. Eedutid Lo _

HAME 3230080055115 500,00
STREET ADTRESS

Pl BTr-§7-20

zﬁﬁm’ STREET ADDFESS
ISTREET AO0MESS P —— ]
COFY-5T-21P S

mwm: STREET ADURESS

STAEET ADDRESS cv-st-ar

orry-§1-ar e

DOTUMENT £ STREET ADORESS

HANE

STREET ADOMESS ay

CTy-St-ae S-ae

DOCUMENT £ STREET ADIVESS

NAME

SUREET ADORESS a

GTY-81-aF “Srae

14. | hareby cartily that the infarmation supgliad with thig filing dass nct ﬁuaﬁfy for 1he exemplions contained in Chapter 118, Florids Sietutes. | funther cerlfy that the (nformatian
tndicated on this report s true and accurate and thal my signature shall have the s hﬁa‘ affect as f made er qalh; that | am a Genaral Partngr of the limRed partnership

or the reétefver o lrasion smpowered 10 e e this report as rqulred by Chaplaf 620, Flarida Statutes
SIGNATURE: ‘/’\__:_‘ }\f) \\0\? 5l 33513t

TIONATURE ANT TYPED OR PRA(TED NAWE OF SIGNING GENkmaL PfRTRER Dyt Priacs ¢
on®




