!\I
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STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

SECRETARY OF ST
Due By May 1, 2005 DIVISION oF cnﬁpmﬂﬁg;%us
DOCUMENT # A04000001641 ia 05 JAN 2
1. Enlity Name :
BEDFORD FAMILY LIMITED PARTNERSHIP 0 AN 8 33
Principal Place of Business Mailing Address
17607 ESPRIT DRIVE 17607 ESPRIT DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
S S OOV
Suite, Apt. #, elc. Suite, Apt. #, stc. 01112005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number ;2 0_ } 7 6 L’ 6 8 8 Applied For
Not Applicable
Zp i Cofmmj _ 1 Zip_ o Cm_mtry _5. Certificate of Status Desired _ . ?g'zesq'ﬁfe‘ﬂﬁ‘_’"fj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DENNIS HERNANDEZ & ASSOCIATES, P.A.

3339 W. KENNEDY BOULEVARD Streel Addrass (P.0. Box Number is Not Acceplable)

TAMPA, FL 33609

City FL I 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. | am familiar with, and accept
the obligations of registered agent. . . Che 4
0 - [ [
SIGNATURE
Signatwre, typed or printed nama of regisiored agan and inle it apphicable, DATE

8. Capitat Contributions 10. Amaount of Capital Contyibutions
s Sh od.  $350,000.00 . in FLORIDA o date. $ "
as Shown on record. in o date gqq‘gsq‘q, o .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ﬁEGISTERED 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 # F04000005944
STREET ADDRESS
NAME SCARLET INVESTMENT MANAGEMENT, INC.
STREET ADDRESS | 101 CONVENTION CENTER DRIVE SUITE 700 CITY-§T-2P
oTY-sT-2F | LAS VEGAS, NV 89109
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2P
CTY-ST- 2P
COCUMENTY =7 - STREET ADDRESS
NAME
STREET ADORESS CITY-§T-2IP
GITY-51- 2P ha
DOCUMENT / STREET ADDRESS
NAME
s oress st E: XN B Mo e )
ermy.ST-2IP LR 05 -0 A--01 =35, 00
:
DOCUMENT # STREET ADORESS
HAME
SSLET ADORESS CITY-51-2P .
ey §T-2p h s DL :
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS - A T L e
CITY-ST- 2P -ST-2p [ e — P

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes . )
Fdora) Bebroed, - (813
SIGNATURE? PLESIDEVT SCARLET \NVESTOMEVT MAVACEMEST , INC, ‘/“' 205 q73-8439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




