STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUENT #A0400000164 M covetary of State
BEDFORD FAMILY LIMITED PARTNERSHIP .
Principal Place of Business Mailing Address
17607 ESPRIT DRIVE 17607 ESPRIT DRIVE
TAMPA, FL 33647 TAMPA.' FL 33647
AR IO
03122007 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE gy Fepied
20-1764688 Not Applicable
8. Centilicals of Status Desired M ?g';fqmm"al

8. Name and Address of Current Registered Agent

DENNIS HERNANDEZ & ASSOCIATES, P.A.
3339 W. KENNEDY BOULEVARD DO NOT WRITE

TAMPA, FL 33808 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Slgnature, typad or printed name of regstensd agent and b if applicable. DATE

FILE NOWT! FEE IS $500.00
After May 1, 2007, Foo 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 generat pariner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # F04000005944

NAME SCARLET INVESTMENT MANAGEMENT, INC.
STREET ADDRESS | 101 CONVENTION CENTER DRIVE SUITE 700
ciTy-S1-21P LAS VEGAS, NV 89109

DOGUMENT ¢ o
NAME FHODO0oR7 T3
STREET ADDRESS IS0 A0 -0 =00 508, 76
CITY-ST-2P

DOCUMENT #
NAME

ST ovess | DO NOT WRITE

Crry-S1-2Ip

rp— IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
Cimy-sr-zp

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2P

14. | hereby certily that the informalion supplied with this filing does not ciualiry for the exemptions contained in Chacrter 119, Florida Statutes. | further certify that the inforrmation
indicated on this repor is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee smpowered to exacule this report as required by Chapter 620, Florida Statutes

SIGNATURE/:/, S Jown P Beoro@D, PresiocaT, Senver IV, Mel, (Ne  3s/1oe7  B13-413-843¢
Dus ©

"/ BGNATURE AND TYPED ORL PRINTED NAM OF SIGNING GERERAL PARTHER Daytime Phone #




