STAPLE CHECK HERE

2006 .IMITED PARTNERSHIP ANNUAL REPORT
e Due By May 1, 2006

FILED
DOCUMENT #A05000001165 0 SECRETARY OF STAIE
1. Entity Nama IVISIGN 0F CURPORATIUHS
BCOM-PRESIDENTIAL, LLLP 06
OAPR -7 AMIO: 39
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE, SUITE 1720 1200 BRICKELL AVENUE, SUITE 1720
MIAML, FL 33131 MIAMI, FL 33131
Mlil R R TR

2. Principal Place ot Business 3. Mailing Address ! E ] I

Sulte, Apt. #, efc. Sulte, Apt. 4, efc. 03182006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEi Number i~ Applied For

Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ gg;ga:’:dm
6. Mame and Add of Current Registered Agent 7. Name and Addross of Noew Registered Agent
Name
PALACHI, ASLAN
1200 BRICKELL AVENUE, SUITE 1720 Street Address (P.O. Box Numbaer is Not Acceptabla)
MIAMI, FL 33131
City FL l Zip Code

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

SIGNATURE

Sighatun, typed o prirtisd i Of regiitensd apord dnd Wile d appiCRbis, DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, 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 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P89000035240
STREET ADIDRESS
NAME BCOM, INC.
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1720 CHY-ST-ZP
Gry-51-ap MIAMI, FL 33131
DOGUMENT # STREET ADDRESS T O VI ) O I ¥ SR )
KAME DAL A D0 OO 00 wkitan on
smmm . I D e e g Ly | e O
CITY-ST-28 cmy-st-
DOCUMENT #
NAME
STREET ADORESS
CTY-ST-2P
CATY-ST-79
DOCUMENT 2 STREET
NAME
STREET ADURESS
CITY-ST-2P
CITY-S1-2P
DOCUMENT ¢ STREET
RAME
STREET ADDRESS
CITY-ST-BP
CTY-ST-P
DOCUMENT £ STREET
NAME
STREET ADDRESS
ChY-ST-7P
CAY-§T-TP

14. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Parmer of the limited partnership
or the raceiver or trustea em to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: A,QML AsLAN Fhca chl oh-01- 06 30§-375-0090

(TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




