STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

Vola i
- SECRETARY OF STa7
DOCUMENT # A07000000868 ONVISION OF ConboRet ous
1. Entity Name .
Bl JOINT VENTURE 1, LLLP
© 08JUN-9 PH 2: |7
Principal Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIR STE 100 6820 LYONS TECHNOLOGY CIR STE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e B[S R YOO R AR
, . FEI
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
‘DS L{(—l 7@2 Not Applicable
Zip Country ze Couniry 5. Centificate of Status Desired O gi'zg‘ l':f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name .
HOUK, JANE A
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL l 7ip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sipnature. typod o prnted name of regustered agent and bile £ applicabie. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $200.00
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 general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ LO7000071852 ¥
STREET ADDRESS
NawE BUTTERS CAPITAL Viit, LLC 4 09 ‘)_%““
STAEET ADDRESS | 6820 LYONS TECHNOLQGY CIR STE 100 )U\‘ i
Grv-s-2P | COCONUT CREEK, FL 33073 e i’r‘ﬁ-@?’“
' 2 a L
DOCUMENT #
STREET ADDRESS
NAME = -"“‘i.:. TR P
STREET ADDRESS I -l - L
oY1 cIrY-s1-2IP Uba}flj: ljé ‘ljﬂjj =~ #4500, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2P
CIvY-ST-2p h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
. CiTY-8T-21P
CITY -ST-2IP
DGUMENT #
R STREET ADDRESS
NEME
SJREET ADDRESS
CITY-S1-29
CITY -ST-2P
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS
TY-ST-2P CITY-ST-2P
¢ » N
14. | hereby certify thal the information supglied wifh this T iy for the examptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate anjl that my si hall haje the sama legal effect as if made under oath; that | am a General Partner of the {imited partnarship
or the receiver or trustee empowered to executk this raport a hapter 620, Florida Statutes
SIGNATURE:

BIGNATURE AND TYPED OR PRAJTED NAMERF SIGNING GERERAL PARTNER Dare Deyume Phona ¥




