STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A18631

1. Entity Name

BVF CARRIAGE CLUB LIMITED PARTNERSHIP

Principal Place of Business

4415 5TH AVE.
PITTSBURG, PA 15213

Mailing Address

4415 5TH AVE.
PITTSBURG. PA 15213

FILE

2007 APR 30 A jo: 21

SECRETARY or
TALLAHASSEF, FES?JEA

One Beacon Street One Beacon Street
Suite, Apt. #, elc. Suite, Apt. #, elc.
Y ) 04202007 Chg-LP CR2E003 (12/06

Suite 1500 Suite 1500 9 (12108)
City & State City & State 4. FEI Number -~ Applied For

Boston, MA Boston, MA 25-1502749 Not Applicable
Zip Country Zip Country " ; $8.75 Additional

5, Cerliticate of Status Desired O ' \
02108 usa 02108 USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streat Address (P.0O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signalura, typea or printed name of registared agent and uilg il gpolicabie DATE i
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will he $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 general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOCUMENT # MOG000006755
STREET ADDRESS
HAME BVF CARRIAGE CLUB, L.L.C.
STREET ADDRESS | ONE BEACON STREET, SUITE 1500 I
CITY-ST-21P BOSTON, MA 02108 —
LI LI
DOCUMENT # g4
STREET ADDRESS e
oy ##C00 10
STREET ADORESS CTY-ST 7P
CITY-57-21P s
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY -ST-21F
BOCUMERT # STREET ADBRESS
NAME
STREET ADDRESS
Ciry-§1-27
CITY-ST-2IP
COCUMERT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CIrY st-21p
CITY-ST-2IP
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS CIY-Si-2If
cry-sT-2e /\ e

14. | herefy certify that the inforghation sppplied with this filing does net gualify for the exempiions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this repert is trye and agcurate and that my signature shall have the same legal ellect as if made under nath; thal | am a General Partner of the limited partnership
or the receiver or truslee empowered to execute this reporl as requirad by Chapter 620, Florida Slatutes

Claire F. Umanzio

Asst. Treasurer

SIGNATURE AND TYPED OR P%TED \i.ME OF SIGNING GENERAL PARTNER

4Ja7 /Joo'z

Date

GUI-523- 272

Uyt Fhone ¥

SIGNATURE:




