FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1a. DOCUMENT
A22174 i

LIMITED PARTNERSHIP
ANNUAL REFPORT

1997

1 - MName of Limiled Parinership

AR G MR

B &V, LTD

5a. Caprtel Gonlibutions as

3. Date Formed or Registered
Showt onrecard

Maitng Address Principa’ Ofice Address

G/O SEMET. LICKSTEIN. ET AL
201 ALHAMBRA CIR., SUITE 1200
CORAL GABLES FL 33134

/0 SEMET. LICKSTEM. ET AL 03/10/1986
201 ALHAMBRA CiR.. SUITE 1200

CORAL GABLES FL 30134

38 Dﬁle oi Lawl Flaporl

$2,159,023.00

i

5b. Armaunt of Capital
Contnbutions in FLORIDA
to dat-:

4. Slale or Country of Farmation

Fl

6' FE1Nuriber

59-2777404

2. Mailing Address 2a. Principal Office Address

U Apphed Far
\ LI Mat Apphcable

I Suite, Apl. #, elc Suite, Apt. #, elc

City & State City & State -
7. Certiicate of Status Desired $8.75 aAddtional
- LY et Hequire
Zip Country 2ip Country v _»  FeeRequited
8. Make check payable o Dupt ol Sare (S0 raverse side o few infarnatiee)
Q, Name and Address ol Current Registered Agent 10 If changed, new Registerad Age: wo h: ]
MNarne T T T

LICKSTEIN, FRED K
C/0 SEMET, LICKSTEIN, ET AL Streel AGGress {P.Q Box Nomber s Not Accer ) \
201 ALHAMBRA CiR., SUITE 1200 hﬁw—m" . -

CORAL GABLES FL 33134 e

o - T

FL

Pursuant tg the provisions of sections €20 1051 and €20 192, Florida Statutes. the above -named hmited partnership erganized or registered under the laws of the State of Flonda submits this stalenwant
fur the purpose of changing its registered office or reg stered agent, or bath, in tne State of Fionda Such change was authanezed by its general partned(s). | hereby accepl the appointrent of registaraed
agent | ant [amtar with, and accept the obligations o section 620 192, Florida Statutes

10a.

SIGNATURE (Registared Agenl Acceptng Appaintmenl) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of General Partner(s) 11a. (DoAngstbssgl oslh() .ecnaelraaéfﬁﬂméers) 11b. Cily, State & Zip Code ] 11c. B Dﬂfﬁff,}aﬁfﬂ,q,_rii
BVGP, INC. 5870 S.W. 8TH STREET, MIAMI FL K50252

CHE-
| o

-10:"14;’"5——131004“'-019
! WSt (0 sERSET, 00

RS R —

Note: Generg) partpers-MAY NOT be changed on this form; an amendment must be filed to change a general parther.
12,

| do hereby certify thg! t
Corparalions fiom any g
this annua’ repart is rudys
empowered o execute I

information sufphied wilh this fil ng is voluntar ly lurnished and does not qualiy for the evernplion staled in Sechon 119 07(3)(K). Florida S:a'utes | retease tha Dvsonol
ility of non-comphance with Secton 119 07¢3)(K) in the event thal the nformaten supplied is deemed exempt from pubhe access | lurther cefy trar tha infuimation ind.cated on
d accurate angfthat my signalure shall have the same legal eftects as if made under gath. | furlher certily that | arm a General Fartnes of tig hated partnershep, receiver o trustec

lred by chapter 620, Fiorida Statutas
DATE C? /:5/4 A

SIGNATURE _

‘gl'-wng Form _ &éf) /L)C . Daytme Telephone rwi'n_bgo;gé&{ 2@&

Typed or Printed Name ol General R

0003756

CRZEODS (6/06)




