STAPLESHESK*-ERE

2004 LIMITED PARTNERSHIP ANNUAL REPO
DUE BY MAY 1, 2004

RT (AR) FILED

DOCUMENT # A23255

1. Entity Name
B.H. LIMITED PARTNERSHIP

Mar 08, 2004 08:00 AV
Secretary of State

Pringigat Place of Business

25 WEESET PROPRIETCORS WAY
CRLEANS MA, 02653

Mailing Address

ORLEANS MA 02653

25 WEESET PROPRIETORS WAY

2. Principal Place of Business 3. Mafling Address

i il

IR

Suite, Apl #, elc, Suite, Apt. &, ela.

MOORE CR2E003 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
59-2529666 Mot Applicable
I Country Zp Country 5. Certificate of Status Desired ‘)2/ ?i'gesqﬁidéﬂma]
§. Name and Addrass of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
?gc\)/ gNggﬁ%‘ﬁéL AE\;;ET AgEl.?EE %gg:ES COMPANY Street Address (P.O. Bok Number ié Not Acceptable} =
ORLANDQO FL 32801 - - '
City Zip Code o

FL

8, The above named entity subirmits thus statement fouhe purpose of changing its registerad
the obligations of registered agent.

office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

- [V

SIGNATURE
Sfnalis, iyned of prried vame of regsicrad aq-m and m&a =t appimab\u

DALE

9. Capital Contribistions $196.00

as Shawn on racord, o in FLORIDA 1o daie.

10, Amount of Caprtal Ccn rrbutlons

1%, MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
SEE REVERSE SIOE FOR FEE mrnnmrmn

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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. GEMERAL PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY. T
DOGUMENY £ STRECT ADDRESS
NAME BENNETT, JOHN P =
STREET ADDRESS | 25 WEESET PROPERIETORS WAY AT ST 11
Gre-sP | ORLEANS MA 02553 LOUD000S1668
. _ Bt S U S ot 2 IR .1 WU wm T Lion TR s T =T S B el WP .=

p— Lo Oy GUoUE =003 1ol U

STREET ADDRESS
HAME ==
STREET ADDRESS I LFe-51-79
CITY-ST-2IP ) -
DOCUMENT # STREET ADDRESS
HAMT .
STREET ADDAESS Cify-57- 29
CITY-5T-219 .
DOGUMENT # STRECT ADDRESS
NAME
STREET ADORESS CAY-51- I
Y -S7-21P I .
DOCUMINT # STREET ADDRESS
HAME
STREET ADPRESS CITY-ST- 7P
CITY-ST-2F B _ ] =
DOCUMENT #

STREET ADCRESS
NAME =
STREET ADDRESS CITY-81- 29
CiTY-5T. 7P -

14. | hereby certify that the information supplied with 1h:5 il!mg does nat qaakfy rcr the exemption stated in Section 1 19.07{3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partrershio or
the receiver or trustee empowered (o execute this report as required by Chapter 620, Flonida Statutes

SIGNATURE: / 01 B BV stn & BENNETT

az/ze /&4 /5“08)240'0652

SIGNATURE AND TYPED OF PRINTED NAME OF SEGNING GENERAL F'ARTNEH

Daylmg Phons #



