STAPLE CHECK HERE

2005 LIMITED PARTNERSH

IP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A23256

1. Entity Name o
BH. LIMITED PARTNERSHIP

Cw

- =

Principal Place of Business ’

25 WEESET PROPRIETORS WAY
ORLEANS MA 02653 ) -

fh}:faiﬁng Address

25 WEESET PROPRIETORS WAY
- ORLEANS MA 02653

2, Principal Place aF Business

3. Mailing Address

Suite, Apt #, eiC.

I

|

FILED
Apr 18,2005 08:00 AM
Secretary of State

IR

JNIIAE

Sulte, Apt. #, etc. — 15T MOORE CR2E003 (10/04)
City & State T N City & State 4. FE| Number Applied Fer
) 59“2929666 Not Appltcable
zp Couniry 4p Gotntry 5. Certificate of Status Desired gi-ggﬁfg:“’"ﬂ
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

! - ST e - T Name o

’?g[}f é‘Ng aﬁ%@" AE\/Sg AgEITS'EE g\(’)’:JCES COMPANY Street Address (P.C. Box Number s Not Acceptdble)

ORLANDOQ FL 32801

City Zip Code

FL

8. The above named entity SUBmIts this statement for ¥ie purpose of changing Tts registered office or reglstered agent, or both,

in the State of Florida. Tam familiar with, and accept

the obligations of registered agent

T T oee

Tt FILE NOW ! Due by May 1, 2005.

SIGNATURE —
Swynarture, fyoad or gRmad name of rearstared agert and

Wil £ aprleable DATE

-~ Sen Block 11 instructions for fee info.

9, Capital Contributions

as Shown an record $196.00

10. Amount of Capital Contfibutions
in FLORIDA to date.

i

"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 mus! be filed to change a general parther.

12. — GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCLMENT # C . 7 o
SHRCET ADDRESS
NAME BENNETT, JOHN P
CIRLITADDRESS | 25 WEESET PROPERICTORS WAY LIY-Si- 4
oS- [ORLEANS MA 02653 ) i
DOCUMENT # SIRECT ADDRLSS
NAME
SIREEY ADDRFSS CHIY-51 21 )
Cify-ST-21P o
DOGUMENT # STREFT AUDRESS
NAME
TRECT ADORESS S ) TR ek
wr.si 7P 4/18/05-80130-013 150,08
DOCUMINT 2 STREET ADORESS
NAME
4TACET ADDRESS
CHY-5T 2P
LY. ST 2P
NOCLMENT # - 3
SIRTETADDRESS
NAML
STAFFT ADDRESS eIy -51- 7 _ _
CITY-ST. 2P T
DOCUMENT £ STHEFT ADDAFSS
NAME
STRECT ADDRISS CHy-51- 7P i
Cily-S1 2IP o

14. | hereby cer‘u'fy'that' the iﬁtormation suppiied vifth s fling dees hot qualify for the exemption stated in Section 1"19.07_’(-3)(i). Florida Statutes. ! further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same Jegal effect as if made under caih; that | am a General Partner of the limited parthership or
the receiver or frustee empowerad o g)gmecu'_terthag  report as required by Chapter 620, Flotida Statutes

SIGNATURE:

L oot aidt™ dom /?,5.:’-2//&/577_”__ 0%7-6;/2555" (Gug) 240 0652

SIPATURE AND TYPED OR PR




