STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAI: REPORT
Due By May 1, 2007

DOCUMENT #A25955

1. Entity Name
BEZTAK i LIMITED PARTNERSHIP

Principal Place of Business

31737 NORTHWESTERN HWY.
SUITE 250 W
FARMINGTON HILLS, M1 48018

Mailing Address

31731 NORTHWESTERN HWY.
SUITE 250 W
FARMINGTON HILLS, M! 48018
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LUPTAK, PAOLAM
2201 NW CORPORATE BLVD., SUITE 100
BOCA RATON, FL 33431
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8. Namo and Addrass of Current Registered Agent - R T R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, | am familiar with, and accapt

the obligations of registered agent.
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Signalyre, typad or prioted namae of registersd agent ard titie It applicable.

DATE

FILE NOW!I FEE IS $500.00
After May 1, 2007, Fee will bo $500.00

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 flled to change a generai partner.
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12, GENERAL PARTNEA INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITy-S1-2IP

F00D00004258

ASSOCIATES GENERAL, INC.

31731 NORTHWESTERN HWY., SUITE 250W
FARMINGTON HILLS, Ml 48334

DOCUMENT #
NAME

STREET ADDRESS
CIY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2i7
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14, | heraby certify that the information supplied with 1his filing does not
indicated on this report is true and accurate and that my signature shi

or the raceiver or trustes pmpowered to execute this report as required by Chapter 620,

SIGNATURE:

SIGNATURE AND TYPED “ PRINTED NAME OF SIONING GENERAL PART

alify for the exemptlons contalned in Cha ter 119, Florida Statutes | furtner certify that the information
have the same legal effect as if made under oath; that | am a General Partner of the Iimited partnership
orida Statutes
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