STAPLE CHECK HERE

2006 -LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILEp
DOCUMENT # A29921 0 SELR::TAFEY OF STATE
1 Enty Name IVISION OF CORPORAT 18NS
WILDWOOD TERRACE, LTD. 0
GHAR 17 AN 9: 3
Principa! Place of Business Mailing Address
20721 S.W. 46TH AVE. 20721 S.\W. 46TH AVE.
T NNET AR R
2. Principail Place ot Business 3. Mailing Address
3111 aces onill Rl Q/
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ03 (10/05)
Suitte A -aSD
City & State City & State 4. FEI Number Applied For
MN\+0._ A 59-3009334 Not Applicable
Zp Country époaz)q Coumryu SA 5. Certificate of Status Desired g‘i‘ggﬁfséﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, NORITA V

20721 SW 46TH AVE. Street Address (P.O. Box Number is Not Acceptable)

NEWBERRY FL 32669

City FL Zip Code

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

SIGNATURE

Signature, typed o pnr'ted name of registerad agent and Ile i apphicable. DATE

FII..E uow'!- Fee e will he sgoo. ek Make e eck payahle 6. Florida Deparl rént

A GENERAL PAHTNEH THAT IS A BUSINESS ENTITY MUST BE FIEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
DOCUMENT 4 M04000001623 STREET ADDRESS
NAME BCP FL-GA GP, LLC
STREET ADDRESS | ONE BOSTON PLACE. STE 2100 CITY-S1-2P ol ¥ - - e
CFY-sT-ZP |BOSTON MA 02108 EA s e Ty
337 307 e =R S——00S—SE5 TS
DOCUMENT ¢ : ) o
STREET ADDRESS
NAME
STREET ANDRESS CITY-5T-2P
CHTY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
EITY-ST-2IP o
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-57-7IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDPESS CITY-5T-2IF
CrTY-ST-2ZIP -
DOCUMENT iw
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST- 2P
CITY-5T-2IP s

14. | hereby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. § further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the lirited partnership
or tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Siatutes

SIGNATURE: Motz agane 310

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING GENERAL PARTNER Dala Dayume Phone #




