STAPLE CHECK HERE

~. »

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mag' 01, 2007 08:
DOCUMENT #A31049 ecretary of St

1. Entity Name
BHCL HOLDINGS, LTD.

00 /
ate

Principal Place of Businass Mailing Addrass
5458 TOWN CENTER ROAD, SUITE 101 5458 TOWN CENTER ROAD, SUITE 101
BOCA RATON, FL 33486 BOCA RATON, FL 33486 .
S - o 02272007 No Chg-LP CR2ZED03 (12/06)
DO ) N OT WR'TE IN TH IS SPACE 4. FEI Number Applied For
: 65-0241767 - Not Applicabls
5. Certficate of Status Desired [} $B'75 Additional

Fes Required

&. Name and Address of Current Registerad Agent ’ L . i

BECKER, HILTON ' ~T )
5458 TOWN CENTER ROAD, SUITE 101 DO N OT, WRITE

BOCA RATON, FL 33486 . ' ‘ |N THlS‘ISPACEE-EL" ' E

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

SIGNATLURE
Snature, typad of printed narme of regrsteced 206Nt and Bl i ADChcaD DATE.

FILE NOW!!l FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION ) B ‘

DOCUMENT# | LODOD0D01479 oL . , - .
NAE PATENT TECHNOLGIES, L.C. - C . UDDRonTsAEEs

Giry-g1-21P BOCA RATON, FL 33486

SIREEI ALDAESS | 5458 TOWN CENTER ROAD, SUITE 101 LT s221/07280020-025 500, 0

DOCUMENT #
Nt . . oL o
STREE? ADDRESS ‘ . ) ‘ ‘a- o - -
CITY-§T-21P X . . - sl ot . .

DOCUMENT #
NAME

STREET ADDAESS . Do N OT WRITE ; ; N

CITY -S1-2IP

© INTHISSPACE " ="

STREET ADDRESS - . . N
CITY-ST-21P .

DOCUMENT #
NAME )
STREET ADDRESS - . . o . e
CrY-ST- 2P . SO

DOCUMEN] #
NAME o oo . e SR
STREET ADDAESS : oS S

CITY-ST1-2P /-‘—) s ) o, T e ey

“f

14. 1 hergby certify that the information supplied with this fling ify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated cn this report is trus and accurate and that oy ave the same Iggal effact as if made under oain; that | am a General Pariner of the #mited partnership
or the receiver ar trustes smpowered to execute thia Chaptsr 620, Florida Statutes

SIGNATURE:

SIGNATURE AND DIy DRFRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




