STAPLE CHECK HERE

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

"FItEy
SECRETARY 0
DIVISTON 0F f‘GHEODRE\gl%NS

OMAR 17 m 9: 39

DOCUMENT # A31773

‘1. Entity Nams
WAUCHULA LTD.

Principal Place of Business Mailing Address

5700 SOUTHWEST 34TH STREET, SUITE 130 20721 SW 46TH AVENUE

e T Hllm‘ ‘lll ”ll”ll“ Illh ‘|||| W I"“ Im‘ |‘|H |’|“ M" I‘I“I” |’ lm

2. Principal Place of Business 3. Mailing Address
AW Paces vl Rd
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E003 (10/05)
sov A-Qsb
City & State City & State 4. FE| Number Applied For
AMante  GA 59-3076279 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cedificate of Status Desired
3(') 533“ OSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ﬁgﬁg\?f&gkjsh’ﬂ\ENAGEM ENT, INC. Street Address (P.O. Box Number is Not Acceptable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607
City FL Zip Code

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

SIGNATURE

Signatura, typed of printed name of registerad agent and itle )l applicatle. DATE

FlLE NOW!!! Fee is $500 ***,. : Will be $900 **t Make c "ec pavable lo Florlda Departmenl of State. .)1

A GENERAL PARTNER THAT IS A BUSENESS 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.

Y GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4
M04000001623 STREET ADDRESS
NAME BCP FL-GA GP, LLC
STREET ADDRESS (QONE BOSTON PLACE, STE 2100 CITY-ST-2IP
CITY-ST-2P  |BOSTON MA 02108 PRI 3= T ] =3 =3
p—— U377 307060105 ——003 #%503.
SYREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-7IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADQRESS TY-ST- 7P
CiTy-S1-2IP e
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP e

14, | hereby certify that the information supplied wiih this filing does not qualify for the exempticns contained in Chapter 119, Flarida Staiutes. | further certify that the information
indicated on this report 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 limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statuies

SIGNATURE: Suwooms Aooamn— 3-9-0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato Qayisme Phone #




