2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 '

DOCUMENT # A33069

1. Entity Name

BB PALATKA LTD.

Principal Place of Business

523 MICHIGAN AVENUE
MIAMI BEACK, FL 33139

Mailing Address’

523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139

FILED

Apn 33,2007 08:00 A
Secretary of State

D ;

AR TR

e
[

o o ; ﬁ- o 04192007 No Chg-LP CR2E003 (12/06)
1o DO-NOT.WRITE IN THIS SPACE = Aople o
i s 65-0381980 Not Applicable
PRI R ! ’%&"‘.; s . R s 5. Certificate of Status Dested [ Eese.gig:j:(i’tional
6. Name and Address of Currant Registered Agent , uh { s "t%ﬁ‘"' ; }? . ”:; N

FRYD, JONATHAN
523 MICHIGAN AVE,
MIAMI BEACH, FL 33139

IN THIS

L DO;{NOT WRITE

) S "=‘z‘

,x‘

i
L
Ao
‘;

.
§

)

:

:

SPACE
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FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee wlill be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner
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CAFY CORP.

523 MICHIGAN AVE.
MIAMI BEACH, FL 33139
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