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2008fLIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 24, 2008 08:00 Al

DOCUMENT #A33069

1. Entity Name

BB PALATKA LTD.

Principa! Place of Businass Mailing Addrass .
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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4. FEI Number Applied For
65-0381980 Not Applicable
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FRYD, JONATHAN L D
523 MICHIGAN AVE. SR

MIAMI BEACH, FL 3313%
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8. Tha above named entity subrnils this statement for the purpose of changing its registered offme or reglsiered agent or both in tne Stare of Flnnda | am familiar with, and accem
the obligations of registerad agent,
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FILE ROW!!! FEE IS $500.00
After May 1, 2008, 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
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Mave CAFY CORP. ol
STREET ADDRESS | 523 MICHIGAN AVE. :

CiTy-sr-2p MIAMI BEACH, FL 33139
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14. | hereby cartify that the information supplied with this filing does ngt qualify for the exempuons contalned in Cha ter 119 Flarida Statutes. | further certify that the informaticn
indicated on this report is rue and accurate and that my signature shall nave the same legal effect as i made under ocath; that | am a General Partner of the limited parinership
or the receiver or trustee eampowared 10 execute this raport as required by Chapter 620, Florida Statutes
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