[}
R

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 — May 01, 2007 08:00 A

PLAZA LIQUORS, LTD \\
P . .
Principal Place of Business Mailing Address
401 WEST COLONIAL DRIVE, SUITE 7 401 WEST COLONIAL DRIVE, SUITE 7
ORLANDQ, FL 32804 QRLANDO, FL 32804
04302007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e Fopied o
.‘ . 59-3155287 Not Applicable
5. Centificate of Status Desired O Ease-gesqtﬁﬁr::ilﬁonal

6. Name and Address of Current Registered Agant

401 W GOLONIAL DRIVE, SUITE 7 DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

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

SIGNATURE

Signalure, typed of printed name of registerad agent and Litle 4 applicable. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form; an amendment must be filed to change a generai partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT P92000002891

NAME BDC LIQUORS, INC. o
STREET ADDRESS | 401 W, COLONIAL DRIVE, SUITE 7 UogooaTesaess

Cn-ST-Z2P | ORLANDO, FI. 32804 N5/21/07-30032-008 SO0, 00

DOCUMENT #
NAME

STREET ADDRESS . . .
TITY-51-2P

DOGCUMENT ¢
NAME

e s DO NOT WRITE

CTY-51-2P

DOCUMENT # . IN THIS SPACE

NAME
STREET ADDRESS
LiTy-51-1I9

DOGUMENT ¢ -
NAME

STREET ADDRESS
CITY-ST-2IP

STAPLE CHECK HERE

DOGUMENT #
NAME

STREEY ADDRESS
CITY. ST-ZiP

14. | hereby certily that the information supplied with this filing does nol clualify for the exemptions contained in Chapter 119, Florida Statutes, | 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 Partnar of the limited partnership
or the receiver or frustee empowered to execute this gpport as required by Chapter 620, Florida Statutes

SIGNATURE: L Jenttnt 0 Bamﬁ m«%n 4’80/07 Yo1-425-%2.7b

“MGNATORE AND TYPED OR PRINTED NAME OFI$IGNING GENERAL PARTNER Dde ' Dayume Phone #




