STAPLE CHECK HERE

e .

C\n

DOCUMENT # A93000000286

1. Entity Name
BLOOD BROTHERS LIMITED

J;.h 2 £ TH 5,
D\( 2 C e

Principal Place of Business Mailing Address 0,?/0
1500 SAN REMO AVENUE, SUITE 125 BILL KENWRIGHT LTD 4
CORAL GABLES, FL 33146 106 HARROW RD, BLK HOUSE

LONDON W21RR UNITED KINGDOM,

2. Pincipal Place of Businss 3. Wailng Address v H"m‘ mmm m“"m “m"m ||m "Hl "“I Hm ‘l”' |m|“ mm

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 REIN-LP CRZE100 (6/04)
City & State City & State 4. FEI Nurmber Applied For
65-0394617 Not Applicable
Zie Country p Country 5. Certificate of Status Desired O §8'75 Additiona!
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION INFORMATION SERVICES ?trAl um Registered Agents, Inc.
1201 HAYS STREET reet Addrass (P.O. Box Number is Not Acceplable)} .
TALLAHASSEE, FL 32301 1500 San Remo Avente Suite 125
City Zip Code
Coral Gables FL I 33146

8. The abave named entity submits this statement for th
the obligations of registered agent.

pose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

leslic Shage P 35 oy

Y pate

SIGMNATURE
Signature. lyped or printed name of m@s%wﬂl and tie it aopicable.

9. Capitai Contributions 16. Amount of Capital Contributions
as Shown on record. $1,000,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY 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.

Iz, GENERAL PARTHER INFOAMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # P93000019323 aTETEIN L T o e
STREET AODRESS ooOad45S90E 17 o
RAME B.B. MANAGEMENT CORP. R -.:__—_'l-4 T A I lg— -
STREET ABDAESS | 1500 SAN REMO AVE., #125 Ty -ST.2P e
orv-5i2P | CORAL GABLES, FL 33146 OO 530 7 e
[N GLEEYA i B IR U UG T FRNSTNI
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS y :
CITY-5T-20P > N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTysT 2
CITY-§1-2P ST
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y5120
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS o512
CITY-5T-2IP -
ENT #
Docuw STREET ADDRESS
NAME
STREET ADRESS CITY-S7-2P
om-s-zp e

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall hgve 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 repon as required aptep 620, riga Stalutes

SIGNATURE:

e
D OR PRINTED NAME OF SIGNING GENERAL PARTNER oxe | X AAMUEA Davime Prone s

BGNATURE




