izl
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECKETARY OF S JAT

[az]

Due By May 1, 2008 TALLAHASSEE. FLORIDA
DOCUMENT # A93000000286
1. Entity Name e
BKL BROADWAY LIMITED 08 HAR | I AH 7 3!‘
Principal Place of Businass Mailing Address
1500 SAN REMO AVENUE, SUITE 125 1507 BROADWAY, #1613
CORAL GABLES, FL 33146 NEW YORK, NY 10036
PR TS AR WAIAR AR bR
Suite, Apt. #. étc. Suite, Apt. #, stc. 02112008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-0394617 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired ] gil;g\ﬁ:j:;”ona]

6. Name and Address of Current Registered Agent

7. Namo and Address of Hew Registered Agent

LT - —_ e T Name -
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.0Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL l Zip Code

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

SIGNATURE

STAPLE CHECK HERE

Signature, typed or printed name ol rejistesed agent and tika if applcabie. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $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.
12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT § P93060019323 STREET ADDRESS WENWRIQHET 03w CORP .
NAME B.B. MANAGEMENT CORP. 1501 Beorpwody i b1
STREET ADDRESS | 1500 SAN REMO AVE., #125
y CITY-57-2IP
oT-ST-ZP | CORAL GABLES, FL 33146 New Hgar NU [ge 36
DOCLMENT ¢ STREET ADDFESS
NAME R
STREET ADDRESS P ] .:i}_ [N el W0 | I N N A P
£iTY-S1-2P o 03/12/08--01004--011  ##500, 00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .- _— ]
- =N or-star —| -- = — e e

CITY-S7-2IP - —_ e —
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS

CIY-ST-2IP
CIFY-5T-7P

‘f‘

DOCUERT ¢ STREET ADDRESS
NAME
STREET ADRESS

CITY-ST-7P
CITY-ST-2P
DOCUMENT £ STAEET ADDRESS
HAME
STREET ADDRESS -
CITY-ST-ZIP

14, | hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify thal the information
indicated an this repart is true and accurate and that my signature shall have the same Is:_?al effact as it made under oath; that | am a General Partner of the limited partnership
or the raceiver or trustee empowerad o gxecute this report as required by Chapter 620, Florida Statutes - :

COWMRALRETL ' |
SIGNATURE: e umﬂ%k((}iﬂ{u‘i?/( R AUsBovq45
SiIGNATURE AND TYPED OR PRINTED NAME OF SIGN!| GE| L PARTNER ~ Date Daytime Phone

o (’g‘l.y,




