2007 LIMITED PARTNERSHIP ANNUAL REPORT.{AR) Certified Mai|# 7006 345D 0001 526594,

DUE BY MAY 1, 2007 FIAKB 6 2007

DOCUMENT # A93000000753 Apr 30,2007 08:00 AM
1. Entity N
e Secretary of State
THE BDND CALOOSA LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
4524 S.E. 16TH PLACE . 4524 S.E. 16TH PLACE
SUITE 3 SUITE 3
MU AR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, aic. Suite, Apl. #, olc. 1st MDORE CR2E003 (10/06)
Cily & Stale City & Stale 4, FE! Number Applied For
65-0468820 Not Applicable
Zip Country Zie Gountry 5. Cortificale of Status Desirod O gg‘ggqﬁ:ﬁ;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
YORK, RONALD A Street Address (P.O. Box Number is Not Acceptable)
4524 S.E. 16TH PLACE
SUITE 3
CAPE CORAL FL 333804
City FL | Zip Coda

8. The above named ontity submits this statement for the purpose of changing its regisiored office or registered agent, or both, in the Stale of Flonda. | am familiar with. and
accepl the obligations of ragisiered agent

SIGNATURE

Signalure, lyped or printad narma ol regslered agen: and tile i apphcable. DATE

o Moty T oy o

FILE NOW!Z, Foo is S500: <+’ After May 1, 2007, foe' will bs $900. ++» Make check payable to Florida Deparfment of State. ' .

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 farm; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

2. GENERAL PARTNER INFGRMATION [ = ADDRESS CHANGES ONLY
DOCUMINT# | pgann0004365 STRELT ADDRESS

NAME BDND, INC.

SIRCETADDRISS | 4554 S.E. 16TH PLACE, STF. 3 cINy-S1 2P

CHY-SI-IP | cAPE CORAL FL 33904

DOCLMENT ¢ STREET ADDRESS

NAME

SIRELT ADDRESS CITY-81- 7P

CllY- s1-2iF

NOCUMINT # STREET ADDRESS

MAME

STREET ADDRESS CITY-ST-ZIP

CITY-S81-2IP

DOCUMENT 2 SIREET ADDRESS 15 WA e b
e LOOn0 74652
SIREET ADDRESS CiTY-31-2IP 0517075000004 500,10
CITY-ST-7

DOCUMENT # STRECT ADDR[ 5SS

NAME

STREET ADDRESS . .

S-Sl CIIY-$I-2IF

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY - S1-ZIP

CIy-s1-71p

14, | hereby certfy that the information supplicd with this filing does not qualify for the exampticns contained in Chapler 119, Florida Slatutes. | further certfy that the information
indicated on Lhis roport is true and acc al my signalure shall havo tha same legal offecl as if made under cath; that | am a Genaral Pariner of tho limited parinership
or the raceiver or rustee empo! Is reporl as required by Chapter 820, Florida Statules

Ronald A, York 04/25/07 (239) 542-1010

SIGNATURE:

URE Jwe ¥ PED DWED NAME OF SIGNING GENERAL PARTNER Dsie Daylwne Phong ¥




