STAPLE CHECK BERE

o

"2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Mar 24, 2008 08:00 A

DOCUMENT #A94000001307

1. Entity Name

BB HUDSON LTD.

Secretary of State

Principal Piace ¢f Business

523 MICHIGAN AYENUE
MIAMI BEACH, FL 33139

Mailing Address

523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139
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4. FE! Number Applied For
65-0525698 Not Applicable

$8.75 additional -

" 5, Canificate of Status Desred O Fee Required

S Name and Addrass of Current Raglstared Agent

FRYD, JONATHAN vfr, f;‘:‘, : ;;;"
y

523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139
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8. The above namad entity submits this statement for the purpose of changing its reglstered office or reglslsred agem of both in the Stale of Florida. | am famuhar wnth and accepl

the chligations of registered agent.

SIGNATURE

Signature, Iyped of pintea name ol regisiarad agent and I1tla Il apphcable

FILE NOW!!! FEE 1S $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

12. GENERAL PARTNER INFORMATION i e ’eéf”
DOCUMENT | PO4000044722 L
NAME 1234 GROUP, INC.

STREET ADDRESS | 523 MICHIGAN AVENUE .
OTY-S-2F [ MIAMI BEACH, FL. 33139
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DOCUMENT #
NAME. 1 T vt . Y
STREET ADDRESS
GITy-S1-2F

DOCUMENT
NAME

STREET ADDRESS
CITY- ST-2IP

DOCUMENT # L TR
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NAME . ) Bl dy

STREET ADDRESS

CiTY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5i-7P

DOCUMENT # h
NAME

STREET ADDRESS
CITY-ST-2P

I """} : E

it 1o alabfi id g oo
S
AR LT
it Q" E

|;‘i|

i

14. | heraby centity that the information supplied with this lilng doas not ﬂuahiy for the exampuons conlamed in Chaptef 119. Florida Statutes. | further cemfy that the |nformatu:n
all have the same legal eftect as if made under oath; that | am a General Pariner of the limited partnership

- indicated on this réport is true and accurate and that my signatura sh
or the raceivar or trustee empowered 1o exacute this report as required by Chapier 620, Florida Statutes

SIGNATURE:

2]19/08 _ A5-¢23-18

SIGNATURE AND TYRETOR PRINTID NAME OF GJGNING GENERAL PARTNER

" Dala Daytme Phong ¥




