STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DueByMay1,2004 . . Mar 12,2004 08:00 AM

DOCUMENT # A95000000687 Secretary of State
1. Entity Name
BVP, LTD.
Principal Place of Business. . Mailing Address .
5596 WEST HORVELL BRYANT HWY 5596 WEST NORVELL BRYANT HWY
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
e s — (TR At
S?‘?' Apt 4 ete. Suite. Apt # efc. 02222004  Chg-LP CR2E003 {10/03)
v & Stale City & State T |74 FE Nomber Appliod For
o 58-3318236 Hot Applicable
Zip Country Zip Courntry 5. Cartificate of Status Desired O geg'g'esq S\[’If’edé“ma[
6. Name and Address of Current Registered Agent T 7. Name and Address of New Bégléﬁred,Agent i
Name
PARIKH, BHARAT V . . - . . I
5596 WEST NORVELL BRYANT HWY ) Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429 . R

f o ==

City - o FL IZKp&de-

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

SIGNATURE . S s -
Sgrintung, lyped or printed rama of reglsterad agenl and e If applicabls. n o . - . . DATE —

9. Capital Contributions 10. Amount of Capital Contributions

&s Shown on record,  $9,000,000.00 o in FLORIDA to date. $14 7,9 61.00

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

. ~ GENERAL PARTNER NFORMATION |13, . ADDRESS CHANGES ONLY e
DOCUMENT #
STAEET ADDRESS
NANE PARIKH, BHARAT V — e
STAEET ADDRESS X )
STRITAORESS | 6508 WEST NORVELL BRYANT HWY - U0AC00OR4SEE
5120 | CRYSTAL RIVER, FL 34429 . R s =W WY M=l 5 e iy B =l
DOGUMENT ¢ STREET ADDRESS
NAME - .
STREET ADDRESS CITY-ST-ZIP
CITY-§T-7IP e
DOCUMENT ¢ STREET ADDRESS
NAME - =
STREEY ALDRESS I
CITY-§T-2iP e
DOCUMENT # SIREET ADDRESS
NAME —— B——
STREET ADDRESS TY.st-ZIP
CiTY-ST-2IP st
DOCUMENT # STRFET ADDRESS
NAE : — —
STREET ADDRESS 1-2
CITy-sT-2IP E s
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS zir
CIY-ST-2IP st

14. | hereby cadify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerity 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 Parner of the limited partnership or
tha receiver or trustee empowered to execute this report asyequired by Chaptler 620, Florida Stattes -

gl ) 19y (1Y
SIGNATURE: < I . . 3/‘:{ - 3Y2 ’} o

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . . D Dayume Fhoio # _

et —




