STAPLE CHECK HERE

P

2005 LIMITED PARTNERSHIP ANNUAL REPORT - FILED

Due By May 1, 2005 Apr 27,2005 08:00 AM |

DOCUMENT # A96000001394 Secretary of State

1. Entity Name

B.L.A.M. ENTERPRISES, LTD.

Principal Place of Business Vh;ﬁai%r‘lhgiAdidir}a;sW o

760 COQUINA WAY 760 COQUINA WAY

BOCA RATON, FL 33432 BOCA RATON, FL. 33432

v e IETRIRRATE A WA
Suite, Apt. #, efc. ) Suite, Apt. #_etc. 04052005 Chg-LP CRZEGOI; (10/03)
City & State City & State - 4. FEI Number Apptlied For

65-0763868 I [Not Applicable

2p Gountry Zp Country 5. Certificate of Staius Desired ‘ﬂ’ fi‘gesqlgfggw”a'

6. Mame ardd Address of Current Registered Agent N 7. Name and Address ot New Registered Agent

Namea

B.L.AM. MANAGEMENT INC.
COQUINAWAY Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432 . : - ———

City FL | Zip Coda

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

SIGNATURE - - . . ———————
Signature, ypea o prinled rame of registered agent and fitle if applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown an recard. $1 -000-00 in FLORIDA 1o cate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; ah amendment must be filed to change a general partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocUMENTS | POE000062543
- STREET ABDRESS D

e B.LAM. MANAGEMENT, INC. UROOGG2332389
STAEET ADDBESS | 760 COQUINA WAY ov-sT-2p A7 oS -Ul e Lol Gl
or-$-Z0 | BOCA RATON, FL 334064
OQCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS

CIry-Sr-29
CITY-ST-UP
[IOCEMENT # STREET ADDRESS
NANIE
STREET ADORESS CiTy.§7-2IP
CiTy.Sr-ZIP
DOCUMENT # STRELT ADDRESS
NAME
STREET ADDRESS

CY-ST-2P
CHY-5T-2IP
DOGUMENT # SYREET ADDRESS
MAME
SIREET ADDRESS

CIY-S7-2IP
CITY.57-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADORESS Gy -§1-21P
CITY-Si-a¢

indicated on this report is true and accurate and that my signature shall have the same legat effect as it made undey gath; that | am a General Partner of the limited partnership or

the recemwver or trustes em afed toaxecute this report as required by Chapter 820, Flonda Statutes
APR
R18 2B gyyipanes

SIGNATURE: sicngiupk }\NWQ)‘U??MN}ED NAME DRSIGNING GENERAL PARTNER - ae Daytimo Prone &




