STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A96000002469
BMR INVESTMENTS, LTD.

Secretary of State

Due By May 1, 2005 Jan 28, 2005 08:00 AM

Principal Place of Businesé_,—' - o hﬁ;iiinq Address
C/0 ROBERT E. BREEN (/0 ROBERT F, BREEN ~
1560 LANCASTER TERRACE, BROADVW TERR, #308 1560 LANCASTER TERRACE, BROADVW TERR. #308
JACKSONVILLE, FL 322044145 . JACKSONVILLE, FL 32204-4146 ]
s |
Site. Apl. #, ate. - | Sults.Apt# ete. 01122005  Chg-LP CR2EQ03 (10/03)
City & State o City & State ) 4. FEI Number [ [Aeplied For
o - | 59-3416314 _ | [not Applicable
Zp Country <ip Countey 5. Certificate of Status Desired O ?i';i ‘ﬁs:;!ional
6. Natne and Addrass of Current Registered Agent B 7. Name and Address of New Reglstered Agent
R S B Narme ’ B )
BREEN, ROBERTE _ -
BROADVIEW TERRACE #3083 Street Address {P.C. Box Number is No; Acceptable)
1560 LANCASTER TERRACE - —=
JACKSONVILLE, Fl. 32204-41486
City S - FL | #°Coce

3. The above named entily submits this staterant for the purgose of changfng rts reglistered office or reg:srered agent, or both, In he Stafe of Florlda 1 am Jamiliar with, and accept
the cbligations of registered agent.

SIGNATURE = e S— ———— _
Signature Typad or'—ﬂ'mdnsmomreglsmrec agem and tilfe If spplicable = T e ITER - DATT
. Caplial Contributions 10, Amount of Capnal Contributions ’
as Shown on record. 3_5211 81 -372-00 in FLORIDA to date,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE. -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. ______GENERAL PARTNER Nﬁ@ﬁMATION ] 13, ADDRESS CHANGES ONLY
DOGUMENTZ | PEG00D103627 e ' o

: : STREET ADDRESS
AW BMR INVESTMENTS G.P., INC. . ]
STREET ADDRESS | 1560 LANCASTER TERRACE, BROADVW TERR_#SUS' TV -51- 2P
CiTY-57-2P JACKSONVILLE, FL 322044146 HTnalaa e n e

——— —_ - S N B uus.ﬁ|uu P e T o e LA T s
e S 0172 /1550105~ 018 526,25
STREET ADDRESS =
Y- ST 7P cIry-s1-ap
DOCUMENT # $TREET RODRESS
NAME
SIREET ADDRESS p—
CiTY-ST-2F i
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP o -S1-2p
DOGUMENT # STRECT ADDRESS
NAME
STRECT ADDRESS
oS- CITY -S1-2P
- = - -

ODGUMENT # STRLET ADDAESS
NAME
STREET ADDRESS
CIrY-5T-2P afr-St-z¢

14, Vhareby carbi that the informaljen supphed with i T ﬂlng does not quaT'fy for the exemplion stated in Secnon 119.07(3Y(7), Florida Statutes. | further certify that the information
indicaled on this repart Is trug ghd accurale and thapmy signature shall have the same legal effect as if made under oafh; that | am a General Partner of the limited partnership or
the receiver or frustea empp thi 5 required by Chapter 620, Florida Statutes

4 //% / 5 set-3p-atts

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Qaylme Phzoa §




