STAPLE CHECK HERE

- 2003 LIMITED PARTNERSH

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000666

1. Entity Name

B.P. COMMERCIAL LIMITED PARTNERSHIP

Ll

Mailing Address
P.O. BOX 268134

PANAMA CiTY FL 324118134,

Principal Place of Business
P.C. BOX 28134

PANAMA CITY FL 324116134

VA A

2. Principal Place of Business 3. Mailing Address

1V S./60000

Suite, Apt, #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

el

the obligations of reg

1 al

SIGNATURE

City & State City & State 4. FEINumber £0-3433434 Applied For
Not Applicable
i . tr Zi Counti iti
Zip Country P ourity 5. Certificate of Status Desired (] gg';esql';:’:é“"“a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SARAH HELENE SHARP Printip SROKA ,Cpa
25 SE.SECOND AVE., SUITE 1020 Street Address (P.O. Box Number is Not Acceptam e, _
T e oo EesCicell !igmjzwc——“
MIAMI FC 33131 g™ {
. Hoce
1 Cit N 1o Zip Cod
- . Y Midwg FL | ©"™%23/3/
8. The above named enﬁ%a it mits this staternent for ti§e purposgp! changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

é{ﬁgloB

Slgnature, or printad name o{éqslefred agent %dm il applicable.

8. Capital Contributions
as Shown on record,

$0.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MANE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

2 GENERAL PARTNER INFORMATION | IEX ADDRESS CHANGES ONLY
oocument¢ | PO7000022751 STREET ADDRESS
NAME 8.7. TANGO INC.
streeT Anoress | 3900 MARRIOTT DRIVE, SUITE K oiTy-§T_7
omv-sr-zp | PANAMA CITY BEACH FL 32408 )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7P
CITY-ST-20 -
T4
DOCUMEN STREET ADDRESS
HAME
STREET ADDRESS ITY-ST-2P
CITY=ST-2P e —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-T-2IP -
DOCLMENT 2
CUME STREET ADDRESS
NAME
STREET ADDRESS ITY P
CITY-57-2IP erere
BOCUMENT #
STAEET ADDRESS
NAME .
STREFT ADDRESS oY
CITY-ST-2IP -

14, | hereby certi

the receiver or trusiee empowered 10 execute this report as required by

Vo IR

Pyl ey -\l -

SIGNATURE:

i "

> that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or

L"nnti?g\erslaolzlon aStatutes % p B\l EP)@HQO lncj
/|

Daytime Phona # X &,

CR2EQ03 (10/02)



