2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

- T !‘
DOCUMENT #A87000002919 S,
1. Entity Name 06 H}i Y - l
VACHEL LIMITED PARTNERSHIP A 9: 28
TALCSL MG L e
Principal Piace of Business Mailing Address ASSEE L @H‘! TD:
100 SPOONBILL ROAD SHANHOLT GLASSMAN KLEIN KRAMER "
MANALAPAN, FL 33462 488 MADISON AVE., 10TH FLR.
NEW YORK, NY 10022
e s A A ERA
, ST1C LEXINGTIN AVE
Suite. Apt. #. etc. S“""gl ’iﬂ' * ‘i—‘fwoR 04172006  Chg-LP CR2E003 (11/05)
City & State City & State v 4. FEI Number Applied For
New YOIRK. NY 65-0802047 Not Appicabio
Zi Country Zp 100 PS5y Cauntry 5. Cenificate of Status Desied [ gg-;fqm“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LYNCH, FRANCIS X.J.
340 ROYAL POINCIANA PLAZA Streal Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Code

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

SIGNATURE

Signature, typed or printec name of regeatarad agent and titke d ApPECADM,

FILE NOWIII FEE IS §500.00
After May 1, 2006, Fee witl 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L99000006833 STREET ADORESS
NAME BFLP LIMITED LIABILITY CC
STREET ADDRESS | 400 SPOONBILL ROAD CiTY-SI-7IP
CIfY-ST-TiP MANALAPAN, FL 33462
DOCUMENT ¢ STREEF ADDRESS
NAME
STREET AODRESS
CITY-§1-2IP ciry-st-2iP 400074623244
0515 /06— H46—B 5 +#558- 95—
DOCUMENT # € Wi W
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY ST 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADGAESS
NAME
STREET ADDRESS
CIY-ST-2IP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2tP
CIFY-ST- 2P

) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if mades under oath; that | am a General Partner of the limited partnership

I . L{,VK’O‘J

' or the receiver or trustee gmpowered 1§ execute this report as required by Chapter 620, Florida Statutes
) % IT
SIGNATU R%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytime Fhone #

NJ



