2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001051

1. Entity Name
BBF, LTD.

Principal Place of Business

102 WEST PINELOCH STREET. STE. 10

ORLANDOC FL 32806

“

Mailing Address
PO BOX 568367

ORLANDQ FL 32856-8367

STAPLE CHECK HERE

2. Princ®al Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

o ! '
[.)U‘NE BY MAY 1, 2003

City & State City & State 4. FEI Number £Q-0049587 Applied For
Not Applicable
zP Gountry Zp Country 5. Certiicats of Status Desired o . $8.75 Agaitional
L TS . _ ) Fee Required
6. Nams and Address of Current Reglstered Agent 7 Neme and Address of New Regtstered Agent
Name

CARUSO, JAMES P
102 WEST PINELOCH STREET, STE. 10
ORLANDO FL 32806

Strest Address (P.O. Box Number is Not Acceptable)

City

F L—Pip Caode

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and titls # appliceble.

DATE

8. Capital Contributions
as Shown an record.

$660,000.00

10. Amount of Capital Contributions
in FLORIDA to cate.

11. MARE CHECK PAYABLE TO FL. DEPT. OF STATE
S$EE 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.

1z GENERAL PARTNER INFORMATION 13. ADDFIESS CHANGES ONLY
pocument ¢ | J27489 STREET ADDRESS
NAME PINELOCH MANAGEMENT CORPORATION
streer apokess | 102 WEST PINELOCH STREET, STE. 10 CITY-ST-2P
erv-sr-2¢ | ORLANDO FL 32808
F
DOGUMENT STREET ADDRESS
NAME A
STREET ADDAESS — - % B e, 25
e s -~ CY-ST-2P% 5T, 25
DOCUMENT #
CuM STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP B
CITY-ST- 2P i/
DOCUMENT # V - L/"
;« I STREET ADDRESS
NAME :
STREET ADDRESS '
CITY-ST-2p
CTY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CTY-ST-2IP
CITY-ST-2IP
DUCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
GITY-§T-71P
CITY-5T- 7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the f§same legal effect as If made under cath; that | am a General Pariner of the limited parinership or

the receiver of trustee empowar d to execute this report as required by Ch,

SIGNATURE:

I
e St HMQ\/

-
,I‘

Florida Statutes

“/{ézz«; Y-l

o §59 35T

SIGNATURE .uD TYPED OR PRINTED NAME OF SIGNING

ERAL PARTNER

Data

Daytima Phone #

IV 8098000

~ROEANT (1 ')




