FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
- WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORA‘I‘IONS

1. Name of Limited Parinership

BC &l° Sndfo o

1a. DOCUMENT_ #

A0S0 Do T

FILED
98 DEC 3! PH &L: 30

_SECRETARY OF STATE
FALLAHASSEE, FLORIDA

Maxling Address

X 23234

o0, KY 43

Principal Office Address

41 Vorarda, wﬂ zh
iaxmwﬁ) FL: 1!33%

5a. Capital Comnbunons as

3 Date Formed cr Registared
Shown on record,

L TG

£3oa

5b. Amount of Capitai
Contributions in FLORIDA

B2, Date of Last Report ™

‘ﬁfﬁwﬂy

2. Malhnd’Address

2a. principal Office Address

4. state or Counuykf Format\un

to date:
FL-

Suite, Apt. #, elc.

__| Suits, Apt. #, etc, P

3o
6. FEINumber

App!:ed For
)\E!:"m N ON% %ﬂt@rr\mﬂﬂ Not Applicable

City & State City & State B
R — _ . . 7. Cﬂmﬁcate of Status Desired 88.75 Additienal
Zip Country Zip ~ Country g Fee Required
N 8. Make check payabie to: Dept. of State {Ses reverse side for fee informatian)
0. Name and Addrass of Current Registared Agent o 10. It changed, new Registered AgentCfiice

Brend o
1 fon g BN
Satwsela, Fr 32{1%

Name

Sirest Address (P.O. Box Mumber |s Not Acceptabie)

Suite, Apt, #, etc.

City

T T Zip Code

FL

10a. Pursuanuo the provmaons of sections 620.1051 and 620,192, Florida Statutes, the above named hmlted partnershnp offjdnized or reg:slered under the Iaws of me Staté of FIornda subrmits this sxalemem
fer the purpose of changing its registered olfice or registered agent, or both, in the State of Fisida. Such change was authmzed by Its genéral partner(s) 1 hereby accept the appeintment of registered

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statulas.

e 41228 -9V

SIGNATURE (Ragistered Agent Accepting Appainiment) A M \l< M

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Namet(s) of General Farnar(s)

11a Address of Each Gereral Partner
+ (Do MOT Use Post Office Box Numbers)

11h.

Registration/
Docymant Number .~

City, State & Zip Code 11c.

’SﬂC /l"aﬂqaww‘f Sne..

1l Veesnfs iy ) Al

?msaﬁ) FL 3hyg

A
FI800aq & 71854

CR2E003 (8/28)

Ao d94=2rvad——71
=120 --01 114--0306
wawid] L 0h  EEsE141. 05

Note: General partners MAY NOT be changed on this form, an amendment must be filed to change a general partner

12, 1do hareby cartify that the infarmation supplied with this filing is voluntarily furnished and 8o&s Hioy qualify for the exempiion stated in Section 1 1907(3)(k] Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that thé information supplied is deemed exempt from public access. | further certity that the information indicated on
this anrlual report 15 frue and accurate and that my signature shall have the same legal effec!s as if made under oath, | further cerify that | am a General Pariner of the limited padnership, receiver or trustee

anm ed 10 execuls Nis reporn as required by chapter 620, Flerida Statutes,

sianarureX “$rsanSon

< . X8R

_WEK m 2% 98

Typed or Printed Name of General Pariner Signing Form ﬁ (‘Mﬂ &- I { I*/r

}ﬂjQJ_L

Daytxme Telephme Numher




