STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

: DUE BY MAY 1, 2006 i FILED
'DOCUMENT # A98000002584 o .
o " ecretary of State
BOP WVESTORS, LTD. ry
Principal Place of Business Ma;l&ng Addrass -
1241 TREE BAY LANE 1241 TREE BAY LANE
e 0 (RERRRRA N
2. Pringipal Place of Bysiness i 3. Mailing Address
Suite, Apt. #, 2ic. Suite, Apt. #, efc, ' 18t MOORE CR2EDE3 (10/05)
Cry & State City & Stats ' 4. FE Number Annlied For
- 65'0876_904 Mot ;;\pﬂl,cat
o Country ZIp Couriry 5. Cortficate of Staus Desied ~ [J 98+7 5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TS%%T!\%!:ENSQTMRQET, SUITE 610 Streat Address {P.0. Box Number is Not Acceptabie) T
SARASOTA FL 34236 =

Ciy F L Zip Code

8. The above named enlity submilg tus statement for the purpose of changing s reglstered office or régimereffégenf. or both. in the Siate of Floida, | am Tamiiar with, and
accep! the cbigations of registered agent.

SIGNATURE

F

s gnatur@ iwe & or oﬂrwd name of regu.smwd agent and fitle 1 apphzatis Dﬁﬂ}:

T ey R e e S
TR R R e A s LA

SO VI A e AR T E N
FILE NOW!H Fee 1; $500. P After May 1, 2006, fee w:ll be $90_ %j_‘ * tﬁake'fﬁ:eck payahte to Flurlda De_ _ rtmem uf tate.

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 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY B
31
DOGSENTS | JBBG10 STRELT ADDRESS
NAME IMAR REAL ESTATE MANAGEMENT, INC. )
STREETADDRESS | 1241 TREE BAY LANE - o
OTY-ST-P |{SARASOTA FL 34242 7 » _ JO00N0424281 o
DOCUAENT # STREET ADDRESS ;. Q Bﬁ{}‘q 1 ""I.;l 1 5&8 . QB
NAME
STRLET ADDRESS : h
iy - 5T- 29 GITY-ST- 1P
DOCUMENT # )
STREET ADDRESS
NAME ]
STREET ADDRESS - - i -
GTY-S§1-ZF S
DUCUNENT # STREET ADDRESS
NAME
STREET AGORESS P
CITY-51- 28 st
DOCHKERT #
STRCET ADORESS
HAME
STREET ADDAESS R
CITY-ST-21p s
UMENT £ B
DOCUMEN STREET ADBRESS
HANE
STREET ADDRESS i
CTY-S1- 2P ST ap

14. | hereby cerbfy that the information supplied with Mis T
inckcated on this report 1s true and accurate and that
o {ne raceiver or irusteg empowered [o execute this r

doesgal gualify for the exempticns contained in Chapter 119, Forida Statutes. | futther certily that the Tt

signaturg shall have he same legal affect as if made under oath; $hat | am a General Partner of the limited parinest

rt as reglired by Chapter 620, Florida Stautes
'-_-_'-»_‘

-3 -{ G5k -1 33,

SIGNATURE AND TYPED OR PRINTED NARE Of SiGaif# GENERAL PaRTNER ) ) Trate Covie Fhore 4

SIGNATURE:




