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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A99000001310
1. Entity Name
BFB MANAGEMENT, LTD.
Principal Place of Business Mailing Address
100 PEABODY PLACE, SUITE 1400 100 PEABODY PLACE, SUITE 1400 :
MEMPHIS, TN 38103 MEMPHIS, TN 38103 .
2 PSS s v INTNIIWA AT an,
Suite, Apt. #, efc. Suite, Apt. #, stc. 01062004 Chg-LP CRZE003 (10/03)
City & State City & State 4. FEI Number Applied For
' 62-1790633 Not Applicable
Zlp Country “ip Country 5. Ceniificate of Status Desired 0 ?ese.g;‘;qtﬁg:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
1600 MIAMI CENTER
MIAMI, FL 33131
City FL ; Zip Code

8. The above named entity submits this statemant for the purpese 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

Signawre, typed or printed hame of registered agent and title it applicable. DATE

9, Capita! Contributions 10. Amount of Capital Contributions
as Shown on record. $1 ,000.00 in FLORIDA to date.

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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F98000003660 STREET ADDRESS
NAME FOMSA, INC.
STREET ADDRESS | 100 PEABODY PLAGE, SUITE 1400 ay-Sr2p
CITY-ST-21P MEMPHIS, TN 38103
DOCUMENT # P Tt T
STREET ADDRESS ] B O e —
NAME pEr-y) 2 P f’Efl-‘—}}-_:.?E
STREET ADDRESS e e ¥
CITY-ST-2P
CiTY-ST-7P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-$T-2P
CITY-ST-2IF
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-2IP GITY-ST-2
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2P
CITY-5T-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and agqurate and that my signature shall hava the same legal effsct as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustae empowered ¥ dxecutefthis report as required by Chapter 620, Florida Statutes

SIGNATURE:

[y

Jirnmie DWIWGNS YO Q-4

SIGNJ\TU#AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Daytime Phone #
¥



