SUACLLD sy 1 Ins

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B05000000280 o

1. Entily Name

GLL BVK PROPERTIES, L.P.

FILED
06 MAY -1 AM '8: 35

SECRETARY OF STATE

Principal Place of Business Mailing Address -
% RONALD FERROTTI, CPA % RONALD FERROTTI, CPA TALLARASSEE FLORIDA
50 TICE BOULEVARD 50 TICE BOULEVARD
WOODCLIFF LAKE, NI 07677 WOODCLIFF LAKE, NJ 07677
2. Principal Place of Business 3. Mailing Addrgss “mm "H ||’|| |“H ||”| Ilm ||m IIm |m Il“' Hl“ m” ||”|H || I"’
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Cily & State -~ City & Slate 7 4. FEI Number Apphed For
msdm‘g Nf- ?_ bWyeling A.)j- 2 - .30//f‘f2a Nol Applicable
g‘ﬁ 0(0 g¢ Country 6&? O(O& Country 8. Certificale of Slatus Desired ] Ei';ilj?ﬂ“o"a'
6. Name and Address of Current Raglstered Agent 7. Namo and Address of New Registered Agent

Mame

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324 :

City F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accepl
the obligalions of regisiered agenl.

SIGNATURE
Signature, typed o prntea name of regislered agent and ttle if applicable. DATE
FILE NOW!{l FEE IS $500.00
After May 1, 2006, Fee will 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.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F05000003669
STREET ADDRESS . v r\ﬁ

HAME GLL BVK GENERAL PARTNER, INC. \ov E'vabgpur 9 MAY
STREE} ADDAESS | % 50 TICE BOULEVARD CITY-§1- 7P ’
orv-st2¢ | WOODCLIFF LAKE. NJ 07677 Noselog 4T 070b#
BOCUMENT # STREET ADDRESS
HAME
SIREE JODRESS CITY-ST-7P 00075013403
CHy-S1- 28 05/22/06==01021==01%  **500- 00— —|
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS ¢Iry-si- 21
CIy-Si-2IP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS Ty -sT-21P
CITY-81-2P
DOGUMENT # STREET ADDRESS
NAME

]
STHLE? ADDRESS CIFY-ST-ZIP
city-SI-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIrY-§i-2IP

i i { I i is fili i i i i i i he information
14. | hereby cerlify that the information supplied with this filing does not qualily for lhe exemptions contained in Chapter 119, Florida Slatutes. | further certiy that t
mdicatgd on lgis report is true and accurate and that my signature shail have the same legal effect as if made under cath; lhat | am a General Partner of the hmited partnership

of the receiver or truslee empowered 10 execute l.t:is reporl as requi:g b§ ?Ehapler 620, waﬁlami? q?:
! Vi ap %
AF5T SEQRERY O0F GiF. %ﬁé (C15) 252-23

F T 5iGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER L 7 Dayume Phore »

SIGNATURE:




