"y

STAPLE CHECK HERE

AR
" 2006 LIMITED PARTNERSHIP ANNUAL REPORT o
Due By May 1, 2006 _FILED

SECRETARY oF
DOCUMENT # B05000000354 OIVISICN oF f;nr‘:fosfeT.fT]:%m
1. Entity Name N

BLUE BONNET ENTERPRISES, LTD. ne APR 21 AMI: |3

Principal Place of Business Mailing Address
520 LOGAN ST. 520 LOGAN ST,
DENVER, CO 80203 DENVER, €O 80203
F P T IWWRRACHIAT A ERIERRA
5SS vl fH -
Suite, Apt. #, etc. Suite, Apt, #, ele,
01172006 Chg-LP CR2E003 {(11/05
wlxe 1600 ? e

City & Slate 0 3? %QD# ] 4&!55@9}0 ? / 5 ?/ ? :g?:epdplli::;ble

N . / - .
Zp Country Zip 6;7[0& Cou?jyf “ 5. Cerlificate of Status Desired O 5875 Additional
. 1]

Fee Raeguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CLARK, SCOTTD

655 W. MORSE BLVD., SUITE 212 - Stresl Address (P.O. Box Number is Not Accepiable)

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered 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 registared agent and itle i applicatils. DATE
. FILE NOWIlI FEE IS $500.00
After May 1, 2006, Fee will be $800.00 g0 4090408
‘ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREDN RNOALHRE WHINHE DeTte. '
- NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT/ | LO3000005112 /
STREET ADDRESS
KeME SUMMIT RIDGE VENTURES, LL.C. (&J‘Z ) 5 . C,ﬂ (LN(LP Nﬂ \)quL \COO
STREET ADDRESS | 699 BEAR PAW CT. i '
i CITY-ST-2iP
o528 [ WINTER SPRINGS, FL OVL Q/&)D VI 5&77(‘5
COCUMENT # - i}
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51-2IP
CITY-SI-71P
DOCYMENT 4 STREET ADDAESS
NAME
STREET ADDRESS CHTY-ST. 2
Gy -ST- 2P S
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIry-31-2IP
CITY-51-71P

14. | hereby certify that 1he information supplied with this filing does not guality for the exempticns contained in Chapter 118, Florida Statutes. ) further ceqtiy that the information
indicated on this report is trua and accurate and that my signature shall have the same iagal ellect as it made under oath; that | am a General Partner of the limiled partnership
or the receiver or trustea empawered (o executa thigsoport as required by T 620, Florida Slatutes

%0
Kennerh LDhTE s e d@Z%é{

TED NAME OF SIGNING GENERAL PARTNER Dayime Phone #

SIGNATURE:




