STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

apepm. ol LEL
DOCUMENT # B07000000264 . . ow?g‘mt TARY OF STATE
1. Entity Nome 10N OF CORPGRATIGNS
BLOOMBERG FINANCE L.P.
08SEP 10 AM o L6
Principal Place of Business Mailing Address
7317 LEXINGTON AVENUE 7311 LEXINGTON AVENUE
NEW YORK, NY 10022 NEW YORK, NV 10022
TS [S X TRRTRTE AR R RRA IR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 07252008 Chg-LP CRZE003 (12/06)/,
City & State City & State 4, FEI Number FApplied For
Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired  [] fi'gga:’:;""“a'
B 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent — — "= ~

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiabte)
TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed of phinied name of registered agent and tithe if applicable. DATE
In accordance with s, 607.193(2)(b), F.S .,
FILE NOWIlIl FEE IS $500.00 the fimited partnership did not (re)celJve the
Due by September 12, 2008 prior notice.
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 ¢ M07000005060 STREET ADDRESS
NAME BLOOMBERG{GP)FINANCE LLC
STREET ADDRESS | 7311 LEXINGTON AVENUE CITY-§T-2P
CITY-5T-2P NEW YORK, NY 10022
DOCUMENT ¢ STREET ADDRESS
NAME _
STREET ADDRESS CTY-ST-2P =t S oS S
CITY-51-2P 09A10/08--0102 7005 500,00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
CIry-§1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-S§T-2IP
CITY-ST-2P
DOCUMENE 4 STREET ADDRESS
NAME
STREET ADCRESS
CIrY-$7-2IP
CITY-ST-ZP
\
DOCUMENT / STREET ADDRESS \ \ y
NAME [V ¥
STREET ADDRESS ~
CTY-ST-2IP
CITY-S7-2IP \)\)\j

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions containec in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee_empowered 10 execule this repor as required by Chapter 620, Florida Statutes

SIGNATUR

SMSNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daylime Phong 4




