STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008

FILED

DOCUMENT # B96000000004

1. Enuty Nare

BETA CAPITAL MANAGEMENT, L.P.

Princical Place of Business

777 BRICKELL AVENUE, STE. 1201
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

777 BRICKELL AVENUE, STE. 1201

T

2. Principal Piace of Business - No PC. Box & 3. Mailing Adaiass

Suile, Apt ¥ elc. Suite, Apl ® elc.

Jan 28, 2008 08:00 AT
Secretary of State

1st MOORE CR2EQ003 (10/07)
City & Siale City & State 4. FEi Numbsr Apprigd For
65-0634050 Naot Aprlicatie
Zip Country Zip 58.75 Additional

5. Cernificaie of Status Desired |

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Namo

Sueer Address (P.O. Box Number is Nu Acceptabie)

City FL Zip Code

8. Tha abave named entity submits this statement for e purpose of changng its registered office or registered agant. ar botn in the State of Flonda. | am familiar vath, and

ascept the oblgations of regisierad agent,

SIGNATURE

5 ORAIE, WORS O Nt T arer OF regslie Agent anvt = apolizal'n

AL

e T A e R T L R T Sy 0 e el RS e b
. rts.lFlL : HOW!!!’? Foe ls 5500,1 n‘*,‘ After May 1 2008. fe‘"gayg_iail_ilgqis‘!j_oo.i?; 1+Mahe check: payabla Epf.f!ér?dq}; pﬁpaﬂmgnt}:qf’;ﬁtﬁgq.l o

Ll e i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. . L
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1. GENERAL PARTIVER INFORMATIGN ADDRESS CHANGES ONLY
BT 2
MCL—JHEI FO6000000053 STRCET ADDRESS
HAME BETA CAPITAL MANAGEMENT, INC.
STREET AUDRESS 1777 BRICKELL AVENLIE, STE. 1201 CIY-ST-21P
oTrsTP | MIAMY FL 33131 -
CoCUMENT R HOOROn
- ’ STREET ADDRESS 1 050 WIEN
HAME 304 Ao Iy mr_nnn Caa N
STREFT ADORESS o T
. CITY-51-2IP
QATY-ST- 2P
DICUMENT
CUMLNT # STRFET ADDRESS
NAME
STREL ! ADDHESS
CITY-S1-21P
CITY-5T-21
SUMEHT #
DOSUMENT # STREET ADDRESS
HAE
STHEET ADDHESS
- CIry-ST-2IP
LIry-51-21°
DOSUMEN
OSUMENT £ STREEY AUDFESS
NAME
STHEET ABDRESS
* CITY-ST- 7P
CITy-ST- 217
DOCUMENT # STRECT BDBKESS
MAME
STREET ADDRESS CITY-5T- 2
CITY-ST-2P >

14. | hereby cerlify that the informanton supplied with s filing does nol quality tor the exempuans conlained in Chapter 319, Flerida Statutes. | turther cerify Lhat the information
indicatea on trus report is true and accurate and ihat my signature shall have ine same legal effect as il made under oath; that t am a General Partrer of tne limted partnership

ar the receiver or lrustegempowerad 1o execute s repart as required by Chapter 620, Flonas Statutes

SIGNATURE:

o5
/n«m ¢

ATURE AND TYPED OR PRINTED

Maria E,. lealy
N

s:smn&d’(uenu PARTNER

Daviime Phona »

e %%Lr‘f




