STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 ' May 11,2005 08:00 AM

DOCUMENT # B97000000132 Secretary of State
1. Entity Name n
BEACON VENTURE MANAGEMENT LIMITED
PARTNERSHIP
Princ»;nal Place of Business " Maling Addres§ i
78 EMERALD QAKS LANE 78 EMERALD OAKS LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
seasarsas s _{|[[ [} NN MMM
Suite, Ap1. #, eic, — Suite, Apt. #, elc. 01242005 Chg-LP CR2EDD3 (10/03)
City & State _ . i - Cily & State 4. FEI Numbar Appted For
. I . 04-3111656 Mot Applicable
zp | Country ze Country 5. Cerlificale of Status Dasired ] gi'gfqgfe(gﬁ(’"aj
6. Name and Address of CLJr;Qni Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P 0. Box Number is Mot Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity subﬁwits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -

Signature, typed o printed name of registired agen! ant (e If applicatly ) ’ , DATE

9. Capital Contrloutions™ 10. Amount of Capital Contributions -

~$0.00 . i .
as Shown on record, B in FLORIDA to date. ©.00 I q . ia) 5

A GENERAL P;ART;IER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. _ GENERAL PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUIMENT/ | F7000001207 ' lilriﬂﬂﬂl}%ﬁ 38
_ i STREET ADORESS 5
A BEACON VENTURE MANAGEMENT CORP. I 0511 /05-R0026-019 141,25
STREET ADDRESS | 78 EMERALD OAKS LANE CITY-ST-2IP
CITY -§7-2IP ORMOND BEACH, FL. 32174
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-8T-2P
LITY-ST-ZP I .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2IP
CIy-Si-2p _ -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GITY-87-2ZP
CITY-57-4P L
DOGUMENT #
REET
N STREET ADDRESS
STREET ADDRESS CITY-ST-2IF
CiTY-ST-2IF ]
DQCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
SITY-§7-2P )

liect with this filing does not qualify for the exempticn stated in Section 113.07(3){7), Florida Statutes.  further centify that the Information
curate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner ot the limited partnership or

o exgcule this report ag required by Chapter 620, Florida Stalutes
/W' A9 0¢.08 3% W HFEI

SJGNATURE AND TYPED QR PRINPZD HAME 0T GENERAL PARTNER Date Daytma Proie #
=

14. | hereby certify that the information &
indicated on this seport is true and
the recaivar or trustee empows

SIGNATURE:

Vi




