2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

\
|
DOCUMENT # 897000000132 Mar 08, 2007 08:00 AM|

1. Entity Nax
BEACYOIQHGVENTURE MANAGEMENT LIMITED Secretary of State

PARTNERSHIP

Principal Place of Business Mailing Address
78 EMERALD OAKS LANE 78 EMERALD DAKS LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
02052007 No Chg-LP CAZEQ03 {12/086)
Do NOT WRITE lN THIS SPACE 4. FE] Number Applied For
04-3111656 Mol Applicable
5. Certificale of Status Desired () Foa Required

$8.75 Additional [

6. Name and Address of Current Registered Ageant

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its ragisiared office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept
the obigalions of registered agant.

SIGNATURE
' Signalurse, typad pr paniad name of tagisisrso sgeans and lile If apphicabla. DATE

FILE NOWII! FEE IS $500.00
Aftor May 1, 2007, Fee will he $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 amandment must be fliled to change a general pariner.

12, GENERAL PARTNER INFORMATION

DOCUMENT £ F97000001207

NAME BEACON VENTURE MANAGEMENT CORP. ||
STREET ADDRESS | 78 EMERALD OAKS LANE

ory-ST7° | QRMOND BEACH, FL. 32174 LD00noeEn444

DOCUMENT ¢ L3/ 18/07-80026-01 A L0000
NAME

STREFT ADDRESS
cIrY-57- 21

DOCUMENT J
NAME

p— DO NOT WRITE

CiTY-S1-21IP

DOCUMENT # IN THIS SPACE

NAME
STRLEY ADDRESS
CITY-S1-72IP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-51-21P

DOCUMENT /
NAME

STAEET ADDRESS '
CITv-ST-21p / P

y for the exemptions contained in Chapiler 119, Florida Stalutes, | further cerlify that the informaticn
ave the same tegal effect as if made uncer oath: that | am a General Partner of 1he kmited partnership

raie and thal my s sha
/Wat;/ap as requir orid
-
4__ 3[slan

BIANATURE AND TYPED OR PAINTED NAME OF SIJNING GENERAL PARTNER Dais Daytime Prane #

14. | hereby cerlify that the infarmatien s lied with this filing does nol qu
indicaled on tnis report is irue and
or tha recever or lrusiee empowe,

SIGNATURE:




