STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETERY NF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA

DOCUMENT # B97000000637

1. Entity Name

BB VENTURES (HUNTER'S), LTD.

08 MAY -1 P1I2: 26

Principal Place of Business Mailing Address
9617 SPRING LAKE DRIVE ONE YORKDALE ROAD, SUITE 510
CLERMONT, FL 34711 TORONTO, ONTARIO

CANADA MGA 3A1,
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Suite, Apl. #, elc. ite, Apt. #,
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City & State e & State 4, FE| Number Applied For
%dﬁo Oarn © 59-3485105 Mot Applicenie

z Count i i t i
® ouniry ’i)oﬂ_ 69,\ @ﬁﬁadq 5. Certilicate of Stalus Desired (] Eese'zg:\is:t;mnm

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

Name

PRATT, JAMES R £ESQUIRE
369 N MEW YORK AVE., THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable) -
WINTER PARK, FL. 3278%

City FL l Zip Gode

B. The above named sntity submity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. 1 arn familiar with, and accept
1he obligations of registered agent.

SIGNATURE
sigraluie, tvpad of pnnled name af registered agenl ane 16 i appicable. s s B e ey
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FILE NOWII! FEE IS $500.00 D.Ja BI. iJB”‘01034“°DIB **DDD UD
After May 1, 2008, Fee will be $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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumini ¢ | F97000008221 d \ RCE ]C’ SU* e |
SIRLLT ADURLSS
HAME POUNCET HUNTER'S LIMITED One. #Of kClgie ) O
L
SIRLLT ADDALSS | 510-1 YORKDALE RD., NORTH YORK ONTARIO - Wo’ OWr, () CG(‘( )¢ i } Hﬂq Sﬁl
Cily-S1-2ip CANADA MBA 3A1,
DOCUMENT #
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14. | hereby cerlify that the infarmation supolied with this filing doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurategnd that my signature shall have the same legal effect as i made under oath; that | am a General Pariner of the limiled partnership
of the receiver or lrusiee empowered to gxec his reporl as required by Chamter 620, Florida Statules
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