2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 08:00 Al

DOCUMENT # F05000003110

1. Entity Name

GLL BL GENERAL PARTNERS, INC.

Principal Place of Business Mailing Address

/0 SCHONBRUM MCCANN C/0 SCHONBRUM MCCANN
101 EISENHOWER PKWY 101 EISENHOWER PKWY
ROSELAND, NI 07068 ROSELAND, N) 07068

AR A

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par==ropeme I

20-1832689 Mot Applicatle

$8.75 Acditional

. i f i
5. Certificate of Status Desired 0 Fee Required

6. Name and Addrass of Current Ragistared Agent

C T CORPORATION SYSTEM ' DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature typad of printad nama of registared agent and hile il apphcanie. (NOTE" Ragistarad Agent signatwe requred whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign financing $5.00 may e s
After May 1, 2007 Fae will bo $550.00 Trust Fund Contribution. O Added to Fees |_IGDDD852?391
02/15207-80059-018 150, 00
10. OFFICERS AND BIRECTORS [
TILE VC8T
NAME MCGOWAN, BARRY

STREET ADDAESS | LINDWURMSTRASSE 76
CITY-ST-2IP MUENCHEN 80337, GERMANY,

TILE DP

NAME GEORG, DIETMAR

STREET ADDRESS | LINDWURMSTRASSE 76
CITY-ST-21P MUENCHEN 80337, GERMANY,

TITLE 5
NAME CUMMINS, J GRIER

STREET 4DDAESS |. 1600 DIVISION ST STE 700
omv-5-78 | NASHVILLE, TN 37203 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-ZIP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

e
HAME

STREET ADORESS
CITY-57.2P

12. | heraby certify that tha information supplied with this filing doas not qualify for the-exemptions contained in-Chapter 119, Florida Statutes. | further certify that the information
incicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the carperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ike empowerad. o
smnmme:@z——"——* 2-8~07 720 233-gost

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daylme Phone ¥




