2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000000023 |
=)

1. Entity Name

BISCAY HOLDINGS, LTD.

FIL

Principal Place of Business

7225 NW. 25TH STREET. SUITE 110

0t Jm 18

Mailing Address
7225 NW. 25TH STREET, SUITE 110,

ML 27

MIAMI FL 33122 MIAMI FL 33122 ECRt‘T :\RY OF SJATE
' TALLAHASSE ORIDA
2. Principal Place of Business 3. Mailing Address |I|||" |||| Ilm ||N ||” Ilm II“’IIIU "m "nl II"I ”I" "" IIII
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
656230763 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O gg;zesqg:’gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
) Nama
SIMON, GARY P"ESQUIRE - o7 Strest Address (P.O. Box Number is Not Accepiable)
9100 S. DADELAND BLVD., SUITE 504 :
MIAMI FL 33158
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

{NOTE: Registered Agent signature requirad when reingtating}

DATE

9. Capital Contributions
as Shown on record.

$1,445,000.00

10. Armount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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
DOCUMENT# | L 00000000100 -~ .. STREET ADDRESS -
NAME BISCAY HOLDINGS, LLC
STREET ADDRESS | 7295 N.W. 25TH STREET, SUME 110 CITY-51-2IP
on-STZP7 | MIAMI FL 33122 :

MENT 4
DOCUME STREZT AGDRESS
NAME ﬂgji—“"‘n"‘nﬂﬁ':'r” 1 =11

5 e
STREET ADDRESS CITY-ST-ZIP 'ﬁﬁ*Eﬁfﬁl—:ﬂ qu"”‘ﬂl {
oITY-§T-ZIP T Ll & Y
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS "N emvseae ' .
CTY-§T-ZF - |- - - T - V
DOCUMENT #
e STAEET ADDRESS
NAME
STREET ADDRESS CITY-$1- 2P
CITY-5T-21F -
DOCUMENT # STREET ADDRESS
NAME o
STREET ADDRESS | - - CITY-ST-2IP
CITY-§T-2IP 2 .
=%
BOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS ’ CITY-§T-7IP
CITY-ST-2IP

14. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the informatian
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ihe receiver or trustee empowered to execute thi

t as reguired by Chapter 620, Florida Statutes

oo

L

3or-1G2-109

Daytime Fhone #

4y SESe000

CR2E003 (11/00}



