2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 297000002079 T THEMRIM b e
1. Entity Name
THEATRE ASSOCIATES II, LID. FILED
(Pl I~ [ :
01 MaY -2 PHI2:03
Frincipal Place of Business Mailing Address
$BAY PIAZA EXECUTIVE CENTER %BAY PIAZA EXECUTIVE CENTER T%EE%EHT*@E;QFFngﬁgn
1290 PALM AVENUE 1290 PAIM AVENUE by
SARASCTA, FL 34236 SARASOTA, FI 34236
2. Principal Piace of Business 3. Mailing Address
1937 GOLF STREET 1937 GOLF STREET
Suite, Apt. # stc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
2nd Floor
City & State City & State 4, FEI Number Applied For
SARASOTA, FL SARASOTA, FL 65-0783505 Not Applicable
Zip Couniry Zip Country . 5. Certificate of Status Desired g $8'75 ﬁ_\dditional
34236 Us . 34236 _ us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 4 S Swest Address (PO. Box Number is Not Acceptable)
treet ress (P.O. Box Number is Not Acceptable
$BAY PLAZA EXECUTIVE CENTER 1037 (OILE STRERT
1290 PAIM AVENUE
SARASOTA, FL 34236 2nd Floor 7
City FL Zip Code
SARASOTA 34236
8. The above namad entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.
Mark S. Kauffman, 4/16/01
SIGNATURE . il : : Reglstered Agent.
Si;ynature, lyped or printed narne of registered agent and title it applicable {MOTE 1sgistered Agent signature requirad when wemstamag) . DATE
9. Capital Contributions 40. Amount of Capita Contributiog ., 11. MAKE CHECK PAYABLE TO.DEPT, OF STATE|™
as Shown on record.  $7,500 .00 in FLORIDA 10 da 3. 7;500.00 SEE REVERSE SIDE FOR FEE INFORMATIGN..-
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 ¢ P97000082749 STREET ADDRESS
NAME BKB II, INC. P.O. Box 49948 .
.51 = 423
CITY-5T-2IP Sarasota, FL. 34236 SARASOTA, FL 3 0
DACUMENT £ STREET ADDRESS
NAME
| STREET ADDRESS R
- - - L)
CITY-ST-2IP QDDDI_',]I}E{DEDDQ""B
DOCUMENT # B T —= y ,.__
N _ STREET ADDRESS akw1d1.05  esig], 25
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
CITY-§T-2IP
CITY-S1-2ip
v
DUCUMENT £ STREET ADDRESS
NAME
SIREET ADDRESS
GITY-S§7-2IP
GITY-ST-ZP
DUCUMENT £ GTREET ADDRESS
- NAME
SIREET ADDRESS
CITY-ST-2IP
Ciry-§7-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate ggd that my signature shall have tr 3 same legal effect as if made under oath; that | am a General Partner of the limited partnership or
P a by Chapte 620, Florida Statules

DAVID S. BAND
GENERAL PARTNER  4/16/01 (941) 366-6GGO

RPRINTED NAME OF SIGNING GENERAL ‘ARTNER Date Dayhrmia Phone #

CR2E003 (11/00)



