e W Tl

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A97000002079

F\i?‘fg;:]‘ati
Fttgt? ’“’

AV B0LY000

1. Entity Name
L:
THEATRE ASSOCIATES 1, LTD. 468621 02 APR 29 PH Lz Sk
TaTE
SECKETARY UF 51
Principal Place of Business Mailing Address TALLA HASS FE. Fl ORIBA
1987 GOLF STREET 1997 GOLF STREET
SARASOTA FL 34236 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address ”IIm“l’I 'l”l ’Il" "m I"” Ilm II”“I"I“I" |"" lll" u" “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Namber Applied For
65'0783505 Not Applicable
e Country “p Country 5. Certificate of Status Desired O ?8'75 Additional
ae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFFMAN’ MARK S Street Address (P.O. Box Mumber is Not Acceptabig)
1937 GOLF STREET
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Signature, typad cor printed name of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capita! Contributions
in FLORIDA to date.

$7,500.00

$7,500.00

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 2 P97000082749 STREET ADDRESS e
NAME BKB Il INC. e
sweer anoress | 1937 GOLF STREET P g
orv-st-ze | SARASOTA FL 34236 S
o
DoCUMENTE® | e o - -~y
STREET ADDRESS SOOONsSsnaS1i2—3 (©
NAME fabl A Fa W !_._g"! HPE=—=011
STREET ADDRESS e - p
CITY-$T-7P Ciry-S1-2p *#4‘*141 #ke%l41. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-51-2IP -
DOCLUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST1-2iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2iP
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2P
CITY-ST-2IP =
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlify that the infarmation
indicated on this report is true and acgprate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowere xacutea this repoft aepegered by Chapter 620, Florida Statlutes
‘ L )V'_Ld S. Band, Director of BKB 1I, Inc., a Florida corp
i R
SIGNATURE:; =1 L"\‘-Jk“flGenerétl Partner 4/12/02 (941) 366-6660
siq Aruns,dnﬁwﬁo ©R PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




