2003 LIMITED PARTNERSHIP APPRUY

UNIFORM BUSINESS REPORT (UBR) ARD

LS

C

LSRN L)

FILED
DOCUMENT # A98000000568 -
1. Entily Name
BC2 ENTERPRISES, LTD. 03 Jak M0
r_SECE‘iE“Ii?\RT g STATE
A ACCITE |53
Principal Place of Business Mailing Address IALLAHASSEE. FLORMA
5020 GUNN HWY.. STE. 240 5020 GUNN HWwY., STE. 240
TAMPA FL 336246370 TAMPA FL 336246370
2. Principal Place of Business 3. Mailing Address “"‘l” ml |m mn ||“| |I‘|IIIN“’” Ilm |Im IN' I“" m”lll
ite, . #, elc. ite, Apt. #, etc.
Suile, Apt. #, elc Suite, Apt. #, sic DUE BY MAY 1, 2003
City & State . City & State o 4. FEI Ny;nthr_59.3494551~ .« - . | |Applied For
[P I otipying - . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8-'75 ﬁ_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[
CUNILL, BUENAVENTURA C
5020 GUNN HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 240
TAMPA FL 33624-6370 oy FL [ 2 cos:

B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. DATE
9. Capital Contributions $1 mo.oo 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown en record. ' in FLORIDA to date. 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 | EE2 ADDRESS CHANGES ONLY
oocument ¢ | P9B000O18254 TREET ADDRESS
NAME BC2 MANAGEMENT, INC.
street Aooress | 5020 GUNN HWY., STE. 240 R
cmv-st-ze | TAMPA FL 336246370
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS : . - Mmoo e e e e
GITY-5T-2Ip
=

DOGUMENT ¢ STREET ADGRESS A0y ] 0341 tl‘:‘ et
NAME 11 JP”I‘H‘“'—HHMP"—J Nt 141, F5
STREET ADDRESS arv-st.zp
CITY-ST-2Ip s
BOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS vt 2
CITY-ST-2P -
DOCUMENT #

STREET ADDRESS
NAME ‘
STREET ADDRESS 81
CITY-ST-21P oim-St-2p
DOCUMENT ¢ ‘

STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P ciry-st-zp .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal gffect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustes empowerad (o execute this report as reguired byChapter 620, Florida Statutes

7

IREBICcmreee, ﬁec’s /sfés (?/3) zéf-.m?ﬁ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAHE GF SIGNING GENERAL PARTNER T Date Davhma Phane ¥

iy 8v9gi00

CR2E003 (10/02)



