2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT & - fA98000001051

1. Entity Name

BBF, LTD.

-

FILED
SECRETARY OF GTAIE
DIVISION OF CORPORATIONS

Mailing Address
PO BOX 568367

Principal Place of Business
260 WEST PINELOCH STREET
ORLANDO FL 32806

ORLANDO FL 32856-8367

COJUN IS PH 1:29

2, Princi§a| Place of Business | . 3. Mailing Address

RS

Suite, Apt. #-, elc.

Suite, Apt. #, etc.

5_qDO NS WHITEIgffCE

City & State City & State 4. FEI Numher '|EB'F6'H"" Applied For
—APPE / Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

@/ Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name apfd Address of New Registered Agent

A S

~MEYER;KYLE S~~~ 7"
260 WEST PINELOCH STREET
ORLANDO FL 32806

.

% me S Haruso - -

Street Address (F‘O Box Nui

er is Not Acceptable) ,

S0 T Fineluch %ﬁuf’

“Orlando

L [*%%%06

SIGNATURE

B The abuve named entity submits this Statement for the purpose of changing its regisieyed office or reglstered agent or bath, in the State of Flariga.

Y

A /._%é

Signature, typad or printad name of regrsterad agent and ttle if applicable.

{NOTE: Fﬁg' tered Agernt signature required when reinstating)

DATE

9. Capital Contributions $435 600. 00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO BEPT. OF STATE
!, ..asShownonrecord. . o oo e s e L FLORIDAIO GBI6 ity e o™ 2 am e e < SEE REVERSE-SIDE-FOR FEE:INFORMATION=- -

A GENEFIAL 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
cocumen# | J27489
NAVE PINELOCH MANAGEMENT CORPOHATION STREETADDRESS
sreeTanoeess | 260 WEST PINELOCH STREET v 5r.2p
arv-s2» | ORLANDO FL 32806 - EOERe
L | l__,ll_j P 4 ] =
IMENT #
e STREET0RESS 1 F{’Iﬁ? 13l~—ﬂ'iTﬂ‘4—~r|
STREET ADDRESS ‘
CITY-ST- 2P
CITY_—ST-HP
n?jhﬂt% STREI'ADDEES,S,. ——— e . i e e .‘ = - - .- .- e -3
. SEHHEH D S TR T
STREET ADDRESS b ; Y -
o an-sr.2p o7/ To700--0ToTa—031
-&T-2P co
DOGUMENT # STREET ADDRESS
NANE
ADDRESS CITY-5T-2°P
DITY__-ST-ZP
* STREET ADDRESS
NAME
STREETADDRESS
iy - ST-7P
CIFY-5T-ZP
DOOUME\I:#
NAVE -
STREET ACORESS : L
] CITY-ST-2P
CITy-5T- ZP
14. | hereby certify that the mformanon 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 shall have the same legal effect as if made under catn; that | am a General Partner of the limited partnership or
the receiver or trustee empc}wered to execute this report as required by Chapter 620, Flonda Statutes
SIGNATURE; ___SIGNATURE ' %Zﬁc@” 2 M ) §59-3550
- SIGNATURE AND TYPED OR PRINTED NMMF SIGNING GENERAL PARTNER Dak " Daytima Phone #

"ro

ir

CRZ'E0O3 (9/99)



