2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000002645

1. Entity Name

BSL GC LTD.

FILED

Principal Place of Business

5203 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

Mailing Address 01 MAY .-3 M 08

2. Principal Place of Business

SEEE
— AU EAR WA AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

QY113 728>
City & Stato Cily & State 4. FEI Number Applied For
NOT APPL'CABLE Not Appslicable
Zi C Zi Counti ]
P ountry ® ountty 5. Gertfficate of Status Desired [ gg-;’fq Addiional
s — —— — 6. Name and Address of Current Registered Agent - ~———7.-Name and Address of New Reglstered Agent _____ _ -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabia. (NOT : Registered Agent signature required when rainstating) DATE
9. Capital Contributions $100 00 10. Amouni of Capil ¥ Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shawn on record. " in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION|

A GENERAL PARTNER THAT IS A BUSINESS EI TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LEBOW, BENNETT S
sTREET A0DRESS [5203 FISHER ISLAND DRIVE CITY- 5T- 21
ore-s2¢ |FISHER ISLAND FL 33109
DOCLMENT # STREET ADDRESS
Ve o004 3242265—4
STREET ADDRESS CITY-ST-2P ~015/25/01--N1102—027
- -ST- 'l . ok ¥
CITY-5T-21P . 7 BREk141,25 #EEE14]. 05
DOCUMENT # 3
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
OITY-5T-2P .
DOGUMENT #
I STREET ADORESS
NAME
STA-ET ADDRESS CITY-ST-21P
CIT¢~ST-2IF -
DOCHMENT £
1 STREET ADDRESS
NAME
STREET ADDRESS ony-51-2p
CITY-ST-71P -
DOCUMENT £ i
STREET ACDRESS
NAME
STREET ADDRESS ITY-ST-21
CITY-ST- 2P presTe

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this

M
el

SIGNATURE:

ort as required by Chap er 620, Florida Statutes

vt Vis i ) A / 7 %’ [ rv-3843

/SIGN.I‘I‘I.IHﬁ AND TYPED OR PRINTED NAME OF SIGNING GENER/ L. PARTNER

Dats Daytime Phona #

P

49y 6282100

CR2EQ03 (11/00)



