2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000001005

1. Entity Name

" BFC/APCA HOLDINGS, LTD.

Principal Place of Business

433 PLAZA REAL
SUITE 335
BOCA RATON FL 33432

Mailing Address
433 PLAZA REAL

SUITE 335
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

pPPRUYE
ARD
FILED

01 aPR27 PHE 10

SECRETARY, OF STATE
TRGUARASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

4 90€ “200

City & State City & State 4. FEl Nurber Applied For
S-c47/)56 Not Applicable
Zip R Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRAGG' K. LAWRENCE Street Address (P.O. Box Number is Not Acceptabie)
CfO WHITE & CASE LLP
200 S BISCAYNE BLVD
MIAMI FL 33131-2352 City FL | 7 Coce

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agant signature reduired when reinstating) DATE

9. Capital Contributions
as Shown on record. $0'00

10. Amount of Capital Centributions

in FLORIDA to date. 0. SEE REVERSE SIDE FOR FEE INFORMATION

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFfCE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed {0 change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
=)
DoCUMENT 1 PO4G00016136 STREET ADDRESS 2
NAME CTA PROPERTIES INC z
STREET ADDRESS | 433 PLAZA REAL SUITE 335 CITY-5T-2ZP 8
om-sT2¢ | BOCA RATON FL 33432 Z
o
DOCUMENT # STREET ADORESS &
NAME : )
STREET ADDRESS CTV-ST-2 40000494 1 -140044——2
CITY-S7-2P -05/10/01--01110~-015 N
T 25 N el
DOCUMENT # STAEET ADDHESS sk 4] 20 #eekid], 25
NAME
STREET ADDRESS .
CITY-ST-26P oY-sT-zP
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS -
CITY-ST- 7 cn-st-2
BOCUMELE#
ol STREET ADDRESS
NAME b
STREET ALURESS
CITY-ST-2P Cmy-sT-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CHTY-ST-ZIP ciry-st-zip

14. 1 hereby certify that the information supplied with this filing does riot quality
indicated on this report is frue and.asesrate-amd,that my signature shall ha
the receiver or trustee erppewered 10 axecute thid

SIGNATURE:

0 ok )

gagired by Chapter 620, Florida Statutes

HEED

for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ve the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or

SIG‘NATUHE AND TYPED OR PRINTED NAME OF SIGNTNG GENERAL PARTNER

ol o)) ruL




