2001 UNIFORM BUSINESS REPORT (UBR)

DOCU, A00000001762
BGI DEVELOPMENT, L.LLP. - F ! L E D
Principal Place of Business Mailing Address ‘ 0' MAY = 2 PH ‘2‘ O 3
1991 EAST MAIN STREET, SUITE 224 1991 EAST MAIN STREET SUITE 224
SARASOTA FL 34236 SARASOTA FL 34236 EPRETARY OF STATE
2. Principal Place of Business 3. Mailing Addraess lw Ilm m” IIm "I” ‘II’I IIUI |'IHI|]
[S.S5chonl Avenrwu® 1S. 5o Ry EY\\LQ
Suite, Apt. #, etc. S'u.lte Apt, #, etc. DO NOT WRITE IN THIS SPACE
Sye. 50O Sre. 50O
City & State Ci%gState : 4. FEI Number . Applied For
Savoasota PV vasoYe , FL [ Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
3y }?) \Q 3 \* 23\ §, Certificate of Status Desired [} Fee Required
~— .—— —F6..Name and Address of Curront Registered Agent - -~ ] - =—————7-Name and -Address of New Registered Agent— -— ~ ——
Name
DOERR, KENNETH D Street Address (P.O. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOT! Registered Agent signatura raquired when reinstating) DATE
9. Capital Contributions 10. Amount of Capit. | Contributions ' 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $7,500.00 in FLORIDA to d e SEE REVERSE SIDE FOR FEE INFORMATIAN |
A GENERAL PARTNER THAT IS A BUSINESS EN 1TY 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
UOCUMENTZ 1] 00000014238 STREET ADDRESS
%11 SOUTH SCHOOL AVENUE, SUITE 500
HAME GENBAR-1, L.L.C. d
STREET ACDRESS 1 1991 EAST MAIN STREET, SUITE 244 5T
or-STZP |SARASOTA FL 34238 ar-s-f - 1SARASOTA, FL 34237
DOCUMENT ¢ STREET ADDRESS
NMAME
STREET ADDRESS
. CITY-ST-ZIP
GITY-ST-21P
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZIP
DOCUMENT # '
STREET ADDAESS
NAME ]
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
POCUNENT # STREET ADDRESS
NAME
STREET ADDRESS R
Y -3T1-2 oimy-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§1-2IP L umv-std
14. | hereby certify that the informatiol is filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a d [afmy signature shall have t e same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowetred higfregport as required by Chapt r 620, Florida Statutes
i N g
SIGNATURE: ___3. /4 = REQUSS £ Ha4/4]
fu.fl kmtkwpzn Tnt’mmo umsm FARTRER —————— Date Gaytime Phona
17

4v  BIELI00

CR2E003 (11/00)



