2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001762

BGI DEVELOPMENT, LL.L.P.

Principal Place of Business

1 SOUTH SCHOOL AVENUE. SUITE 500
SARASOTA FL 34236

Mailing Address

SARASQTA FL 34236

t SOUTH SCHOOL AVENUE. SUITE 500

2. Principal Place of Business 3. Mailing Address

FILED
NZMAY -3 PH I:17

SCRETARY OF STATE
[LARASSEE, FLORIDA

..
<
¥

R

Suite, Apt. #, etc, Suite, Apt. #, etc.

DUE BY MAY 1, 2002

DOERR, KENNETH D
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA FL 34236

City & State City & State 4, FEI Number . Applied For
NOT APPLICABLE Not Applicabio
2z n Zi Count iti
i Country P ountry 5. Certificate of Status Desirad O gg;gfq l.f;?adétlonal
-— 6. Name and Address of Current Registered Agent- R - 7. Nama and Address of New Registerad Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed nama of registerad agent and titla if applicable.

DATE

9. Capital Contributions
as Shown on record,

$7.500.00

10. Amount of Capital Cantributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 13. ADDRESS GHANGES ONLY
ocuvenr¢ | LOG000014238 STREET ADDRESS
NAME GENBAR-1, LL.C.
streer noness | 1 SOUTH SCHOOL AVENUE, SUITE 500 .
CITY-ST-2IP SARASOTA FL 34238 o
For T ETT gty gy e gt g ey e
— TN Y S aT ) aohle——a
e STREET ADDRESS -5/21/02--01055--N19
STREET ADRESS
CITY-ST-2Ip
CITY-ST-2IP
N ‘ B - - - [ -— - bad i - - h
DOGUMENT STREET ADDRESS
RAME
STREET ADDRESS
CHTY-ST-2P
CITY-S§T-2P
DD
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ty-sT-7IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-2IP
CHY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADCRESS CITY-ST-21P :
CITY-ST- 2P — L

the receiver or trustee empowered to execute this ¢

by: CHbr
SIGNATURE: 422

i ag required

7

R =

)
USE BIZSIEED

14. | hereby certify that the informatfon supplied with this filing does not qualify for the exemplion stated in Secticn 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 |2

hapter 620, Florida Statutes

gal effect as if made under oath; that  am a General Pariner of the limited partnersnip or

HRabr 59555 EU

7 oitinSTURE AND TYPED(ON FRINTED NAME OF SIGNING GENERAL PARTNER

Mate o T T

1y 9895100

CR2EQ03 (9/01)




