2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A00000001848

1. Entity Name

BG 1, fLTD

FILED

Principal Place of Business Mailing Address

1 WR30 MG ULZ
SECRETARY OF STATE

TALLANASSEE, FLORIDA
‘2. Principal Place of Business 3. Mamng Address e
4340 W. Hillsboroudgh Ave.
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite #212
City & State City & State 4. FEl Number ) Applied For
' Tampa ., FL 1 §9-3693%8 Not Applicable
f t H T .
Z}p Country ap Country 5. Certificate of Status Desired O EB';S Adcgtlonal
33614 UsA &€ Require
8. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
[SS— - . ———— — s - -Name._- —_ _— e e e TN it e e mn - o e om - -

Hill, Ward & Henderson
‘101 East Kennedy Blvd.
H*Tampa, FL 33602

————

’ Sulte 3700

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

City Zip Code

FL

8. The above named entity submits

SIGNATURE

statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3far)e

Signature, typed o printed naryo‘ glstareﬂ agénl d titla if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

-9: Capital. Contributions R
as Shown on record.

iOO OO in FLORIDA to.date.

—10.-Amount of Capital Contributions

=[11.-MAKE CHECK-PAYABLE-TG-DEPT-OF STATE -
- " SEE AEVERSE ‘SIDE FOR FEE INFORMATION

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

'y GENERAL PARTNER INFORMATIGN | EEX ADDRESS CHANGES ONLY =

o
wamenrs  |KB INVESTMENT HOLDINGS T S
NAE 4340 "W. -HILLSBOROUGH AVE #212 5
STREET ADDRESS TAMPA FL 3361 4 " CITY-ST-2IP g
N —_— i

— R - g

DOCUMENT# |- 5
STREET ADDRESS ©
NAME
STREET ADDRESS CITY-57-2IP
CITY- §T- 2P
NTY - E | 7 :

_DOCUME i N e i ) STREETADDRESS.| . _ - __ - = :
HAME 1i_ii’_i' H= S r—r:‘:js- I =
STREET ADDRESS

CITY-§T-2P : "pljﬁn — _}.ﬂ] 1=~

CITy-87-2° A =
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-5T-2IP
CITY-S7-2IP -
DOCUM

UMENT 2 STREET ADDRESS
NME e
STREET ADDAESS CITY-ST- 2
onY-sT-2P, o
DOCUMENT #%

\ STREET ADDRESS

NAME .
STREET ADDRESS
STCET 00 CATY-57-2P

14. | hereby certify that the information supplied with this flling does nat qualify for the e
indicated on this report is true and accurate
the receiver or trustee empowered tg

g'same lega
Er 620, Florigla Statutes

Emplidp stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
effect as if made under oath; that | am a General Partner of the limited partnership or

=Lty

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G) PARTNER

Daytime Phona #




