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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001848

1. Entity Name

BG 1, LTD

FICED
03 MAR20 920

Principal Place of Businaess Mailing Address
4340 WEST HILLSBOROUGH AVE. \%EST HFLLSBOROUGH AVE.
SUITE 212 SUITE 212

TAMPA FL 33614 TAMPA FL 33614

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

T

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

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘3693468 Applied For
Not Applicable
7 - —
P Couniry Zip Country 5. Certificate of Status Desired O geae'ggq l“?i?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) '
HILL, WARD & HENDERSON
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700
TAMPA FL 33602

City Zip Code

FL

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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable.

DATE

9. Capita! Contributions
as Shown on record. $100m

10. Amount of Capital Contributions
-in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE iINFORMATION,.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .25
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 CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME KB INVESTMENT HOLDINGS, LTD
sTReeT ADoress | 4340 WEST HILLSBORQUGH AVE. R
orv-st-ze | TAMPA FL 33614 h S
- X !,,,,,” H—} 1 ::;__‘% T Eg*~ o
DOCUMENT # T T i aT oo e P
STREET ACDRESS DESE0A0--01 0 !'r:,!""-!] i el oo
NAME
STREET ADDRESS CIV-ST-7P
CITY-ST-ZiP S
DOCUMENT ¢
STREET ADDRESS
NAME
STREET AGDRESS CTY-ST-2F
CITY-ST-ZIP s
MENT #
ooy STREET ADORESS
NAME
STREET ADDRESS CIY-ST-2P
CITY-ST-2i7 -
BOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS g
CITY-S]'-ZIP ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-ZIP o

qr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
¢fthe same legal effect as if made under aath; that | amn a General Pariner of the limited partnership or
apter 620, Florida Statutes

14. | hereby certify that the infermation supplied with this filing does not quali
indicated on this report is true and accurate and that my signature sha
the receiver or trustea empowared 10 exeglits mport as required B

($13)873-2(,27

Dayti'me Phona #

SIGNATURE:

3/itfe?
Dare

1Y 262100

CR2E003 (10/02)



