2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A01000001013

. Entity Name

SBC DEVELOPMENTS, L.LLP.

FILED
. J0030EC 17 PMIZ: 49

Principal Place of Business
i SOUTH SCHOOL AVENUE. SUITE 500

SARASOTA Fi. 34237

Mailing Address
1 SOUTH SCHOOL AVENUE. SUITE 500

SARASOTA FL 34237

D ¥150N O CORPORATIONS
TALLAHASSEE, FLORIDA

2, Principal Place of Business

3. Mailing Address

0000

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Applied For

City & State City & State 4. FEI Number APPL[ED FOH
Not Applicable
Zi Count Zi
P ountry P Country 5. Certificate of Status Desired [ fese ;g 3:’:&"0"3‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LIEBERMAN, LARRY P

1 SOUTH SCHOOL AVENUE, SUITE 500

SARASOTA FL 34237

Strast Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and title il applicable.

9. Capital Contributions
as Shown on record.

$490.00

in FLCRIDA to date.

10. Amount of Capital Contributions

A35 oop

BLE: DEPT. OF STATE ..
FORIFEE FURMATION

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 CHANGES ONLY
pocument# | ADDD00001762 STREET ADDRESS
NAME BGi DEVELOPMENT, LLLP.
saeet anoress | 1 SOUTH SCHOOL AVENUE, SUITE 500 CITY-ST.ZP
arv-st-zp | SARASOTA FL 34237 . -
pocumenT+ | MO1000001672 STREET ADDRESS SO0 I RER TSRS
NAME ALEXANDER BERNE/SBC LLC o U
STREET ADDRESS : - ERCEE S
; 20 WEST 84TH STREET CY-ST.2P 4/14/03- JIDEL L
wrv-st-ze | NEW YORK NY 10023
DOCUMENT #
STREET ADDRESS
IAME
STREET ADDRESS
N CIFY-57-2IP
MY-ST-2P
DOCUIMENT #
STREET ADDRESS
A
STREET ADDRESS '
TY-ST-2P p? @mb , s oY St-2p
JOCUMENT 4 ,
STREET ADDRESS
HAME
STREET ADDRESS iTY. ST 2P
ATY-S3-2P Giv-sr-2
POCUMENT 4
STREET ADDRESS
(AME
STREET ADDRESS
TY-ST-2P . St-2¢

14. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in S
indicated on this report is true and accurate and that my signature shall have the same legal effect a8
the receiver or trustee ew\% (e:t[j'l axecule 1h1s reporl as required by Chapter 620, Florida Statutes

EEAJELAL

T LLe 2
SIGNATURE:

[7(3)(i), Fiorida Statutes. | further certify that the information
I oatn; that | am a General Partner of the lirited partnership or

)(B‘(:-GEAM—/‘ Ll Gﬁsﬁﬂ&%&dk’& 8r;

SIGNATURE AND TYPED OR PHINTED NAKE OF SIGNING GENERAL PARTNER 2

Daytime Phons #

PRI

(R4

SOnEnn f1niney



