JRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BCC APARTMENTS, LTD.

A01416

el
) ;Pru;cxpal Piace of Busmess % :;}1;“’
?:'2"60 SW ;112TH AVENUE -*
ONIT 108 0 '

MIAMI FL 331890000

¥ Maiting Addressw g ;‘. i
% LAMONT & NEIMANZPA, ™ ..
TWO S. BISCAYNE BLYD. SU[TE 3550
MIAMI FL 33131

e o GECRETARY:OF

2. Principal Place of Business

3. Mailing Address

FILED
02FEB27 AM 9: 2L

PR

STATE
FAHASSER-FLORIDA -

art e }b L

IEMREAARRALRRCh BB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEf Number Applied For
59-1386607 Not Applicable
e Courntry Zip Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
- -6. Name and Address of Current Registered Agent. _ _ _. D P . 7. Name and Address of New Registered Agent -
Name
LAMONT & NEIMAN, P.A.
Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, #350
TWO SOUTH BISCAYNE BOULEVARD

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.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

DATE

. Capital Contributions
as Shown on record.

$25,000.00

10. Amount of Capital Contributions
in FLORIDA to 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 CFFICE.
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
oocuvente | GO1345900044 TR ADDRESS S
NAME Bud Rice Revocable ‘Trust u/t/a dated &
STREET ADDRESS | J g, 1 2
: uly 195 1965, Harvey I. Reiseman, Ty 5776 [344[3'34*—“6 S
-S| Sudeessor Trustee 431—1[——“3‘:,’ - ¥ el &
pocuMents - (21160 SW 112 Avenue, Unit 108 STAEET ADDRESS —Hof U:’-,U DLuka:;%ETE oo |©
N Miami, Florida 33189 i N
STREET ADDRESS
erv-stzp | AMENDMENT FILED DEC. 18, 2001 Gity-ST-27
pocUMENTS | T T T o = R S e e
STREET ADDRESS TR Bt - mee— -
NAME
STREET ADDRESS i CITY-S7-21
CITY-ST-2P S
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME 0
STREET ADDRESS
CITY-5T-2P
cm-s_v}—zw
DOCURSHT # STREET ADDRESS
NAME %
STREET ADDAESS
i E CITY-ST-ZF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
s required by Chapter 620, Florida Statutes

R Jr/zq /3901 305-895-1300

indicated on this report is trua and accurate graThat
the receiver or trustee empovgred 10 exece this report

| SIGNATURE: '

Daia Daviime Phons #



