2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25307 SN
1. Entity Name i . FILED
BTDS CAPITAL PARTNERS, LTD. SECRETARY OF STATE

DIVISION oF CGRPORATIONS

Principal Place of Business Mailing Address UU JUL —3 PH '3 29

P. 0. BOX 4030 P. 0. BOX 4030

VERO BEACH FL 32964 VERO BEACH FL 32964 ‘ . o
. Principal Place of Business 3. Mailing Address Hllml |||I ”||| I"“ “'“ IIN ’Il‘ |'|” ||||’Il|" “ l’l” lll” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State ' 4. FEI Nurnber Applled For
‘ NOT APPLICABLE Not Applicabla
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired (| Fes Required

il 6> Name and Address of Current Reglstered Agent-. _—.- , =~.~. -} =xoe. o - ...7. Name and Address of New Registered Agent
Name
SCHWARZ’ ERIC R. Street Address (P.O. Box Number is Not Acceptable)
1070 BEEF ROAD, # 305
VERO BEACH FL 32964

City FL Zip Cede

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narne af registared agent and title if applicable. (NOTE: Registered Agent Signature requirad when remnsiating) ] DATE
8. Capital Contriputions $275 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
e e E NERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND'ACTIVEWITH 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
DOGUMENT #
STREET ADDRESS
NAME SCHWARZ, ERIC R.
sTReTaooress | 3744-C SW. QUAIL MEADOW -
crv-sr-2¢ | PALM CITY FL
DOCUMENT # )
o HHEEOE ‘-'1'_'“13 =
STREET ADDRESS = sl PR RTINS o -
OITY- ST-2P orTy-ST-2P ) 07406 DD—— oiin b”Dl i
TDOCUMENTH . |z | omqp jvrmcrmcmes - S50 v e D i = 2 o w e BT DRSS [ - - = e
NAVE
STREET ADDRESS . o - -
oy-§1-2p % cr-St-2¢ RHEIN B e i T I e
< £ AT STy l-l1 L ol 5'11 'J
DOCUMENT;: UI-‘UU-‘U MR RPN -]
e 8 STREET ADDRESS 242407 50 % ***43?. S0
Tr
CiTY-ST-2P L
CITY-§7- 2P : |
DOCUMENT # ADDRESS
NAME
OY-§7-4P
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
ADDRESS
CITY-ST-2P
cr ST-2P ) y;

14, hereby certify that the information£upplied with this filing does not gdalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true an#l accurate and that my signaturg#hail hava e same legal effect as if made under oath; that | am a General Parirer of the limited partnership or
the receiver or trustee empowget bd by C J’g/

SIGNATURE:

Date Daytme Phona #

Srirn

s
by

Tghn

CR2E~



