FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJEGT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE e
ANNUAL REPORT Sandra B. Martham SECRE? ARY STA E
Secretary of State DIV T S CRPORATIONS
1999 DIVISION OF CORPORATIONS

98 DEC 22 PH L: 17

AR AL

1. Name of Limited Partnership 1a. DOCUMENT #
A27356

BTS ASSOCIATES LIMITED PARTNERSHIP

Maiing Addrass Principal Office Address -1 3, Date Formed or Registered 5a. capita! Gontributions as
Shown on record.
1143 PERWINKLE WAY 1149 PERIWINKLE WAY 11/14/1988 $2,000,000.00
SANIBEL FL 33%57 SANIBEL FL 33957 3a. pate of Last Report LA
5b. amount of Capital
1 2]‘}9”997 Co“.‘r?helguﬁons Fl': FLORIDA
— — — 4. 5tate or Couniry of Formation 1o date:
2. Maillng Address 2a. Principal Office Address
_ FL
Suits, Ant, #, etc. Suite, Apt. #, ele.
uits, Ap ite, Apl e ©. FEI Number D Applied For
City & State City & 5tate 650087904 U Not Applicable
7 . Certificate of Status Desired O " sa78 Acdiional
Zip © Country Zip Country _ Fee Raquired
TMake check payable to: Depl. of State (See raveise side far fae information)
9. Nlma and Addrass of Current Registered Agent ) 1 0. 13 changéd, naw Raéisie}ed Ageﬂl:lOﬁIoé
"| Name i ’ o ro - T
BTS DEVELOPM CORPORATIQN Streat Address (P.O. Box Number Is Not Acceptable)
1149 PERIWINKLE WAY
SANIBEL FL 33957 i, AL F, 95 ‘ ' .
City FL l Zip Code

10a. Pursuant to tha provisions of sections 620.7051 and 520,192, Flosida Statutes, the abave-named limited partnership erganized or registered under the laws of the Stete of Flcnda submits this statement
for the purpose of changing ts reglstared office or registerad agant, or both, in the State of Flotida, Such change was authotized by its general partnar(s). | hareby accept the appointmant of registered

agent. | am famillas with, and accapt the obligations of section £20.152, Florida Statutes.

SIGNATURE (Regl d Agent A ting A t) DATE,

A GENERAL PARTNER THAT IS A CORPORATION 'LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narme(s) of General Partnar(s) 11a. (Do‘:}jod;'afrngiﬁh O%ac.;e;l:;m; o 11b. City, State & Zip Cade 11e. Doci?zi’f.fﬁfﬂber
BTS DEVELOPMENT CORPORATION 1149 PERIWINKLE WAY SANIBEL FL Ga2172

SO TAdE1l 12 ——o
~ﬂi115353~—ﬂ Dld~—01”
RSSO0 25 kRS on, 25

[ .

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4. | dohercby ceriify that te Information supplied with this filing is voluntarly furmished and doss ot qualify for the exemption stated in Saction 118.07(2)K), Florida Statutes. | release the Division of
CGorporations from any liability of non-compliance with Section 119.07(3)(k] in the avent that the informatian supplied is deamed exampt from public access. | further certify that the infonmation indicated on
this annual report (8 true and accurate and that my signatura shall have the same legal effects as if made under oath. 1 furlher certify that | am a General Partner of the limited partnership, receiver or trustee

ampowsred to execute this report as required by chapter 620, Florida Statutas. .
SIGNATURE _ SATE /q/%gl?s’

PN Y a—
numser (302 ) 2297727

| Partner Signing Form Daytima Yaleph

Typed or Printed Name of

("E‘:@-"‘/ m:)’\/&z-dn/



