2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT #  A28390 D
1. Entity Name ”—ED z
BTS ASSOCIATES/EL LIMITED PARTNERSHIP .
00 APR <4 BM1): g
Principal Place of Business Mailing Address F’:M E{}E‘FT&%Y_ UF STATE q\ \q
1149 PERMINKLE WAY 1149 PERIWINKLE WAY ALLARASSEE. FLORIDA
SANIBEL FL 33957 SANIBEL FL 339574701
S —— (NGRS
Suite, Apt. #, etc. R ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650120276 o
pplicable
Zip Country Zp Couniry 5. Cenificale of Status Desired [ ?g.gguﬁ%d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e e - . . Name._. . _ .
BTS DEVELOPMENT CORPORATIO Street Addr (P.O. Box Mumber is Not A table)
1149 PERIWINKLE WAY reel Acdiss (79, SoxTumheris 7o Receplab®
SANIBEL Ft, 33957
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title f applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. Capitai Contributions $3 000 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. S in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST EE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | BB ADDRESS CHANGES ONLY N
pocument# | A27356 DRSS 2
NAVE BTS ASSOCIATES LIMITED P STREE =]
smeeranpress | 1149 PERIWINKLE WAY aTyST.2p é’
orv-sr-ze | SANIBEL FL LONO0 S22 D05, e §
e STREET ADDRESS -04,/25/00--01062--002 G
NIE ENERTIE_ 25 duksTIE 2

STREET ADDRESS

CITY-ST- 2P CITY-§T-2P
' mma ] )

Ty -§T-29

CITY-ST-2P e

M::' ! STREET ADDRESS

STREET ADDRESS o

CiTY-ST-2P Cy-5T-21

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS -

CIFY-ST-2P i

mmm: ADDRESS

z{;EE;T TD;:ESS . ) . ) CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered Ic execute this report as required By Chapter 620, Florida Statutes

SIGNATURE: ___SIGNZTISAE REOLIRED 22700

.. SIGNATURE AMY_PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




