+ 2002 UNIFORM BUSINESS REPORT (UBR)

{bocuMenT # A93000000787 . ... FILED
1. Entity Name Ve 3; 2 2
BAMCO SERVICE STATION, LIMITED PARTNERSHIP - 020CT 18 AM 8:38
- OF STATE
PrinGipal Place of Business Mailing Address : 2 EDRE{-E\ASRSYEE , FLURlDA
10050 STIRLING ROAD 1482 E. BROWARD BLVD. — - TALL A
COOPER GITY FL 33328 o FT. LAUDERDALE FL 33301 ’ _
S — IINTAU AR
Suite, Apt. #, elc. Suite, Apt. #, ete. DUE BY MAY 1, 2002
City & State City & State 4, FE| Number Appiled For
650416437 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | gg.g?qg:!ad;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
) ANGFL_T"ERANCOQ - | _steet Address (P.O. Box Number is Not Acceptable) e
1492 E- BROWARD BLVD:
FT. LAUDERDALE FL 33301

City FL Zip Code

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 Flarida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if appticable. DATE X
9. Capital Contributions $5m000m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE !
as Shown o record: ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION™ |~

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.

1z, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY _
DOCUMENT # P93000000944 o
. STREET ADDRESS =)
e BAMCO Xi, INC. 5
swertaoess | 1492 E. BROWARD BLVD. I P BTN INDE P o= T e, g
anv-sr.z¢ | FT. LAUDERDALE FL 33301 10/24/02--01019--005_#¥526. 25 g
o
DOCUMENT # STREET ADDRESS ©
NAME -
STREET ADORESS
. CITY-5T-2P
£ITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS
CITY-5T-2IP
O -8T-2P e e e e — - = -
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
CITy-ST-2IP
| crvstze
|
: DOCUMENT # STREET ADDRESS
NAME
| stgeT apoRess
) STHE S CITY-ST-2P
R R e i I N
} " _ -
/| DocumenT # STREET ADDRESS !
| NAME L # |
. ¥ '
| STREETHETRESS CITY-ST-ZiP d Q -
CITY-ST-Z0F% Q

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
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___\WA/V  RE@AVEGELLr, Feenico oyfrsfoz  (%5y)S23T60F

ccNATHAE AN TVEER AR PRINTED NAME OF SIENING CENERAL PARTNER Data Navtima PRons #




