2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BCM ASSOCIATES |, LTD.

A94000000472

Principal Place of Business

1553 SAN IGNACIO AVE.. SUITE A
CORAL GABLES FL 33148

Mailing Address
1553 SAN IGNACIO AVE.. SUITE A
CORAL GABLES FL 33146-3006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulite, Apt. #, elc.

SECR Ti‘é'f ATE
\DIVISION OF COR ommus

QOMAY -L PM 1 33

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0479000 Not Applicabte
Zi i Count it
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Narne and Address of Current Fleglstered Agent

7. Name and Address of New Regcstered Agent

p— p————

WALKER, H. WILLIAM JR.

C/0 WHITE & CASE:

200 SOUTH BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131

NI =

Name;"j-'

S SR E s o e oA

Corad Gedole <

FL

22744

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tl /[

SIGNATURE

Y /20/00

S\gnaluytyped?ipnmed name of registared f&sm m! applncaﬁla

(NOTE: Registerad Agent signatura required when reinstating)

O

$3,202,076.52

9, Capita! Contntii;cp/
as Shownonr d.

10. Amouni of Capitat Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. QF 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 pariner.

12. GENERAL PARTNER tINFORMATION 13. ADDRESS CHANGES ONLY
vocumean# | PO4000015448
NAVE BOYETT CAPITAL MANAGEMENT, INC. STREET ADORESS
smeeraooress | 1553 SAN IGNACIO AVENUE, STE A -2
-§T- e D ] S TS e e
ov.srp | CORAL GABLES FL 33146 SRR N E e P L i
e STREET ADDRESS e SRR 2 Y
A CITY-§T-2P
CITY-§T-2P e :
DOCUMENT# - - == e e e L ——- - = | - _ - _ -
: STREET ADDRESS
NAVE
ADDRESS CITY-§T-2P
oITY-ST-2P )
! STREET ADDRESS
NAVE
ADDRESS CTY- ST-27P
Y -55- 29 T
DOCUMENT #
NAVE
STREET ADDRESS »
CITY-ST-2P emy-St-
DOCUMENT # ety e
NAE au COAA TR STREET ADDRESS
STREET JDDRESS :
CITY-ST-2P
CTY-§T- 7P

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

SIGNATURE: %’L@ VA Ef%%mms L @wa:bé" ‘//9a/00 205 £§5-3359

SIGN )rhne AND TYPED OR PRINTEDNAME-GF /;aﬁmsesnﬁnm. PARTNER

Data Daytimg Phone #

CF E37 {9/9¢)



