FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT
TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SE
DIVIS

1 « Name of Limited Parinership

BCM ASSOCIATES I, LTD.

1a.  DOCUMENT #
A94000001458

870CT 15

AT O

E

kL)
CRETAR Y OF STAIE
{ON OF CORPORATIONS

AH10: 50

Mailing Address

1553 SAN IGNACIO AVENUE. SUNE A
CORAL GABLES FL 33148

Principal Olfice Addrass

1553 SAN IGNACIO AVENUE. SUITE A
CORAL GABLES FL 33145

3. Date Formod or Regislered

10/31/1894

34a. Date of Les! Report

Ba. Capita! Contibulions as
Shown on racord

$3,000,000.00

10/04/1996

4, state or Counlry of Formation

2. Malling Address

28. Principal Office Address

FL

8b. amount of Capné;
Contributions in FLORIDA

fo date

43 900,000

Suite, Apt. #, etc.

Suile, Apt. #, elc.

6. FEI Number

650540631

2 Apptied For

City & State Cily & State Nol Applicable
7. Cantilicate of Status Desirod D $8.75 Adgitional
Zip Country Zip Country Fee Roquired
8. Make check payable to: Dept. of Siale (Seo revarse side for fee Infermalion)
9, Name and Address of Current Rogistered Agent 10, i changes, new Registared ApontOflice
Name
KAYAL, 1OND J JR. Strest Address (P.O. Box Number Is Nol Acceplablc)
C/O WHITE & CASE
200 SOUTH BISCAYNE BLVD., SUITE 4900 Sufte, Apt. 4. el
M|AM| FL 33131 City FL Zip Codo

'| Oa Pursuanl to the provisions of sections 620 1051 and 620.192, Fiorida Statutes, the ebove-named limiled partnership organized or registered under the laws of the Stale of Florida, submits this slatement
for tha purpose of changing its registered office or registered agent, of bolh, in the State of Fiarida Such change was authorized by ils genera! parlner(s). | hereby accept tho appointment of registered

agent. | am famitiar with, and accept tho obligations of section 62092, Fiorida Slafules.

DATE _

SIGNATURE (Registered Agent Accapting Appolntment) _

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

CR2E0CS (6/97)

11.  Name(s) ol Genoral Parinor(s) T8, (00 N0t Cos ot Do e oo oy | 11D Gity, State & Zip Code 116, bt
BOYETT CAPTAL MANAGEMENT, | 1553 SAN IGNACIO AVE. CORAL GABLES FL 33148 P94000015448
1WA FeEsT
~10/214 +‘r‘~-—ﬂ1 U4 r--—[!D4, ‘
ARRCA], 25 wkkRing] L 2h

i KWM

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

12_ 1 do hereby centity thal the Information supplied with this filing is valuntarily Jumished and does not qualify for the exsrmption stated in Seclion 119.07(3)(K), Fiorida Statutes, | release the Division of
Corporalions from any liability of non-compliance with Soction 118.07(3)(k} in tho avent that the Information suppliad is deomed exempt from public access. | furlher cerlify that the information indicated on
this annual repor is 1ruo and accuralo and fhat my signalure shall have the same lagal ellocts as if made under cath. { furlher certily thal | am & General Partner of tha limited parlngrship, raceiver or lruslee

o LN
___ . Davlime Telephone Number EF;G' [7173,“ 3135,9

empowared 1o execule this report &s required by chaptor 620, Florida Stalutes.

f)'j)’(/ 7

SIGNATURE _

Typed o Prinled Name




