2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BCM ASSOCIATES I, LTD.

A94000001458

Principal Place of Business
1553 SAN IGNACIO AVENUE. SUITE A
CORAL GABLES FL 33146

Mailing Address
1553 SAN IGNACIO AVENUE, SUITE A
CORAL GABLES FL 33146-3006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number y Applied For
65.054%3\1 Not Applicable
1 i t 4
2 Country Zip Courtry 5. Certificate of Status Desired ‘ O $8'75 Addmonal
\ Fee Required

6. Name and Address of Current Heglsiered Agent

7. Name and Address of New Hegisiered Agem

o o = . - - -

WALKER, H. WILLIAM JR
C/O WHITE & CASE ‘
200 SQUTH BISCAYNE BLVD., SUITE 4800

" Bouitt X ARSS

~(— —F

hAve

MIAMI FL 33131
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"]

el Gable<

- FL (%%

8. The above named entity submits this statemert for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida,

SIGNATURE

[ L

i

Signature, typac orﬁrimed naf of registered agent and m@ _ayplébha./

{NOTE: Registered Agant signalure required when reinstating) |

9, Capital Contributions
as Shown on record.

/33:000,00000 10. Amount of Capital Cgntributions

in FLORIDA to cate f =5

00, DOO . DO

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

TR21270° (97 110

.
h

12. GENERAL PARTNER INFORMATION ;‘ 13. ADDRESS CHANGES ONLY
o onr T PO4000015448
NAME BOYETT CAPITAL MANAGEMENT INC. STREET ADORESS
sweeranoress | 1553 SAN IGNACIO AVE., SUITE A
CITY-§T-2P CORAL GABLES FL 33146 ory- §T- 2P
NAME ! STREET ADORESS
piiia ar-51-20 SO0003260906——1
0 05/3200-—1 0T ~-004
(oo e S [ R e T
STREET ADDRESS
Gy -5T-2P
CITY-ST-2P
NAME ! STREET ADDRESS
STREET ADDRESS PR |
ov-ST.2p ;
NAME ' STREET ADDRESS
STREET ADDRESS oY 5T- 20 |
CITY-ST-2P ) ]
STREET ADDRRESS ' "
omv-s2e ciry-sT- 2w

14. | hereby certify that the irformation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. "
indicated gn 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 recewer or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE

IRED. fors £ /Twe?ﬁ L f/

t further certify that the information

r swsNyﬁE ARD TYPED OR an@)mi /F SIGNING GEMERAL PARTNER

Dal Davhrru./ Pthe #




