STAPLE CHECK HERE

! 2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A94000001458

1, Entity Name

BCM ASSOCIATES I, LTD.

Principa! Place of Buslnes.s, Mailing Address TEE'LA ;‘“’ 'TSH:\ .: FL F_ ‘J TATE
1553 SAN IGNACIO AVENUE, SUITE A 1553 SAN IGRACID AVENUE, SUITE A ~ANAOSEE, FLORIDA
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
G O IR AT DALV
3700 W Yendall Iy as \egﬁ“

Suite, Apl. #, efc. Suite, Apt. #, efc. 04222004  Chg-LP CR2E003 (10/03)

covde Sos
Clty & State City & State 4. FEf Number Applied For
E l——' 65-0540631 Not Appiicable
. %Zg” S_ &: (Z)B]"Sy AF Zip Country 5. Certificate of Status Desired O gese.;?qﬁgad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYETT, JAMES

1553 SAN IGNACIO AVE. Street Address(PO Bqx Number is Not Acceptable)
8 S sl e

CORAL GABLES, FL 33146
6(.3&@, 505

CM(YW FL I %’?}lSG

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE /‘41‘“-—-« / ’279"'1—«]‘// Ljﬁ#éé L- 5&?&(6 m{é%ﬂ}/

Signature, 1\!)éd of prinled name’n! reg»(ered aq)/am:»(e i dpphcame

{ . Lo
9. Capilal, Contribyafons | 10. Amount of Capital Contributions
as Sho\ Tecord. $3 000 000.60 in FLORIDA to date.

A'GENERAL PARTNER THAT 1S 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P24000015448

STREET ADDRESS ‘\.e 0
KAME BOYETT CAPITAL MANAGEMENT, INC. | H{918)] U K@f\d(l“ Dre. Ste. 505
STREET ADDRESS | 1553 SAN IGNACIO AVE., SUITE A . ) —

. CITY-51-2P . —

omv-sT-zP | CORAL GABLES, FL 33146 Muome B 22380
DOCUMENT ¢ '

SITAEET ADDRESS .
HAME
STREET ADDRESS G52
CITY-5T-2IP o SOOI SR OGNS 2 E

ks 2 | P P
= ANE——T] e E T e

DOCLMENT £ STREET ADDRESS D:" 11‘ |]4 Lll:‘ Udl . b L
NAME
STREET ADDRESS
e CITY-5T-7IP
BOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.7P CITY-ST1-ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS S
CTY-8T-2P s N
DOCUMENT # STREET ADDRESS
NAME ./\(
STREET ADDRESS CiTy-§T- 7P \U
CII_ T-2P -

& hereby certify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report is rue and accurate and thatl my signature shall have the same legal effect as if made under cath; that | am a General Partner of the Jimited pa narship or
N r the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes L (

QT A
S|GNATURE/74M A BoZELE ‘7/27/ﬂ¢ SG5- 5%,2

S{GNATURE AND TYPED OR INTED MEﬁ sIGAING GENERAL PARTNER Date Daytime Phone #




