2000 UNIFORM BUSINESS REPORT (UBR) APFE\RNODVED

DOCUMENT #  A95000000682 FILED
1. Entity Name .
BTS/WESTMINSTER ASSOCIATES, LTD. 00 APR -t AMIJ: )3
- SECRETARY OF STATE
| Pringipal Place of Busingss Mailing Address M\ LL AHA 5 SEE* FL ORH}A
1148 PERIWINKLE WAY 1149 PERIWINKLE WAY
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 339574701 \&\ \q
e I DM AN
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 1 4. FEI Number Applied Far
65—059599? Not Applicable
2 Country Zip Courntry 5. Certificate of Status Desired | ?g'zesq lﬁlcgtional
6. Name and Address of Current Registered Agent . e _ . 7. Name and Address of New Registered Agent _
Name
:I:ll;MPAErg:‘:MfS:L 2 :‘NAY Street Address {PO. Box Number is Not Acceptable)

SANIBEL ISLAND FL 33957

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 Florida.

SIGNATURE

Signature, typed or prmted name of ragisterad agent and tila f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capita Contributions $1,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on 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 flled to change a general partner.

CR2E003 (9/99)

12, GENERAL PARTNERINFORMATION 13, ADDRESS CHANGES ONLY
pocuments | G22172 ADORESS
NAVE BTS DEVELOPMENT CORPORATION
smeTAooress | 1149 PERIWINKLE WAY Y577
CITY-ST- 2P SANIBEL ISLAND FL 33957 IR TR D D e e KT
DOCUMENT # C D4/21/00--01002--012
N STREETADDRESS geedld] 90 wewsidl 0%
STREET ADDRESS oTY-S2P
cry-ST-2P A
DOCUMENT 4
- "B STREET ADDRESS - - =

NAME
STREET ADURESS l

oiTY-S1-2P
CITY - ST- 2P
DOGUMENT #

STREET ADDRESS
NAME
STREET ADORESS N
oy-5T-2P e
DOGUMENT # )

STREET ADDRESS
NAVE

Cmy-SsT-2P
CITY-ST-4P
DOCUMENT # ]

STREET ADDRESS
NAVE
STREET ADDRESS ory-sr-2P
ey - 7- 20 s

14. | hereby certify that the information supplied with this_,- f-iri-n_g“dée;s-nc-)t“qualiry for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitec parinership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

sicnaTURE: __ SIGSATBRSEEQINRED sl

SIGNATURE yD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phona #

4  $#69010C



