' 2001 UNIFORM BUSINESS REPORT (UBR)

dv  952¢100

DI A9500000068 CLLED
~ BTS/WESTMINSTER ASSOCIATES, LTD.
Principal Place of Business Mailing Address . ‘fﬁJE
1149 PERIWINKLE WAY 1149 PERWINKLE WAY SECRET&AR {'gFF?_iORIDA
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957 TALLAHASSEE, rLUK
2. Principal Place of Business 3. Mailing Address “ll | Hlll ml’ HN Ilm ||I" Ilm "m IIl“ Iml |1m ||”IHI' |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0595997 Not Applicable
zp Country Zlp Country §. Ceriificate of Status Desired 0O $8.75 Additional
. A R _ . _Fea Required._ -
— . —-6.-Name and Address of Current Rejistered Agent” ) 7. Name and Address of New Registered Agent
Name
NAUMANN’ JOHN $ Strest Address (PO, Box Number is Not Acceptabin)
1149 PERWINKLE WAY
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 registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions 1,000.00 10. Amount of Capitat Contributions 11. MAKE GHECK 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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

CR2E003 (11/00)

DocUMENTY | G22172 STREET ADDRESS
NAME BTS DEVELOPMENT CORPORATION
STREET ADDRESS 11149 PERIWINKLE WAY CITY-ST-2P = =
onv-s7-2P |SANIBEL ISLAND FL 33957 LoOOOSs0 163 b
DOCUMENT # STREET ADDRESS -03/05/01 UL r"‘""Ulc-,_ 5
oo cerk1d]. 25 #ee¥141.25
STREET ACDRESS CITY-§T-21P
CITY-ST-2P
DOCUMENTS ™ TF T T et T T T TN s aooness | T T T o o
NAME
STREET ADDRESS
CITY-ST-2IP fres
DOCUMENT # STREEY ADDRESS
NAME :
STREET ADDRESS CiTy-ST-2IP
CITY-ST-ZiP
]
DOCUMENT # STREET ADIDRESS
NAME
STREET ADDRESS
CITY-S7-2IP e
OOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS CITY-51-21P
CITY-5T-7IP ; .

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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

tha receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
HLAIER [ e fFrarm s
SIGNATURE: ___ SIGMATERREE TN 2%1 301-239-7721

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Date? Daylime Phone #

gy Bk

i)




