FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

=

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE /773

~/Jponbve

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

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

1. Nameof Limieg Partrership

A960886’6” 618

THEATRE ASSOCIATES, LTD.
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SECRE 12,4
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Mailing Address
G/O BAY PLAZA EXECUTIVE CENTER
1280 PALM AVENUE
SARASOTA FL 34236

Principal Office Address
C/O BAY PLAZA EXECUTIVE CENTER
1290 PALM AVENUE
SARASOTA FL 3423

3. Dais Formed or Ragistered

03/29/1996

38. Date of Last Report

Ba, Capital Contributions as
Shown on racord

$2.000:00

5b. Amourt of Capital
Contributions in FLORIDA

4. state or Country of Formation to date:
2. Mailing Address 28. Principal Office Address tﬂ
R 7,000.00
Suite, Apt. #, etc Suite. Apt. #, etc. FEl Numbel
P * B. FEI Nurber 8 Applied For
licabl
City & State City & State _4_-530&4, 282 / Not Applicable
7. Cerifate of Status Desired [j $8.75 Additonal
Zip Country 2 Country Fee Raquired
B. Make check payable to: Dept. of State {See reverse side or lee information)
Q. Nams and Address of Current Registersd Agent 10. (tchangad, new Regisiered AgenyOffice
N
KAUFFMAN, MARK $ ama
c!0 BAY PLAZA ExECUTNE GENTEH Streal Address (P.(). Box Number Is Not Acceptable)
12” P AVENUE Suite, Apt. ¥, elc.
SARASOTA FL 34238
City FL Zp Code

SIGNATLIRE {Aegislered Ageant Accepling Appointent) _

104a. Pursuantto the provisions of sections 6201051 and 620.192, Florida Stalutes, the above-named kmited partnership arganized of tegistered under the laws of the Stale of Florida, sutrmits this siatement
for the purpose of changing its registered oflice or regislered agenl, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appeintment of registerad
agent. 1 am famihar with, and accept the obligalions of section 620 192, Florida Statutes

DATE

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

Address of Each Goneral Partner

Registration/

11. Nama(s) of General Parlner(s) 11a. {Do NOT Use Post Difice Box Numbers) 11b, City, State & Zip Code 11c. Decurmsnt Number
BKB, INC. 1290 PALM AVENUE SARASOTA FL 34236 P95000008624 %
Y
g
4ONOD20s4354——9 |8
“01/10/97--011 14023
k1], 25 sEek]N], 25

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

12.

0awd S.
SIGNATURE - 93914 /zz

Typed or Brinted Name of General Partner S-gning Form i

empowared 1o execule this report as mqunred (ly chapler

lutes.

WP

| g0 heraby certly that The infarmation supphed wilh this 1l ng 1 voluntanly lurished and does not qualify for the exemption stated in Section 1+9.07{3)(k), Fiorida Statutes. | reiease the Division of
Corporations from any tability of non-compliance with Seclion 119.07(3)k) in tha avent tha! the inlormation supplied is deemad exempt from public access. i further cenify 1hat the information indicated on
this annuai repor & true and acowate and thal my signature shall have the same legal olfects as if made under cath. | further certify that | am a General Partner of the limited padnersh\p recaiver or trustea

BLE. Tne ., ‘oo Florsdo— ao rpo

DATE

lz //o/fé

... Daytime Telephone Number q/q /3‘6 ’ééjo

0000334



