|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THEATRE ASSOCIATES, LTD.

DOCUMENT # - a¢6000000616

>8I )

FILED
Ol HAY -3 PH 5: 09

Irincipal Place of Business

1290 PALM AVENUE
SARASOTA, FL 34236

Mailing Address

1290 PAIM 2VENUE
SARASOTA, FL 34236

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

¢/0 BAY PLAZA EXECUTIVE CENTER c¢/o BAY PLAZA EXECUTIVE CIR. "

1
2. Principal Place of Business 3. Mailing Address |
1937 CGOLF STREET 1937 GOLF STREET i : MJH
Sute, Apt. 4 eto. Suita, Apt. #, etc. i 5 DO NOT WRITE IN THIS SPACE
| _2nd Floor 2nd Floor | :
City & State Citg & State 4. FEI Number - Applied For
ARASOTA, FL ARASOTA, FI 65-0661821 ot Aopiicabie
Zip Country Zip Country - . $8.75 additional
34236 us” 34236 us 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFFMAN, MARK S

c/o BAY PLAZA EXECUTIVE CENTER
1290 PALM AVENUE
SARASOTA, FL 34236

—

Street Address (B X her is Not Acceptable)
1937 ﬁ&?g -ﬁjﬁﬂ%fﬂ?zaeii
20 Floor 05718701 --01118--022.

. FERIC 0. 49 g g2 'g.f_fz'.
SARASOTA, FL
8. The above named entity submits this statement for the purpose of changing its r -gistered office or }egistered agent, or both, in the State of Florida.

Mark S. Kauffman,
A Registered Agent

(NOTE ‘egisiered Agent sigrialurg [6qun . — wuor Enimam gy

City

DA4T ! 16/01 »
9. Capital Contribltions 10. Amount of Capita. Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATEIH
as Shown on record. 9 7,000.00 in FLORIDA to da 2. 8.000.000.00 SEE FEVERSE SIDE FOR FEE INFORMA'"QN%’ K

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R:EGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on thc form; an amendment must be filed to change a general partner.

SIGNATURE

Siznature, fiped or prinled name of registered agent and lite if applicable

12, GENERAL PARTNER INFORMATION 13, | ADDRESS CHANGES ONLY -
DUCLMENT | P96000008824 STREET ADDRESS 404"
NAME BKB. INC . P.0O. .Box 49948
TREET ADDRESS ’ y
S CITY-ST1-21P SARASQOTA, FL 34230
CITY-ST-2P 236
I

DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-2F
CITY-St-2P .
DOCUMENT # STREET ADDRESS
NAME '
SIREET ADORESS CITY-ST-2IP |
CITY-ST-2IP |

1
DCUMENT ¢ i
DOCUMEN STREET ADORESS
NAME |
STREET ADDRESS CIvY-5T1- 2P |
GITY-ST-7IP ! n

-
DOCUMENT # STREET ADDRESS | | d\
NAME ! / D
STREET ADDRESS ! )
TY-ST-ZIF °
CIrY-ST-2iP e Da\
&\.
DOCUMENT £
¢ STREET ADDRESS _J

NEME !
SIREFT ADDRESS CITY-ST-2IP )
ITY-SF-2IP - :

14. | hereby certify that the information supplied with this filing does not qualify for 11e exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and acgurate and that my signature shall have 1 : same legal affect as if made under oath; that | am a Gieneral Partner of the limited partnership or
the receiver or trustee ampowered wexecute this report as required by,Chapte 620, Florida Statutes

|
David S. Band

ENERAL *ARTNER |

(941) 366-6660

B

4/16/01

Date

SIGNATURE:

SIGNATURE AND PYPED

Dayhme Phone #

CR2E0Q3 (11/00)



