- - S

2002 UNIFORM BUSINESS REPORT (UBR) MM 5

DOCUMENT # A96000000616 FILED 3
1. Entity Name 2
THEATRE ASSOCIATES, LTD. 46862-1 02 APR 29 PH Lt O
' AP TR 0 (:\FATE
SECRETARY OF sia
Principal Place of Business Mailing Address TAL i AUA SS FELF i UP‘ D A
1937 GOLF STREET, 2ND FLOOR 1937 GOLF STREET. 2ND FLOOR
SARASOTA FL 34236 SARASOTA FL 34236
I — I
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002 |
City & State City & State 3. FEINumber . | | [peoiedfor
65’%61821 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%FZ%AL:’SMT;:KH,S 9ND FLOOR Streel Address (P.O. Box Nurmber is Not Acceptable)
SARASOTA FL 34236
N City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $8,000,000.00 in FLORIDA to date. $8,000,000.00 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
pocumenT+ | P9G000008S24 STREET ADDRESS g
HAME BKB, INC. =2
staeer aponess | P.O. BOX 49948 CITY-ST 2P » g
T4 ST _ SAEES——33
crv-st-ze | SARASOTA FL 34230 =ulnl ,,—-;r::;r:;.jg-z{lﬁ.a " s
DOCUMENT # -5 /10 .‘;02_._‘]1030——[ LT S
STREET ADDRESS Mpiagl® T s, S
NAME waad506, 5 #¥4#Dch. 0O
STREET ADDAESS
CITY-5T-2IP
CiTY-ST-2IP
DOCUMENT £ STREET ADGRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-2IP
COCUMENT # STREET ADDRESS
J| mamE
STREET ADDRESS BITY-§1- 2P
| cmv-st-ze o
]
: [}
- | DOCUMENT STREET ADDRESS
‘| NAME
i STREET ADDRESS CITY-ST-2IP
y | CITY-S§T-ZIP e
1| DocuNienT #
a p STREET ADDAESS
| NaME,
) | STREET ADDRESS
- CIvY-5T-21P
CITY-51-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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
the receiver or trustee empowered toexecute this report as required by Chapter 620, Flarida Statutes
' David S. Band, Director of BKB, Inc., a Florida corp
g PN T
SN eral Partner 4/12/02 941) 366-6660
SIGNATURE; 2 /777 L) SENEES /12 Sl

PED OR PRINTED NAME OF SKGNING GENERAL PARTNER Date Daytima Phona #



