2003 LIMITED PARTNERSH!P
UNIFORM BUSINESS REPORT (UBR)

EILED

03APR 16 AH 7212

3 CI&' ,’i’f OF STATE

DOCUMENT # A96000000616 ies62-1

1. Entity Narme

THEATRE ASSOCIATES LTD.

slAFLE LHELK HENE

. i 3 A .
Principal Place of Business Mailing Address L5590 FLGR DA
240 S. PINEAPPLE AVE.. 10TH FLOOR 1991 MAIN STREET. #163 TALLARASSEE ' ML
SARASOTA FL 236 SARASQOTA FL 34236 ] .
2. Principal Place of Business 3. Mailing Address L}/\\Lﬂl ’II'I’! ml 'I"l I"""m "m Ilm "m "m II"I Ilm NI’I Im 'IIJ
Suite, Apt. #, elc. . ite, Apt. #, .
uite, Apt. #, e1c Suite, Apt. #, etc \ DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65 %6 Applied For
' 1821 Not Applicable
Zip Country Zip . Gountry 5. Cenificate of Status Desired 0O ﬁg;;gq 3?:;“"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, STEVEN C _
EXECUTIVE PROPERTY MANAGEMENT Streel Address (P.O. Box Number is Not Acceptable)
1891 MAIN STREET #183
SARASOTA FL 34236 | Cy FL | Z0Coce

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, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of regizstered agent and litle if applicable. DATE
9. Capital Contributions $B 000,000.00 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i * 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 13. ADDRESS CHANGES ONLY
pocuvenT¢ | PS6O0N00RS24 STREET ADDRESS
HAME BAK, INC.
stReeT aopRess | 1991 MAIN STREET #183 GITY-ST-7P
crv-sr-2r | SARASOTA FL 34238
DOCUMENT # .
UME STREET ADDRESS
NAME e miakl e
STREET ADDRE . e 2%
55 oirv-st-2p [14/16./03--0100 f*?——l 1E #0506, 25
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CY-8T-2IP
CiTY-ST- 2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIY-S$7-2IP
CITY-$T-2IP
DOCUMENT #
UME STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-7IP
DOCUMENT # '
OCUME STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-IP
CITY-ST-7P -

14. | hereby certify 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 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 ar trustee empowergeto execule this report ag required by Chapter 620, Florida Statutes
David S. Band, Director of BAK, Inc., a Florida
AE QUIREbrporation 03/17/03 (941) 366-6660.

SIGNATUR

AY  SE6V000 |

CR2E0D3 (10/02)

(.

RE ANDTYPED OR pﬂm-rfé NAME OF SIGNING GENERAL PARTNER  Semera ] Partner Date Daytima Phone #

3

¢



