2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # A97000000666

1. Entity Nama -

FILED
0] HAY -7 PM 5: 0

.
- ~

" B.P. COMMERCIAL LIMITED PARTNERSHIP :

Principal Place of Business Mailing Address SECRETARY OF STATE
P.0. BOX 28134 P.0. BOX 28134 TALLAHASSEE. FLORIDA
PANAMA CITY FL 324118134 PANAMA CITY FL 324118134

2. Principal Place of Business 3. Mailing Address “ml” ml "M ‘II“ |m Ilm III” Ilm "”l II"I Iml 'ml Im |I||

Suite, Apt. #, eic. Suite, Apt. #, etc. %7 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied for
9'3433434 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. R i R Name, _ ———— e e =
SARAH HELENE SHARP Street Address (P.0. Box Number is Not Acceptable)
25 SE SECOND AVE., SUITE 1020
MIAMI FL 33131
City FL Zip Coge
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
Signatura, typed or printed name of registerad agent and Iitla it applicable. (NGT  Registered Agent s gnature required when reinstating} DATE
9. Capital Contriputions $240,000.00 10. Amount of Capit I Gontributions  $()_ 00 11. MAKE CHECK PAYABLE TO DEPT. OF STATE 1
as Shown on record. it in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS EM 1ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.. —
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO7000022751 STREET AUDRESS
NAME B.P. TANGO INC.
STREET ADDR
TREET a00RESS (3900 MARRIOTT DRIVE, SUITE K CITY-S7-2IP 10000431 G4ES1 -2
cmv-st-2F - |PANAMA CITY BEACH FL 32408 P f= N X N u ot nN R [0
DOCUMENT # AT L e g e
oo STAEET ADDRESS k141,25 #ekl4l.5
STREET ADDRESS
\ CItY-ST-2IP
CITY-5T-2IP
DOCUMENT 4
TREET ADDRESS ﬂ-——- [
NAME - ; \ﬁj“‘“ - e
STREET ADDRESS
CITY-ST-2IP
- CiTy-sT-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CAY-5T-2IP
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS CITY-ST.2IP
CITY-57-21P -
DOCUMENT 4
STREET ADRESS
NAME =
STREET ALIDRESS TY-ST-ZIP
CRY-ST7 2P . st

14. 1 hereby certify that the informatioprSuppiibd with this filing does not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true god accufate that my signature shall have ‘he same legal effect as if made under cath; that | am a Gereral Partner of the liritad partrership or
the receiver or trustee e this report as required by Chap er 620, Florida Statutes

LT/ A SHEaR3He Teha| [t Harp April 30, 2001 (305)372-5900

(o

SIGNATURE: -
AA_SIGNATURE ANp TYRED OR PRSI DELBnd ey 8ty , L. F. lango, Inc. Date Daytime Phone #

4y Z29ei0

CRZE003 {11/00)



