‘2000 UNIFORM BUSINESS REPORT (UBR)
pocUMENT # AJ7000000%3 | T

1. Entity Name

FILED
SECRETARY 6F 5TAT
TECO/BGA LIMITED BIVISION OF CORFE@SRETT!%HS

00 JUL ~7 AMI0: 13

Principal Place of Business Mailing Address

2. Principal Place of Business

c/o D, E. SCHWARTZ

3. Mailing Address
c/o D. E. SCHWARTZ

Suite, Apt. #, etc
702 N FRANKLIN ST

Suite, Apt. #, elc.
P.0. BOX 111

A\

City & State City & State 4, FEI Number Applied For
TAMPA FL TTAMPA FL 59-3442363 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O - )
33602 Us 33601-0111 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDEVITT, S..M.
702 N FRANKLIN ST
TAMPA FL 33602

Y,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, lyped ¢r printad name of registerad agent and title if applhcable.

(NOTE: Registered Agent signature required when rainstating)

9. Capital Contributions

10. Amount of Capital Contributions

DO NOT WRITE IN THIS SPACE WJH

- as Shown onrecord. $9, 900, 00# == - -=-|- —inFLORDAtodate: — -$84,150.00. . = . ;

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,

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
pocument# | P97000032710 STREET ADDRESS z
NAME TECO/BGA, INC. = BIBIRIE s oy L =
. SN I 5 oo o — o e
AL A0 702 N FRANKLIN ST OTY-57-2P 5 /03/00--01007 --003 -
TAMPA FIL, 33602 2 5 i

DOCUMENT # - e TR

ME STREET ADDRESS ~
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiF ]
DOCURMENT # STHEET ADDRESS
NAME
STRECT ADDRESS CITY-ST-2IP
CITY-ST-ZIP ] J
DOGUMENT # STREET ADDRESS ‘
NAME /
STREET ADDRESS CITY-ST7-2IP { n
CITY-$T-7IP [

MENT #
pocu STREET ADDRESS ] W
NAME NI
STREET ADDRESS CITy-81-2IP ] U
CITY-$7- 7P ] .

7

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS L:,|TY ST-2IP \
CiTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualily for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my sigrature shall have the same legal aftect as it made under cath; that | am a General Partner of the limited partnership or
the receiver ar rustee empoweread ta execute this report as required by Chapter 620, Florida Statutes

W. N. CANTRELL
W@ f PRESIDENT
SIGNATURE: 2 TECO/BGA, INC 4/28/00 (813) 228-4111

SIGNATLIRE AND TYPED ORFERINFED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




