2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BKCLP 2, LTD.

A97000001734

Principal Place of Business
1915-A HOLLYWOOD BLVD,
HOLLYWOOQD FL 33020

Mailing Address
1815-A HOLLYWCOD BLVD.
HOLLYWCOD FL 33020-4546

RGN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etz,

DO NOT WRITE IN THIS SPACE

Lipt5 K00

M

Gity & State City & State 4. FEI Number Applied For
650780288 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 acditional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : iR Name
BKCGP 2, INC. re msﬁp‘o. oz Numbe i}{l%ﬁgemab\g.
1915-A HOLLYWOOD BLVD. TECT RAIR T
HOLLYWOOD FL 33020 :
City Wb(’) D FL [.ZrSode
oLty BFROID

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

A

SIGNATURE

(NDTE: Registarad Agent signatura required when remstating) DATE

Aor printed name of ragistered agent and ttle if applicabla,
9. Capital Contributions $396'000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAYE
as Shown on record. in FLORIDA 10 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.

CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

coowenrs | PA7000031551

we | BKCGP 2, INC. srenoves | 19 SO W\ pNbeos St
swezraoveess | 1915-A HOLLYWOOD BLYD.

arv.srz | HOLLYWOOD FL 33020 oS ‘H(;)I J l/uJGbé[ Fl 33030
m’*‘m* STREET ADDRESS ' ‘

SYREET ADBRESS

om-51-20 e 2 2/23 /00

mMENT! - - STREET ADDRESS - ' ﬂ ’ '

STREET ADDRESS

Cy-ST-2P an-sr-z¢

DOCUMENT # ‘ SoNDo3148228—6
NAME STREETADORESS ~02/ 25000552 1
STREET ADDRESS ys.2p BRSO Ch Db 0D
CItY- 8T- 2P

m’“ﬂm m&-rmnnsss

STREFT ADDRESS

CATY-ST-2P CY-8T-2P

mMENTf STREET ADDRESS

STREET ADDRESS

CITV-5T-2P omy-st-2¢

4. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same Iegal elfect as if made under oath; that | am a General Partner of the limited partnership or
-~ the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE@#@WF REQUIRED

NATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daytime Phone #




