2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A97000002698 HLED
1. Entity Name Y GF s TATE
* B.S.D. PARTNERSHIP, LTD. CORPURATICNS
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE. SUITE 135 0 BRICKELL AVENUE, SUITE 3000
CORAL GABLES FL 33146 MIAMI FL 33131-2847
Spite. Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650801785 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddhional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
INTRASTATE REGISTERED AGENT CORPORATION oot Address (PO, Box Ny ot Accemabie)
rec ress (P.C. Box Number i eptable
701 BRICKELL AVENUE, SUITE 3000
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.
SIGNATURE
S.gnature, typed or printec name of registered agent and utle if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. Capitai Contributions’ $1,000,000m 10. Amount of Capital Contributions T1. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. 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 iNFGRMATION 13. ADDRESS CHANGES ONLY
pocument# | P98000099458
HAME COUNTRY CLUB PLAZA INVESTORS CORP. STREET ADDRESS
STREET ADDRESS aﬂMBIRI!'EKaEal‘]IE’,fVENUE' SUITE 3000 a5t AOnnnSs ra1 a4 — — 5
oy ST-2° . ~NEA00 00011120110
Ty e e s Sl
DOCUMENT # STREET ADDRESS ’/’l//( d3iln2, I £ 2 Y
NAME |
STREET ADDRESS
CiTY-5T-2P
GITY- ST- 2P . 1
DOCUMENT # s/
e : STREET A0S 1A Ly
STREET ADDRESS : P, ~ el VWA
Cry-S7- 2P o
DOCUMENT #
. STREET ADDRESS
NAME
ADDRESS CITY-S7-2P
CITY-ST-2P e
boc ! STREET ADDRESS
NAME
STREET ADDRESS Ty P
CITY-ST-2P .. CITY-5F-21
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY - 5T-ZP

14. 1 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

AEQUIRED

SIGNATURE: -
N - - SIWE AND TYPED OR PRINFED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #
- ~ . . A

/
‘T\“.\ o < S /\ -

2703 (131980

G-



