STAFPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # A97000002698

1. Entity Name

- FILED
- B.S.D. PARTNERSHIP, LTD. :
4 02HAR 21 PH 4: g5

‘_I"‘_rincipal Place of Business Mailing Address SECRE TA R
'1500 SAN REMO AVENUE. SUITE 135 701 BRICKELL AVENUE. SUITE 3000 TALLAHAS SEEO FFE [gATE
CORAL GABLES FL 33146 MIAMI FL 33131 . RIDA

2. Principal Place of Business 3. Mailing Address ' lml” ml llm ‘"H "m "m Ilm I"" ""' ”m Iml ’Im ‘l" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For

65-0801785 Not Applicable
“e Country Zp Country 5. Certificate of Status Desired [ fese-;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

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

MIAMI FL 33131

City F L Zip Code

8. The above 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, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions $1’0m'm0w 10, Amount of Capitai Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA ta date. SEE REVEASE 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P9B000099458 i STREET ADDRESS
HAME COUNTRY CLUB PLAZA INVESTORS CORP. ;
smeeraooress | 701 BRICKELL AVENUE, SUITE 3000
CITY-5T-2P MIAM! FL 33131 CITY-5T-2IP .
s [ et U s e S~ — ST} .y
reEiinnito - r3fy 7y ——r
DOCUMENT # -~ e e et .
NAME STREET ADDRESS —s-"!}'"'.gﬁ"_fl:'ﬁ'?: 01621 —-24
STREET ADDRESS FHFF LD . o0 FAFRLCh. O
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT ¢ H STREET ADDRESS
NAME S - - S .
STREET ALDRESS ) N
CITY-ST-2IP
CIY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
. H ciTy-sF-2IP
OTY-5T-2IP I
DOCUMENT ¢ STREET ADDRESS
namt
STREET ADDAESS i —
et sT-2 e

afifif tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the samg leqgal effect as if inade under cath; that | am a General Pariner of the limited partnership or
RaDLe~E orida Statutes

14. | hereby certify that the information supplied with this filing does not g
indicated en this report is true and accurate and thal my signatums~saa|l
the receiver or trustee empowereg le-esacute thi jree-try

7B ]
T T T AN S TS

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE ER Date Daytime Phone #

Av 2960000

CR2E003 (9/01)



