2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BFP INVESTMENTS UM[TED

~*A98000000789 ’

Principal Place of Business .
2700 WEST CYPRESS CREEK ROAD. SUITE C-103
FT. LAUDERDALE FL 33309

Mailing Address

2700 WEST CYPRESS CREEK RCAD. SUITE C-103 .

FT. LAUDERDALE FL 333091719

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRE TEI}EDF STATE —
DIVISIOR OF CORPORATIDNS

COMAY -8 PH I:33

G

DO NOT WRITE iN THIS SPACE

City & State City & Statie 4. FEl Numbes 508 Applied For
) 6 22425 Not Applicable
Zi Counti i
P ouniry Zip Courtry 5. Certificale of Status Desied [ $8.75 aaditional
e - R, o I ,FeeRequired , . . . =
6. Name and Address of 0urrenl Registered Agent 7. Name and Address of New Registered Agent
Name
PIETROKOWSKI, JOEL 5 Street Address (P.O. Box Number is Not Acceptable)
feel ress (.U, 850X Num ot Acceplabie
317 - 71ST STREET
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b;ith, in the State of Fiorida,
SIGNATURE
L . Signaturs, typed cr printed name of ragistered agent and title if applicabie. {NOTE: Ragistered Agem signature raquired when renstating) DATE

9. ‘Capnal Contributions
as Shown on record.

$1,835,000.00

10.°Amourit of Capital Contribitions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12

T

\GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES QNLY

tutes. | further certify that the informaticn

Sep— PR ~
HAVE BFP INVESTMENTS, INC. . STREET ADORESS s
smeeT anoress | 2700 WEST CYPRESS CREEK HOAD SUITE C 103 ] =)
CITY- §T-2ZP FT. LAUDERDALE FL 33309 CITY-ST-2P ; 2
mMENT# - — &
STREET ADDRESS -

CITY -5T-2P Oy -5i-7P

Do MY 7 STREETAOORESS. TAonooI2aI2 105

T =0E 16 /00! 11 NN ——El._l

mﬁm oirY-ST-2P FHREDDR, 25 #9HC2E, 25, N .

mmem; SreeT o “
STREET ADDRESS

CITY- §T-2P G- 57-2P

NAME ' STREET ADDRESS

STREET ADDRESS

CITY-ST-21P CIrY-8T-2P

a ——

STREET ADDRESS —

CITY-5T-2P crry-57-29

indicated on this repol

the receiver or trustee @@ od

SIGNATURE:

14. { horaby certify that th@ﬁﬂaﬁaﬁﬁ‘uwlmmﬁﬁmdoas_‘p
rt1s trug ard-nce g and tha i

tL['asi made um

eneral Partner of the limited partnership or

954-913-7779

|GNA'ru§ A&QPED OR PRINTED NAME OF s/m«( t;zusmu. PARTNER

Szhe

] Date

Dayume Phone #




