200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002833

1. Entity i "

2_ Principal Place of Business

3950 Shackleford Rd.

3. Mailing Address

3950 Shackleford Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FlLep

BT OPTION PARTNERS, LTD. or may - M 8 45
Principal Place of Business Mailing Address SECR =7 ABY o f::'\
4457 PARK DRIVE 4497 PARK DRIVE "TALLAHAS SEE. FE &E’FBE
NORCROSS GA 30083 NORCROSS GA 30093 A

OO

DO NOT WRITE IN THIS SPACE

Suite 300 Suite 300
City & State City & State 4. FE! Number Applied For
Duluth, GA Duluth, GA NOT APPLICABLE Not Applicabie
3Z(r)p0 96 C{?})gﬂg\/ ng 096 Cour{}rg A 5, Certificate of Status Desired O gese'gesqag:gima'
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTt Regislared Agant signature required when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capit. | Contributions
in FLORIDA to d ite.

11. MAKE GHECK PAYABLE TO DEPT. OF STAT]
SEE REVERSE SIDE FOR FEE INFORMATI(

‘z-ﬂ'l

A GENERAL PARTNER THAT IS A BUSINESS EN fiTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNFR INFORMATION 13. ADDRESS CHANGES ONLY
oocuvents | L99000008978 STREET ADDRESS
NAME BT OPTION, LLC
seer aooess WO ALHAMBRA PLAZA, PENTHOUSE II avsiae | o -
omv-st-ze |, CORAL GABLES, FL 33134 - o
GOCUMENT # STREET ADDRESS .
NAME coDnO4Rossne——
TREET ADDRESS : — 5 -~ 13T
5 CTY-ST-20P ~05/22/01--01116 L3
CHTY-ST-2IP LR H 2 R 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CiTY-ST-2P
ODCUMENT # STREET ADDRESS
NAME »
STREET ADORESS . /
CITY-5T- 2P /

CITY-ST-2P /7 ~~
DOCUMENT # STREET ADDAESS /
NAME -
STREET ADDRESS CITY-§7-21P y
OITY- §T-7P ) N [

{

NT # i

DOCUME STREET ADDRESS J \ t
NAME | |
STREET ADDRESS CITY-ST-21P
CITY-56-2IP —

SIGNATURE: — &35 a-bie s i

[y,

== dz e g

14. | hereby certify that the information supplied with this filing does not qualify fo the exernption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal have "he same legal effect as if pade 1=~ R R
the receiver or trustee empowered 1o execute this report as required by Char er 620, Florida Statutes

Edlitabeth C. Belden #/tt/foj

= mrnl Dartnar Af the limitad mestescontein ap

770-717-3226

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GEMER..L PARTHER Au thorized RepresentDét?: ive

Daytime Phone #

" Tem O ATIMMT MAART - T M

4v S8E6100

CR2E003 (11/00)



