DhaFLE LAECN 0 1 o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002833 |
1. Entity Name g:: H E F:@
BT OPTION PARTNERS, LTD. U Enrs thums Lo
03M8Y -9 ay g, S
F‘rlnm al Place of Business Maiting Address e
HACKLEFQRD ROAD. SUITE 300 3950 SHACKLEFORD ROAD. SUITE 300 _._Jf i ,-,;( i C J‘ ST
0L G 200 DULUTH GA 3009 TALGAHASSEE ¢ {
I— — HIIIIIIIIII!IIIIIIIHIII\IIIHIIIII!II!IIII\III 00
Suite, Apt. #, etc Suite, Apt. #, elc. M
I:?EUE BY MAY 1, 2003
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
. Not Applicable
i Co‘urﬂry . Zp ] . Couniry e | 5 Certificate of Status Desires [ ?g':;;}:ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|.AND HOAD Street Address (P.O. Box'Number is Not Acceptable)
PLANTM'ION FL 33324
.: ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions s0.00 10. Amouni of Capital Contributions 11. MAKE CHECK PAYRBLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SIEE 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
soooey | 199000008978 T |
NAME BT OPTIONS, LLC
smeer anoress | TWO ALHAMBRA PLAZA, PENTHOUSE I "
CITY-§T-2P CORAL GABLES FL 33134
MENT #
DOCUME STREET ADORESS _
NAME 101321
TREET ADDRESS ] -
5 : aiTY-57- 2 05/09/03--01041--003  *%141,25
GITY-§1-2P A _ . .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-83-2PP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-ZP
CITY-ST-ZIP
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-ST-2IF
GITY-5T-21p

*14. | 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 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

one: PRt RE REQUIRED 4 /1]
SIGNATURE: A 03 3%5.52023cn
o %NDWPEDORW Wanmmen Date Daytime Phana #

gy 0eisLoo

CR2E003 (10/02)



