2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000997
1. Entity Name
—BFC-VENTURE-PARTNERS 1999 L7D— FILED
ZénéMn#’ra Fonanciad Techno /of;, /(A'Aq re Z«(/ﬂe:’sl L/Jr .
p _ 4 NOMAY ~4 PH L 20
Principal Place of Business Mailing Address
1750 EAST SUNRISE BOULEVARD 1750 EAST SUNRISE BOULEVARD SECRET ARY OF ST A’i;E
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3013 TQLLAHAS‘)EE FLGR?DA
2. Principal Place of Business . 3. Maling Address H"‘l” ml ||”| Im"m m" |I" I|m |I”| Il”l m'l |I|" m| "l‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Numper Applied For
GCI-098//7¢4 ¢ Nat Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GILBERT
MILLER, ALISON W Street Address (P.O. Box Nu:nbecr -iﬁci table)
Ti A [} e
2200 MUSEUM TOWER i
150 WEST FLAGLER STREET 1750 EAST SUNRISE BLVD
MIAMI FL 33130 " -
©Y  FT LAUDERDALE FL | #3504
8. The above named entity submits this statement g the purpase of changing its registered office or registered agent, or both, in the State of Florida.
"GLEN R. GILBERT . /g /
SIGNATURE 4— __ Execufjre v% ,! Gorreeed For y (z&aa
Signature, typad or primeilame of registeract agent and title if appiicable. { - Ragistered Agent signature required whan renstaling) DATE
9. Capital Contributions ﬂ $‘|00.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SFE 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 INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P990000558/71

WA BFC VENTURE: PARTNERS - 1999, INC. STREET ADDRESS ]
smeeraooress | £750 EAST SUNRISE BOULEVARD TN R ot = = W= S B
ore-sr-zr | FORT LAUDERDALE FL 33304 oy -57-29 6/ 12/M-—01045--011 )
DOCUMERT # et FREFIAT. oo eI TES
NAME ADDRESS

STREET ADDRESS

CTY-ST-2P CITY-ST-2P

ﬁmﬂ STREET ADDRESS

STREEY ADDRESS

CTY-§T-2P oiTY-ST-2P

mm&m STREET ADDRESS

STREET ADDRESS

C[TY-ST:HP CITY-ST-2P

mm&m# STREET ADDRESS

STREET ADDRESS

P ChTY-ST-2P

ﬁMBﬂ'# STREET

STREET ADDRESS

CIY-ST-2° CrTY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | 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

* GLEN R. GILBERT
SIGNATURE: ___ SIEHATURE REGGIiveVibe President ‘//zr/wvo (4591605200

2 AT YT
& £

SIGNATUREFAND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
5 . . ’ﬂ_,,,l.. Lo
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hid
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