2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000132
1. Entity Name
BEACON VENTURE MANAGEMENT LIMITED PARTNERSHIP 7 \LED
Principal Place of Business Mailing Address 0‘\ \M\R \ ' TE
786 STERLING CHASE DR. 786 STERLING CHASE DR. E-‘ M)\‘{ Q?‘ S‘(?R\Dp‘
PORT ORANGE FL 32124 PORT QRANGE FL 32124 SEQR S[_E, Y\-
S— T AR AL
18 Ememld Caks llane. | T% Emerald Oaks lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State s 4. FE! Number Applled For
Tyrewn A ’Bach !\ Fi @-T‘Mﬂ. & Beaok .. Fl 04-3111656 Not Applicatle
Zp 32 i 7 L" Country Zip 321 7 g_“ COU“H; s A-c 5. Cerificate of Status Desired 0 gggasq lﬁ'c'ledciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e ——— o e, et Name _ e ¢ — o ——— o e P
CT CORPORAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceptadle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Slgnature, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions | $0 w 10. Amount of Capital Contributions ; . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. 0.0 SEE 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 forim; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
bocUMENT¢  |FG7000001207 :
STHEET ADDRESS 3
e BEACON VENTURE MANAGEMENT CORP. i T8 Evmeruld Oaks lane,
sTReET ADDRESS | 786 STERLING CHASE DR < ~ .
CITY-ST-ZIP . L k
onv-s7-2¢__|PORT ORANGE FL 32124 Ocmond Beach ,FL 32174
DOCUMENT # STAEET ADDRESS
NAME
TREET ADORE: - - % am m
iw ap 3 CITY-ST-ZIP 1 DE}DDBBHB&{I — 1}
e ~03/20/01 -—01057--{114
cohoks dde A
oncuven ¢ —— ¥hrk]41,25  #ek]4].25
NAME .. — . o P T ————l ] —— - s = - T -
STREET ADDRESS CITY-ST-21P
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-55-21P
CITY~ST;ZIP
DOCU'?EN” STREET ADDRESS
NAME
STREET AGDRESS
r CITY-ST-2IP
CITY-ST-ZIP
14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and ag€uhte and that my signature shal have the same legal effect as if made under cath; that | am a Generai Partner of the limited partnership or
the receiver or trusiee empowered )0 gecute this report as required by Chapter 620, Florida Statutes -
/ ‘" 511 6 —
770 AL 7 TR IE ‘
SIGNATURE: Y~/ AL DR/ ONZ2E /oI5 Mav. Oi 624~ 7EE ]

IGNING GENERAL PARTNER Date Caytime Phone #

L.
//SNATURE AND TYPED OR PRATES RalE

E L 184 )

CR2E003 (11/00)

—

—p



