2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000157 .
1. Entity Name ] ElLED
‘ SECRETARY.OF STATE
SUNPLEX OPERATING ASSOCIATES, LIMITED PARTNERSHI iDIYISIOH OF CURFERATIONS
; OFEB 29 &M g:

Principal Place of Business Mailing Address G - FEd < g ﬂ' , 8' 5 9
330 GARFIELD STREET. STE. 200 330 G.;QRFIELD STREET. STE. 200
SANTA FE NM 87501 SANTA FE NM 87501-2677
2. Principal Place of Business 3. Mailing Address ”"”H ml mll Illullm ||m III" Ilm Il“l Ilm HI“ I"“ ‘“H“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurroer Applied For

SQ .2 ro o Not Applicable
" — =t i i 4 —
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 I}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, ROBERT £5Q. Street Address (P.O. Box Number is Not Acceptabile)

C/0 GREENE, DONNELLY & SCHERMER

1301 6TH AVENUE WEST, SUITE 505

BRADENTON FL 34205 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .

Sigratura, typed or printed nama of +egistered agent and tille if applicabls, (NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contributions $3 150,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ‘ GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
oocusewt | M9B000025 1 OO 1501 S ——3
v BGK VENTURES LLC STRETADORESS ~3/14/00--01033--003
smeeTAooress | 330 GARFIELD STREET, STE. 200 OTY-5T-2P oE 2oVl SIS 2 SOYC) SRS
CTy-S7-2P SANTA FE NM 87501
DOGUMENT #
STREET ADDRESS O
STREET ADDRESS d
CITY-ST- 2P
CITY-5T-2P
DOGUMENT #
NAME
CITY-5T-2P
City-5t-2p ) e
ENT# ] STREEY ADDRESS
NANE
STREET ADDRESS
CITY-ST- 2P
Cy-§T-29
DOGUMENT #
NAVE .
STREET ADDRESS
CITY-ST- 2P CITY - 8T- 2P
DOCUMENT#
STREET ADDRESS
NVE
STREET ADDRESS
CITY-§T-2P
CITY-ST-2P ! /

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curgfz and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
o egécute this re 5 required by Chapter 620, Florida Statutes

14. I hereby certify that the informéti)n s
indicated on this report is true and,
the receiver of trustee empower

SHGNATURE REQUIRED 2bsJ08  (s05)992-5100

Data Daybma Phone #

SIGNATURE: _/

// SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER

Yt tr

Rl

CR2E003 (9/99)



