2001 UNIFORM BUSINESS REPORT (UBR) [r

Do B98000000157 .
SUNPLEX OPERATING ASSOCIATES, LIMITED PARTNERSHI : FILED |
!
Principa! Place of Business Mailing Address OT| JuL 26 A4 847
330 GARFIELD STREET. STE. 200 330 GARFIELD STREET. STE. 200 - g f
SANTA FE NM 87501 SANTA FE NM 87501 TiEwRETARY OF STATE
. ALLAHASSEE, FLOR
2. Principal Place of Business 3. Mailing Address H"”Il |||| HI, ’I”’ |||| I"” Ilm I|m II””I‘I“I"”'"”"‘ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
Cily & State City & State 4. FEI Number \ Applied For
: 59-3497625 Not Appficabla
Ze Country Zip Couriry 5. Certificate of Status Desired | | $8 75 Additional
X Fee Required
6." Name and Address of Current Registered Agent —————= o oo -0 =~ —-7..Name and Address of New Reglstered Agent
Name ] T T
GREENE; ROBERT ESQ Street Address (P.O. Box Number is Not Acceptable}
C/0 GREENE, DONNELLY & SCHERMER _
130t 6TH AVENLUE WEST, SUITE 505
BRADENTON FL 34205 City : FL | 7 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NQOTE: Ragistered Agent signature required when reinstating) i DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE BHﬁCK PAYABLE TO DEPT. OF STATE
as Shown on record. $3,150,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIDN
B A'‘GENERAL PARTNER THAT- IS A*BUSINES S EENTITY:MUST-BE'REGISTERED-AND-ACTIVE WITH TH[S OFRICE; "= ===
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | MS8000000251 | STREET ADDRESS !
NAME BGK VENTURES LLC :
STREET ADDRESS |930) GARFIELD STREET, STE. 200 CITY-5T-21F ‘
GTY-$T2P  |SANTA FE NM 87501 —
DOCUMENT ¢ T e S e e R o
STREET ADDRESS et T
NAME —N7/260 1—-|"51i]?d-—62?
STREET ADDRESS ' . FERE :.,-_1:. RIS i & £ el s
OTY-ST-7iP ) CITY-8T-21P . L
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS TV-ST-2P
CITY-ST-2F eimy-st-
DOCUMENT # STREET ADDRESS :
NAME
STREET ADDRESS
CITY-ST-2IP Gify-St-2¢ ;
DUCUMEM d STREET ADDRESS
NAME &=
smm,\m)nass
CITY - Sn—ZIP CITY-ST-2P
DOCUMENT #
. STREET ADDRESS ‘
NAME~
STREET ADDRESS
oiTY- §(-1IP CITY-ST-21P

14. | hereby certify that the informaticn 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 signature shall have the same legal effect as if made under oathy; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execule this report as required by Chapter 620, Florida Statutes

i,’“‘)‘ &

SIGNATURE: Qh ‘

ATURE AND TYPED QF PRINTED HAME OF SIGNING GENERAL PARTNER [ /" Date

Daviime Phona #

€' )6100

av

U

CR2EQ03 (11/00

- |
= R /C_;\J‘Ji,s"(i‘J'ﬂ ¢M/ ! sP$ 992 S
|




