2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B99000000069

BAYSHORE OPERATING ASSOCIATES, LIMITED PARTNERSH

Principal Place of Business

330 GARFIELD STREET
SANTA FE NM 87501

Mailing Address

330 GARFIELD STREET
SANTA'FE NM 87501-2640

_LSEC
DivISiD

0DFEB 29 AH 8: 59

ST R
WA
3
h

HOF CORPURATICNS

A

DO NOT WRITE IN THIS SPACE

s Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

City & State City & State 4. FEI Number Appliad For
BE5—0Y5848 2 Not Applicable
i Zi Count| iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
Name

GREENE, ROBERT ESQ.
C/O GREENE, DONNELLY & SCHERMER

Street Address (P.O. Box Mumber is Not Acceptable}

1301 6TH AVENUE WEST, SUITE 400

BRADENTON FL 34305 Zip Code

City

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

(NOTE: Registered Agent signatura required when reinstating} DATE

Signature, typed of printed nama of registered agent and titla it &ppliclabls.
8. Capital Contributions $2 200,000.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! g In FLORIDA 10 date. SFF BEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A'BUSINESS ENTITY MUSY BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
bocarms ) M95000000214 STREETADORESS 20000215891 PR ——a
NAME BGKV BAYSHORE LLC WX I a S T W T M €
03AHA0—080—013
sreeranoeess | 330 GARFIELD STREET I A L
orv-s-2¢ | SANTA FE NM 87501 T e
DOCUMENT #
STREET ADDRESS
STREET ADDRESS d
CFY-§T-29
CiTY - S7- 2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CITY-5T-2P
CITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ey -§7-2
CoTY -ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CY-57-2P
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS a2
CHTY-ST 2P / S

3 ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
port as required by Chapter 620, Florida Statutes

| ;l[é‘z}/o/‘)

14. i hereby certify that the information £upplied with this filin
indicated on this report is true angfacc
the receiver or trustee empower

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GENERAL PARTNER

(805) 992 -5(00

Daylima Fhons #

Date

SIGNATURE:
i

$E06L00

L)

CR2E003 (9/99)



