2000 UNIFORM BUSINESS REPORTCUBR)
DOCUMENT # B29000000446

1. Entity Name
BVT CAPITAL PARTNERS XXI, LIMITED PARTNERSHIP

Pringipal Place of Business Mailing Address

2350 RWERWOOD P;Lwa,r
Suite 1600

MrLraST A 5@39

7 (PEGRE TAS ”YH
iy .;?{:Nbf-}mmp'”ME

OR ATiDNs
HR 10 py 5, 1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIi Number Applied For
S8~ 2506813 Not Applicable
Zi Count Zi Court i
» unity P uriry 5. Certificate of Status Desired M| $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

—1 -MName

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

Signature, typed or pAnted name of requstered agent and title if applicable (NOTE. Registered Agen] signature required when rainstating)

9. Capital Contribution: 10. Amount of Capital Contributions
as Shown on recordﬁ 7."000 U UU u U in FLORIDA to date. %\

NOTE: General Partners MAY NOT be changed on the form; an amendment

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

must be filed to change a general partner.

12 GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
oocuvents | I2AG COOCEE (i,
P STREET ADDRESS
NAME BT DEdELOPmEOT CoRP o
sweetaovkess | BASo R VERWOEoD PRWY  Zigop CITY-ST-7P
ar-sT-22 L At iaadTA . GA 303249 Ny
2 o4
DOCUMENT # ! 7‘
STREET ADDRESS \
NAME L} \\d
STREET ADDRESS
oIty-51-2IP i
e 1 I e g s ) § o |
Prm— [L SR U ) NG | NN LU phum J -AERN Np aw Ry | :‘- B ..
o _ o o o) STREET ADCRESS =04/20/00==01070==020 —
STREET ADDRESS - ) o )
CITY-S7-2P
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-5T-21P
CITY-ST-2IP
b
OCUMENT # STREET ADDRESS
NAME i
STREET .Tnsss
OITY-5T-7P
oTy-sT-gp
DOCUMER) ¢ STREET ADDAESS
NAME
STREET ADDRESS P
CiTy-g1-71p e

the receiver or trustee empowered 10 execuie this report as required by Chapter 620, Florida Statutes

- D pDL
SIGNATURE: MQ"W\M m\

14, | hereby certify that the infarmaltion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that { am a General Partner of the limited partnership or

0N bR s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGJ’ENERAL PARTNER

Date Daytima Phone #

Sk

T

[l



