2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # AQ0000000469
1. Entity Nam: 1y o™
BROCKWAY FAMILY LIMITED PARTNERSHIP - FiLED
03 WS P30
Principal Place of Business Manh Address
300 ALMERIA AVENUE ERIA AVENUE 3 T RE (G (g*p,,“
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ] '3 LA c*“ f‘ HLU{’\
R — I IIIlllllltlllllllliIIHIIIIIHIII
Suitg. Apt.‘i!'etc. Suite, Apt. #, etc. ’ DUE BY MaY 1, 2003
City & State City & State 4. FE! Number 65..0991489 " |Applied For
/ Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired ?i'g?q S::I(;!iona!
.. 6.-Name and Address of Current Reglstered Agent e - -- - -7. Name and Address of New Reglstered Agent
Name
MICHAEL B. AXMAN ESQ., C/O ADORNO & ZEDER
2601 S. BAYSHORE DRIVE, STE. 1600 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City ’ A FL Zip Code

8. The above Ramed entity submits this statement for the: purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatidps of registered agent..

SIGNATURE
Signature, typed or printeg name of registared agant and lille if applicable DATE
9. Capital Contributions $3,827'873.00 10. Amount of Capital Contributions ©11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. I FLORDAto date. $3,827-,873.00 . 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 form; an amendment must be filed 1o change a general partner.

STAPLE CHECK HEHE

17 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ 000110638 STREET ADDRESS . .
NAME BROCKWAY FAMILY PARTNERS, INC.
streer aconess | 300 ALMERIA AVENUE F—
om-si2e | CORAL GABLES FL e
DOGUMENT # P— iy oy
e 100019320551
STREET ADDRESS R LI AR T
CITY-ST-2IP

CITY-$T-7P
-DOCUMENT # -~ — - -~ . . P s - - J— - . -—

OCUMENT STRECT ADDRESS

NAME
STAEET ADDRESS CITY-ST-2IP

CITY-ST-2IP -

DOCUMENT #

STREET ADDRESS

NAVE
STREET ADDRESS CITY-ST-2IP

CiTY-5T-2P -

0

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ITY-ST-2IP

CITY-§T-7P e

DOGUMENT ¢

OGUMENT STREET ADDRESS. | |

NAME

STREET AGDRESS CITr-47-2IP

CITY-8T-2IP "

14. | hereby certiiz that the infermation supplied with this fiting does not quality for the exermption 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 cath; that | ama General Partner of the llrmted partnership or
the receiver or trustee empowaered to execute this report as reguired by Chapter 620, Florida Statutes

S-[3-0% (205 ) MHS3SY 3

Date Daytima Phone #

SIGNATURE:

AV ¥8/1000

CR2E003 (10/02)



