S FFLE Sk oy FIERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBn)

LOOBO00

DOCUMENT # A01000000853 2
_'
1. Entity Name E 'JI
THE 230 FAMILY PARTNERSHIP, LTD. F [ L
03 APR 30 AMIG 33
Principal Place of Business Mailing Adcdress AT T ) s "
4155 ST. JOHNS PARKWAY. SUITE 2000 #155 ST. JOHNS PARKWAY. SUITE 2000 : SLCRLT-:« ?3;95 STATE
SANDFORD FL 32771 SANDFORD FL 32771 | TRLLAHASSEE, FLORIDA .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ )
uite, Apt. #, elc uite, Apt. #, etc DILH" BY MAY 1, 2003
City & State City & State 4, FEI Number 59.3!53407 Applied For
. Not Applicable
Zip Country Zp Country 5. Certiicate of Stalus Desies. [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, DAVID B .
4155 ST JOHNS PARKWAY, SU|TE 2000 Street Aqdress {P.O. Box Number is Not Azceptable)
SANDFORD FL 32771
f City Zip Code
N FL
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable DATE
9, Capital Contributions 10. Amount of Capital Contribution: 11. MAKY: CHECK PAYABLE TO FL, DEPT. OF STATE
" as Shown on record. §1,000,000.00 in FLORIDA to date. B 3%\, 9511, 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 to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
DOCUMENT # L01000008885 e
STREET ADDRESS =
NAME BREWER OPERATING COMPANY, LLC 2
stacer aooress | 4155 ST. JOHNS PARKWAY, SUITE 2000 Ty S1-2 9
crv-size | SANDFORD FL 32771 ' 0
o
[l
COCUMERT # STRFET ADDRESS [&]
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP e
W Ll
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST21P
CiTY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ¢r-2
GITY-5T-2p GImy-ST-
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2
CITY-ST-2P =t
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z2IP
CITY-ST-2IP )
14. | hereby certify that the information supplied with this fiing 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 signajure sha jve the samg legal effect as if made under oath; that | arn i General Partner of the limited partnershig ot
the receiver or trugle powered to.sxacutadhis report as reciiiredh apten62(, Aorida Statutes
— 3 .
| AP B 2 i, .
SIGNATURE: Ak kXY 2 N =il d.23.0% (L\oﬂ 3%0.9401
N AEAAD T . 7>

D NAME OF SIGHING GENERAL PARwau ‘d "5 B‘ eu‘( Data Daylime Phone #




