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2002 UNIFORM BUSINESS REPORT (UBR)

AND

DOCUMENT #

1. Entity Name
BRYAN FAMILY PARTNERSHIP, LTD.

A96000000716

SECRETAR'

Principal Place of Business

234 CENTRAL AVENUE
UMATILLA FL 32784

Mailing Address

POST OFFICE BOX 1925
EUSTIS FL 32727-1925

X
TALLARASSEE

2. Principal Place of Business

3. Mailing Address

APPRUVEL
FILED
02 &PR 18 Pi 2:

25

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

BRYAN, G. RUSSELL
234 CENTRAL AVENUE
UMATILLA FL 32784

DUE BY MAY 1, 2002
City & State City & State 4. FEF Number 7 o Applied For
59-3372101 Not Applicable
Zi Count Zi Count iH,
P i ® ouniry 5. Certificate of Status Desired. — .[J .- $8.75 Additiona)
) - - v Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of registered agent and title If applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,250,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1.

E CHEGK PAYABLE TO DEPT. OF STATE
SE 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.

1z, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME BRYAN, PAUL W TRUSTEE
staeeT aooress | 234 CENTRAL AVENUE CITY-ST-2IP
CITY-ST-2P UMATILLA FL 32784 o T T ey T —
DOCUMENT # e T A TS T (T T
STREET ADDRESS ~04/ 25 T2——-01013--011
NAME BRYAN, G. RUSSELL Al CL OB kol 0C o0
streeT aooress | 234 CENTRAL AVENUE CTY-ST.7P T T
orv-srtze | UMATILAFL32784 . . . LTl L. . S = e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-5T-20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-20
CITY-ST-2 —
DOCUMENT ¢ STREET ADDRESS
g
STREET ADDRESS CITY-5T-2P
CITY-ST-2P -
pacuy
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P

14. | hereby certify that tha information supplied with this filing does not qualify for th
indicated on this repont is true and accurate and thz

My signature shall have

efsame legal effect as if made under oath; that | am a General Partner of the imited partnership or

Frefort as required by 20. Florida Statutes

7))

exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

7 R

Daytime Phone #

oon 1An

I

CR2E003 (9/01)



