| 2 AFLE LRELK HERE

2003 LIMITED PARTNERSHIP APPIU Y 5

UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A98000001015 03HER -5 A1 3
1. Entity Name : - A1 38
BROUDY BROS., LTD.
S,EG?E"FA%\Y GF SITATE
FAELEAHNSSEE, FLOR OA
Principal Place of Business Maiting Address
35 N PONCE DE LEON P.C. BOX 1683
ST AUGUSTINE FL 32004 ST AUGUSTINE FL 320851689
S — S A
Suite, Apt. #, atc. Suite, Apt. #, etc, DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59‘3523108 Sg:)'::: :i::arble
Zp Country 2p Counlry 5. Certificate of Status Desired [ g‘g ggq 3?:("""“'
6. Name and Adl;es; o} Current Registersd Agem — 1 . ] 7. Name and Address of New Regist;_red Agent
Name
BROUDY, BARRY B
35 NORTH PONCE DE LEON Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1889
ST AUGUSTINE FL 32085—1689 Gy - TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions $8 Om 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. =2 '.32-8’ oo D, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT 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 | KB ADDRESS CHANGES ONLY
oocuments | POB0D0016363 STREET AZIDRESS
NAME MARTIN BROUDY, INC.
smeet aooeess | 35 NORTH PONCE DE LEON CITY-ST- 27
orv-sr-zp | ST AUGUSTINE FL 32084
DOCUMENT # - . : ) SO0l Ssos
STREET AODRESS ! S52T -
o o -_;:”—-Illlu.-"__l 1 P N’ il § l-_lq'!j
STREET AODRESS CITY-ST-2P o )
CITY-ST-2P -
D
OCUMENT ¢ STAEET ADDRESS
HAME
STREET ADDRESS CITY-ST-2/P
QTY-ST-2IP -~
DOCUMENT 2
STREET ADDRESS 1 D
NAME lt::)) 4 T[
STREET ADDRESS CITY-§T-21P v
CHTY-ST-2IP \ FF?) 2 8 2003
DOCUMENT # STREET ADDRESS l ”@5
NAME N T [
STREET ADDRESS CITY-ST-2IP e
oITY-ST- 7P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-8T-2IP
e ——— N L L L N — R -

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
e same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
pter 620, Florida Statutes

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report is true and accurate and that my signatyse
the receiver or trustee empowered to execute this report 3 equired by

SIGNATURE: NACE R\ R&AC

SIGNATUh&AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

CR2E003 (10/02}



