2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Ag9000001039

1. Entity Name

BRANTLEY, LTD.

>

FILED
Principal Place of Business Mailing Address 01 FEB \2 PM ‘2' ‘ ‘

€0t 1000

ELA

1450 WEST LAKE BRANTLEY ROAD 1460 WEST LAKE BRANTLEY ROAD :
LONGWOOD FL 32779 LONGWOOD FL 32779 SECRETARY OF S]{)%{SA
TALLAHASSEE, FL
S e r— {0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO ;&IOT WRITE N THIS SPACE
O R A
City & State City & State 4. FEl Numbe - Applied Far
. APPUED FOH Not Applicable
o LZp . o Country | Zp . o s |- Country “| s=Cerificatd of Status Desired’ [ 'ggigz;a‘:ﬁtﬁﬁalw
6. Name and Address ot Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
BEANE' KENNETH M ' Sireet Address (P.0. Box Number is Not Acceptable)
1460 WEST LAKE BRANTLEY ROAD
LONGWOOD FL 32779
City FL Zip Code

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.

SIGNATURE
Signalure, typed or pxinted nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE I
9. Capital Contributions 00000 - 10. Amount of Capital Contributions 11.! MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $2,000,000. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
| e A.QEH_E_RALEF!ABTNEHTHAT.IS__.@-BUSIN_ESSENTIT:_Y-.MUSI_BE.—REGISTERED.AND-ACTIVE.WITHTHIS-OFFICE. A e s “]
- 0 NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. i
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ,.L
(=]
DOCUMENT # STREET ADDRESS =
NAME BEANE, KENNETH M TRUSTEE =
STREET ADDRESS (1460 WEST LAKE BRANTLEY ROAD CITY-ST-2IP g
cm-sT-2F 1| ONGWOOD FL 32779 ﬁ
DOCLMENT # STREET ADCRESS ©
NAME KRAUSE, EILEEN L TRUSTEE
STREET ADDRESS | 14500 WEST LAKE BRANTLEY ROAD CITY-ST-2P
om-ST-IP - 1LONGWOOD FL 32779 - S R, =
DUCUMENT # STREET ADDRESS .
NAME Lo T W ] e Y ool ewell iyl | el )
STREET ADDRESS P e | 1?1 = g e _Tn — - e
CITY-ST-2IP -2 130 -0 00e--003
il , ARTOE, 20 gt OT
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDAESS CITY-5T-2P
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS '
NAME . ;
STREET ADDRESS . aTStne
CITY-ST-2P s ) | ‘
DOCUMENT # ‘
STREET ADDRESS
NAME
STREeT apDRess |4
cry-st-ze | e !

14. | heraby (}er!ify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

' ZneWaomrl il T - , -
SIGNATURE: A= Vbl TRSE T Co‘l'ée\ i'zsloi S07 3063 -/526
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER L - " Daw Daytime Phone #

et Y o one s e



