. e 4

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BRANDON LAKES PLAZA, LTD. FILED

Principal Piace of Business Mailing Address ' 20 PH l: 37
5990 1BJ FREEWAY. SUITE 400 5900 LBJ FREEWAY, SUITE 400 SECRETARY OF STATE
DALLAS TX 75240 DALLAS TX 752406344 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. : Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

75‘2750512 || Nt 2t o
2P Country 4l Country 5. Certificate of Status Desired (| $8.75 Additional
- LS P M P - T . e e S pu Fes Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
. MName
}

CAPITAL CONNEC.HON’ INC. Street Address (P.O. Box Number is Not Acceptable)

417 E. VIRGINIA, SUITE 1

TALLAHASSEE FL 32302

City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Regstered Agent signaturg required when remstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $058,473.67 in FLORIDA to date. $¢SgU73. b7 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. ADDRESS CHANGES ONLY B
oocuvents | MO8000000320 = 0=114g49098c——4
v BRANDON LAKES PLAZA |, LLC. ~ STREETADORESS = Dijm R/00--11091 ~—0r
e AOReS ggmg! T;BI%EZ%W, SUIE 400 _ P BERRS]E. 25 *HkH52E, 25
o B—
STREET ADORESS .
vy CTY-ST-2ZP /\f\
%ME-‘.TJ..- .- Co. - S Tiizar = - [W- -
STREET ADDRESS CTY-ST-20
oY~ ST-2p e
mmm# | STREET ADORESS %
STREET ADDRESS
CITV-5T-2P CITY- §T-2P
mmm‘ STREET ADDRESS
STREET ADDRESS
CY-ST-ZP CITY-ST-2P
mw‘l STREET ADDRESS
STREET ADDRESS " i
A I e oo

14. | hereby certity that the, ied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporf is true and gkcugate and that my fgnature shall have the same legal eftect as if made under oath; that | am a General Partner of thg imited partnarship
the receiver or trusiegfempowered Jo expeute this report As required by Chapter 620, Florida Statutes

)

SIGNATURE:

SIGNARIRE AND TYPED OR




