2000 UNIFORM BUSINESS REPORT (UBR) !

CR2E003 19/99)

[ 1. Entity Name , . FiLER
A ; - ECRETARY OF SIATE
THE BRAVER SHIP, LTD. . : Bt heliitian R
E BRAVERMAN FAMILY PARTNER LTD NISTEN OF CORPORATIONS
Principal Place of Business Mailing Address 00 HAY |8 PH !4:58
4156 BRYNWOOD DR. 4156 BRYNWOOD DR.
NAPLES FL 34119 NAPLES FL 341198408
2. Principal Place of Business _ . 3. Mailing Address H||||"|||| ||“|I'|” Il““l“l Ilm Ilm Ilm |Im Im”’l’"m lm
Sote, Apt 7, et BT Suite, Apt. £, efc. DO NOT WRITEIN THIS SPACE
City & State . City & State 4. FEI Number ' Applied For
: 65-0476625 Not Applicable
Zie Country : Zip Country 5. Certificate of Sta!u's Désir‘e‘d.( ."D . ?8'75 Aldditional
i eg Required
.= -=-= _§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e oD e - ———— - — __._EEIII_B_F_ P et i - —_— T
BRAVERMAN, NEIL K Street Address (P.O. Box Number is Not Acceptable)
.0, Box Nu cepta
4156 BRYNWOOD DR.
NAPLES FL 34119
- 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
Signature, typed or printed nama of registerad agent and 1tle if applicable. [NGTE: Registered Agent signature requived when reinstating) DATE
9. Capital Contributions $990w 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : : in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAI. PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocvents  £00000002808 ' h
we , PARAMOUNT INVESTMENT CAPITAL COMPANYJ STREETADDRES
STREETADDRee- 120 Sylwvan Avenue’
) s e CITY-ST-ZP
orv-st-z¢ Englewood Cliffs,”'NJ
DOCUMENT # ' - —
e TS U003z EETo7 . g
STREET ADDRESS : U - o v
CY-5T-2P cmy-57- 2 ~05/25 00--01 065~--022
: ) L E 5 A ma o
= S i LT —~=s. .- [ STREEFADDRESS-| - T{_'_.Ja. - "‘vh:::--:' R - e~ T
CITY- 5T- 2P
X \\ \ /7
ALY
STREET ADDRESS
CITY-ST-ZP
STREET ADORESS
CiTY-5T-2P
STREET ADDRESS
+ STREET ADDRESS CTY-S7.2P
| “ony-gT-2P h

" 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
_ indicatéd on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
2 the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

sionatore: Z Ao BEQUIRED Yoo U114

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER U F oae Deytme Phons *




