LA

2002 UNIFORM BUSINESS REPORT (UBR)

. sy
D@CUMENT # A94000000046 ..~ .
1. Entity Name : F”_ED
THE BRAVERMAN FAMILY PARTNERSHIP, LTD. 02 10
. JUN .
NGB 9: g
Principal Place of Busingss Mailing Address (‘ECQE“"" \
: 3V
4156 BRYNWOOD DR. 4156 BRYNWOOD OR. TALLAN A‘S*g}: OF STATE
NAPL:ES FI; 34119 NAPLES FL 34119 LE: FLOF”DA
e A
2. Prificipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Num;.aer Appliéa For
e e e e S e e e e e O B e | [ —— ‘ﬁ—sﬂi@—zsr_—_f e ] NO“BQincab‘e: —
__Zi.F.).. I Country __ A - - Leuniry 5: Certificate of Stalus Desired - [ Ei':esqlﬁ?ed‘jﬁc’"a"’”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

i — e .

BRAVERMAN, NEILK~——" "7~
4156 BRYNWOOD DR.
NAPLES FL 34119

CE e

—Strest Address {P.Q.-Box.Number-is Not Acceptabis)—

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and tille it applicable.

DATE

9. Capilal Contributions
as Shown on recorq.

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
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.

Zi1sion

v

CR2E003 {9/01)

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
cocuments | FOOOC0002808 STREET ADDRESS (AN
NAME PARAMOUNT INVESTMENT CAPITAL. COMPANY / /J //U " LE‘Z M f !
STREET ADDRESS | $PO-SYLMAN-AVENUE- P ‘-, \7‘ 24
crv-size | ENGHEWOGD-CHIEES N« CRESCint, NN . 076
DOCUMENT# ! ‘
) STREET ADDRESS
NAME
—STREET ADDRESS | ~—~ - e e e - —— e ol e [ TR B e e e ==
CITY-57-21P
_ CITY-ST-2IP .
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P -
oSt 0 = s TR it b e ie—
}
DOCUMENT STAEET ADDRESS »
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP - =
Pl | [ipe e
DOCUMENT #
o STREET ADDRESS -DR/18/02--01086—-005
STREET ADDRESS . "c ' "
CiTy-57-2IP
ey-sT-zP
DOCUMEN +
0') \ STREET ADDRESS
MAME .
STREET ABDRESS CITY-ST-2IP
CITY-ST-%P ©

14, | he»".eby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am a General Partner of the limited partnership or

the receive or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

PH Gy -99/

SIGNATURE: MC@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING GENERAL PARTNER

Nalts > 4

bt e




