2001 UNIFORM BUSINESS RIMORT (UBR) = ...

'DOCUMENT # 400000000469
1. Entity Name Fl LED
BROCKWAY FAMILY LIMITED PARTNERSHIP
{ 01 Mar -1 PHI2: 28
Principal Place of Business Mailing Addre_ss ‘ SECR ET ARY OF STATE
300 ALMERIA AVE. 300 ALMERIA AV, YALLAHASSEE. FLOR‘DA
' CORAL GABLES, FL, CORAL GABLES, L.
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #. atc, Suite, Apt. #, ele. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 65-0991489 Not Applicable
Zip Country Zip ; wountry . Certificate of Status Desired = ?esa' ggt‘:g;j"""al
6. Name and Address of Currant Registered Agent ) 7. I\‘lame and Address of New Registerod Agent
! Name : -
A Z REGISTERED AGENT CORPORATION MICHAEL B. AXMAN ESQ. C/O ADORNO & ZEDER
Street Address (F.0. Box Number is Not Acceptable)
2601 5. BAYSHORE DRIVE 2601 S. RAYSHORE DRIVE
SUITE 1600
MIAMI, FL. 33133 ' SUITE 1600
City F L Zip Code
_ MIAMI , 33133
8. The above namad entity sLbmits this statement for the purposa of changing’its req 1stered office or registered agent. or both, in the State of Florida.
%’/— % -
SIGNATURE i / MICHA}L B. AXMAN 4-30-01
S«ralure. typad of prinled nama of registared W (NOTE: R jgtersd Agent signatue requined whan renstating) DATE W
9. Capital Contributions 0. Amount af Capital { ontributions 1 MﬁKECI‘-IE(.H(*PAYABLEIO‘DEPJ_OF'S'[P:T i
as Shown onrecors. $3,219,378 inFLORIDAtodate $3,219,378 EE REVEASE SIDE.FOR FEE INFORMATION:E B

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 “orm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
. [w]
ﬁ‘é"“” BROCKWAY FAMILY PARTNERS, INC. - STREET ADDRESS =
13 -—
e aooess | 300 -ALMERTA AVE. o
STY-ST.2P CORAL GABLES, FL. 33134 or-St-2p 8
o
[+ 4
DOCUMENT # STREET ADORESS G
HAME
STREET ADDRESS *
CITY-S1-2IP : — — . e e .
oITY- §T-2F _ <t I._II:ILH}.d:EbHI;--iI - 0
' YA e T AL S S U )
DOCUMERT 4 STREET ADDRESS TV e T 1Y TETUEN G ags LUl
NAME . ****5;_!)- [ »’***.DL'—' 0 C.P
STREET ADDRESS ) . CITY-S1. 2P
CITY-ST- 219
BOCUMENT ¢ STREET ADDRESS
HAME _
STREET ADDRESS ‘ CITY-§1-29
CITY-ST-2IP
DOCUMENT , STREET ADDRESS
HAME
STREE] ADDRESS CITY-57-2P
CITY-5T- 2P
»
DOCUMENT # ] STREET ADDRESS
_ NAME
STREET ADDRESS Y.
A CITY-ST-7iF
CITY-Si-2IP r

14. | hereby certify that the information supplied with this filing does nol quaihf)‘r for th exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Ganarai Partner of the iimited partnership or
the receiver of trusies empowered 1o executa this report as required by Chapter t.20, Fiorida Statutes

-
SIGNATURE: Nt /{244 JOHN C, BROCKWAY 4- 30:01 (305) 445-8593
NATURE AND TYP| OR PRINTED NAME OF, 'lﬁNING GENERAL P2 3TNER - Date DG’YWT\O P’\;\B L]

{_JOHN BROCKWAY 7



