L

DlmlFct LWHAEGK MEME

F- . .
A PERUY T
2002 UNIFORM BUSINESS FEPORT (UBR) APFROY
BOCUMENT #  A00000006469 : FILED
1. Entity Name . : PH h' ‘ 8
BROCKWAY FAMILY LIMITED PARTNERSHIP 02 MAR -4 S
SECREJAR‘(- OF _STM—-@ _
Principal Place of Business Mailing Address IALLAHASSEE FL@R[DA
300 ALMERIA AVENUE 300 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”“m. ““ I|m ||”| |I|“ Ilm ||“| |||” I"" I|m Iml |“|I ’l" |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65’0991489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ?g-ggnﬁf;‘;“ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent .
o T B T Name
< MICHAEL B AXMAN.ESQ. C/OADORNO B ZEDER. . .. I e e
=T ;T e o ot e ] El ] ) T DTS INOL 2t HHO =T e e |

2801 5. BAYSHORE DRIVE, STE. 1600
MIAMI FL 33133

City

Zip Code

FL

SIGNATURE

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. typad or printed name cof registered agent and title if applicabie.

DATE

9, Capital Contributions
as Shown on record.

+ RAH /B0
P e i L

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

in FLORIDA to date..$3, 827,873 00

A GE,.ERAL 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 INFORMATIGN | EEX ADDRESS CHANGES ONLY
DOCUMENT # P95000110638 STHEET ADDAESS
NAME BROCKWAY FAMILY PARTNERS, INC.
sraeet aooress | 300 ALMERIA AVENUE | rvoe
CITY-ST-7F CORAL GABLES FL -
DOCUMENT ¢ — S T e 1]
STREET ADDRESS e LR G - = |
NAME N2 0203 015
STREET ADDAESS el pel = —
CITY-5T-2P #2026 05 AeR#hob6,. 20
CIy-S1-21P
DOCUMENT# - - STREET ADDRESS T T i
NAME
STREET ADDAESS ,
CITY-ST-ZiP oivy-5T-2
DOCUMENT # h o T T e T
STREET ADDRESS
NAME
" STREET ADDRESS | P ——
CITY;5T-2IP oY=t
DOCERRENT #
STREET ADDRESS
NAME .
STREET ADURESS b
cimy-silzp GirY=s7-
DeCU A #
"L‘_- STREET ADDRESS
NAME
STREET ADCRESS
P CIVY-ST-2P

>

SIGNATURE: 1 SOl M

14. | hereby certify that the information supplied with this filing 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Fiorida Statutes

' . JOHN C. BROCKWAY

1-31-02 (305) 445-8593

/s«c.ﬁy(lﬁ’s AND TYRED OR ﬂmr?kn NAME OF SIGNING GENERAL PARTNER

AV 281000

i

CR2E003 (9/01)

Oate Daytime Phone #



