2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A00000000472
BRENNAN HOMES LTD. F' L E D
Principal Place of Business Mailing Address 01 JAN i 2 PM ,0, 39
4
255 SUNRISE AVE.. SUITE 200 255 SUNRISE AVE.. SUITE 200 :
PALM BEACH FL 33480 PALM BEACH FL 33480 SECRETAR‘( oF STATE
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y
City & State City & State 4, FEI Number Applied Far
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?8 -75 Additional
28 Required
T —=———6—Name-and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
- TName T T e e _
" <
BENITZ, IMOTHY : Street Address (P.O. Box Number {5 Not Accaptable)
255 SUNRISE AVE., SUITE 200
PALM BEACH FL 33480
' ‘ City , FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its reg@slered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . B .
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when remstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $200.00 in FLORIDA 1o date. 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 l 13 . ADDRESS CHANGES ONLY
DOCUMENT ¢ | LODOO0002571 STREET ADDRESS
NAME BRENNAN DEVELOPMENTS i, LLC '
g - e
steersooess (265 SUNRISE AVE., SUITE 200 overze | GUD0OZS SR04 - —-15
onv-st-22__|PALM BEACH FL 33480 ' L2 ML =01
DOCUMENT # . STREET ADDRESS **** 142 5 **** 1 42 25
NAME :
STREET ADDRESS CITY-57-2IP
<omy-stze_ | —
i "—';—'_:47"54-,____‘____—,“
DOCUMENT # === - W _STRAEET ADDRESS
NAME = ' —
STREET ADORESS N T —
L§T-2P ' T

CITY-ST-2IP o
DOCUMENT # STREET ADbRESS
NAME
STREET ADDRESS CIY-ST-2iP
CITY-ST-2IP
DOCUMENT # ‘ )

. STREET ADDRESS
NAME .

1S
STREET ADDRESS* CiTY-ST-2IP
CIY-ST-2P 5| T
DOCUMENT # STREET ADDRESS
NAME
STREEY ADQRESS - CITY-ST-ZIF
omv-st-ze |-

14. | hereby certify that the information supplied with this fijing 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 nffy signature shail have ame legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to execute this repfirt as required by 620, Florida Statutes

SIGNATURE: >&Q@'sz\ﬂrlﬂl\t- REZIRED NV 5] /,’)anl Sl - R32-9905

SIGNATURE AND TYPED OR PHrED NAMﬁﬁGNING GENERAL PARTNER ~ Daylime Phone #

4v L8000

CR2E003 (11/00)



