!

STAPLE CHECK HERE

2003- ED PARTNERSHIP 8
UNIFORM YMEBiNESS REPORT (UBR) ¥
DOCUMENT # © A00000001521 = ST >
1. Entity N | fo ‘ LED -
., Entity Name . e
LS. BROWN INVESTMENT PARTNERSHIP, LTD. Fi
Principal Place of Business Mailing Address ersan Y ADY OF G TATE
7425 BONDSBERRY COURT 7428 BONDSBERRY COURT SEGRE AR L Ot 21, H‘;EE \
BOCA RATON FL 33434 BOCA RATON FL 33434 [ ALLAHASSEE, FLOR
2, Principal Pace of Business 3. Mailing Address ”ll‘l“ ““ ll‘“ I|“| |I“ll ‘“ ||l“ ||“l || I “lll I“‘I ““l “ll \lll
Suite, Apt. #, etc. Suite, Apt. #, etc. ' .
P ? DUE 8Y MAY 1, 2003
City & State City & State 4. FEI Number 22_377 1 487 Applied For
Not Applicable
Zip Country Zie Country 5. Cerfificate of Status Desired O $8.75 Additionat !
Fee Required i
6. Name and Address of Cufrent Reglstered Agent ™ TTI-. - = 7. Name and Address of New Registered Agent -
Narme
BLOCH, STUART E
. oo g g gt S ) Box- ot - —  j—
BLOCH & MlNERLEY, P.L Sireet-Address-(P.OrBox-Number is Not-Acceptabie)
080 NOHTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON FL 33432 o NS
8. The atove named ertity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. o
SIGNATURE —
Signature, typed or printad name of registered agent and tlle if applicable. DATE
9. Capital Contributions $100 00 - 40. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT 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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY .
ADCUMENT# ' STREET ACDRESS g
M s | 45 BONDSBERRY COURT B AR AT R =
staeeT AooRess | 7428 B N R B ATy 0
CHY-ST-2iP is 33— . S
o
o
DOCUMENT # STREET AODRESS &)
NAME o e e e o i
STREEY ADDRESS a LI iidg = s i =
ov-s1-2° o128 01/31/03—-01073--002 ##41. 25
DOCUMENT ¥ STREET ADDRESS- -
NAME - -
STREET ADDRESS
CITY-ST-ZIP . . I _ ]
— Y57~ gp—— — - -
DOCUMENT # ;
'STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CiTY-ST-2IP o
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS
CITY-ST-2IF GITY-ST-2°P
. DOCUMENT #
STREET ADDRESS
NAME :
STREET ADBRESS -
GITY-5T- 2 ‘ Ciry-ST-21f
14. | hereby certify that the information-supplied with this filing does not qualify for the exemption siated 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 lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or truslee empowegey to execute this report as req ied by Chapter 620, Florida Statutes
- -
nells RPN 1A (2 ,l{ﬁ. @’Z
SIGNATURE: g,&%“_.—ﬂ, e 3 |-07~23 5%/ >
— N e e R BRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




