2001 UNIFORM BUSINESS REPORT (UBR) | o

DOCUMENT #  A00000001793 -
" Enityams | l | - FILED

RITA F. BROWN FAMILY LIMITED PARTNERSHIP :
01 MAY -7 PM 5: 01

Principal Place of Business Mailing Address . S EC RE TAR Y OF S TATE
2116 DEER BERRY COURT 216 DEER BERRY COURT TALLAHASSEE, FLORIDA
LONGWOOD FL 32779 LONGWOOD FL 32779

A A

2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, etc. Suite, Apt. #, etc. Z//] DO NOT WRITE IN THIS SPACE
City & State City & State 4. [FE| Number N, Applied For
- /'—AO 43__,%,./51 Not Applicable
Zi ) H az
P Country Zip Country 5. Cerlificate of Status Desired O $875 Addltlonal
. R . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' '
BROWN, RITA F Strest Address (P.O. Box Number is Not Acceptable)
2716 DEER BERRY COURT
LONGWOOD FL 32779
City . FL Zip Code

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

Signalure, typad or prinled nama of registenad agent and tite it applicable. {NQT : Ragistered Agent s.gnalure required whan reingtating) DATE

8. Capital Contributions $39,000.00 10. Amount of Capit 1 Contributions# 11. MAKE CHECK PAYABLE TO DEPT. OF:STATE !

as Shown on record. . InFLORIDA o ¢ ite. 4 @ MD', Jb SEE REVERSE SIDE FOR FEE INFORMATION.|
A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed onh 1 e form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION | EEY - ADDRESS CHANGES ONLY
- o Lo S
20000431 4530 ——3
NAME BROWN, RITA F 0542401 015003
TR Y by 7 VORI T | i Ly
sweet anoress | 2716 DEER BERRY COURT CITY-ST-7P SRRHZE, 25 WekaSE. 25
are-st-zp [ LONGWOOD FL 32779 :
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IF =y
oITy-ST-ZP - B 20, -
 DOGUMENT ¢ - STREET ADDRESS - '
NAME
STREET AUDRESS CITY-ST-2IF
CITY-ST-2IF -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST- 2 -
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP preTer
DOCUMENT # <1
STREET ADDACSS
NAME
5o &7 A0DRESS
CITY-$T-2IP s

16‘.‘& hereby cerlity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

the receiver or trustee empowered to execute this repg

equired by Chap er 620, Florida Statutes
e i

a0 2 Y290/ P74 5667

F A "
- ’ B
s?amrunﬂn TYPED OR ﬁlmsmm{)éums GENER/ L PARTNER Daytime Phone #
>

SIGNATURE:

ingicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

4 SESvi000

CR2E003 (11/00)



