2002 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT #

1. Enlity Name

THE 71 FAMILY PARTNERSHIP, LTD.

A01000000852

Principal Place of Business

125 COASTLINE ROAD. SUITE 2000
SANFORD FL 32771

Mailing Address

125 COASTLINE ROAD. SUITE 2000
SANFORD FL 32t

2. Principat Place of Business

New Address:

3. Mailing Address
New Address:

T

1¥  SAR/NNN

‘FILED
2002 APR 12°PH 4: 56

DWIJ;OH P’F >
FALLAHASSEE, PRATIONS

Wm0

Suite, Apt. #, etc.

Sulite, Apt. #, elc.
4155 St. Johns Parkway, #2000

.. DUE BY MAY 1, 2002,

I{‘uny’ #2000
C"“g%%ford, FL 32771

Ciy Sawtord, FL 32771

Applied For
Not Applicable

4, FEI Mymber

3-03%0101

Zip Country

Zip Country

] $8.75 additional

5. Centificate of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

Name
E\ME Al  Add .
BR R’ DAVID B Street Address tﬂb“B&Wdﬁw‘B‘é}’is Not Acceptable)
125 COASTLINE RCAD, SUITE 2000
SANFORD FL 32771 4155 St. Johns Parkway, #2000
= Sanford; FE327H
City * FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
TATE

Signature, typed or printed name of registered agent and titia it applicable.

8. Capltal Contributions
as Shown on record,

10. Amount of Capital Contributions
in FLORIDA to date.

$1,000,000.00

* 189 yat,

11. MAKE.CHECK PAYABLE TO DEPT. OF STATEA: 4
.SEE-REVERSE SIDE FOR FEE INFORMATION " "

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI\IE 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 13. ADDRESS CHANGES ONLY

ocument¢ | LOTO00008885 STREET ADORESS New Address: 5

NAME BREWER OPERATING COMPANY, LLC [

seet anoiess | 125 COASTUNE ROAD, SUITE 2000 o 4155 St. Johns Parkway, #2000 g

CITY-ST-ZPP SANFORD FL 32771 Sanfard. FL. 32771 &

DOCUMENT # &
STREET ADDAESS

NAME

STREET ADDRESS TSt 2P

CITY-$7-2P -

- DOCLMENT / Tt - STREET ADDRESS

MAME

STREET ADDRESS e

Pt CITY-5T-2P SOoOnnSoonTes ——n

r -4 ¢ 02-—-01 054 -~13113

DOCUMENT # STREET ADDRESS FHEHLI0. D eeaSoE 25

NAME

STREET ADORESS -ST.2p

CITY-ST-2IP -

DOCUMENT ¢ STREET ADDAESS

NAME

STREET AYDRESS CTY-5T.2

CITY-ST-2iP et

DOCUMENT #
STREET ADDRESS

NAME

STAEET ADDRESS R

CITY-5T-7IP fIY-ST-

the receiver or trusiee esgpofioted X s

SIGNATURE: A

14. | hereby certify that the information supplied with thi
indicated on this report is true gfiddaccurate and that my sign

ad by Chapter 620, Florida Statutes

R TSN
SN

s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i re shall have the same legal effect as if made under cath; that | am a General Partnar of the limited partnership or

ARTReR d01.235.990)

Date Daytime Phone #




