2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001467 S E%LY D it WLu
1. Entity Name i &
EA BRAY, UMITED PARTNERSHIP pIVISHON OF CORPORATIONS
Q3 HAY -8 PH 3:29
Principal Place of Business Mailing Address
4890 WEST KENNEDY BLVD..-GHHE- 850 4890 WEST KENNEDY BLVD—SUHE-850-
TAMPA FL 33609 TAMPA FL 33609
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. _.._D-- o= q Suite, Apt. #, etc. 5QW€ q,ZD D‘PE BY MAY 4, 2003
City & State City & State 4. FEI Number 59_3755203 Applied For
. Not Applicable
Zip Country : dp . Country . 8., Cerlificate of Status Desired geae'gsqlﬁ::::}nona'
6. Name and Address of Current Registered Agent . 7- Name and Address of New Registered Agent
Narne
BRAY, MATTHEW J
4890 WEST KENNEDY BLVD., SUFE-856— Street Address (P.C. Box Number is Not Acceptable) 6\) YT C‘LL:O
TAMPA FL 33608
City FL TZip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. DATE
8, Capital Contributions 10. Amourit of Capital Contriputions 11, MAKE GHECK PAYABLE TQ fL. DEPT. OF STATE
as Shown on record. $124,875.00 in FLORIDA to date. 2‘01 oo SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 13, ADDRESS CHANGES ONLY
oocument | 101000018652
STREET ADDRESS N
v MJ BRAY, LLC oy Ao
sTreeT a0oress | 4890 WEST KENNEDY BLVD., SuFEg50 S
ev-s-ze | TAMPA FL 33609
DGCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS G RLLIE LI = 3N S N s
CITY-ST-2P ciry-ST-2p 5T S0 O--DeT) %297, 50
| oocument ¢
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2IP h
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
GITY-57-7IP . IiY-S1-2¢ .
. nT#
P STREET ADDRESS L
. ADORESS ) e ‘ :
$T-7P fv-st-2 :
T4
STREET ADDRESS
DRESS
u CITY-ST- 2P

by certify that the information supplied with this filing does not qualiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ed 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
ziver or frustee empowerad to execute this report ag required by Chapter 620, Florida Statutes

802
. ASUoRETURERECUIS _iMqH'l\eu) g Brgt‘f{c"f/w RV~ (40

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GE FARTNER Dute . Daytime Phona #

1v  +2eeion

CR2E003 (10/02)



