STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # A02000000153
1. Entity Mame F l L E D l
BROWNING OF CENTRAL FLORIDA, LTD. ;
. . P ~
03 wAY =C M 9
Principal Place of Business Mailing Address CeOTT AL STATFE
1940 FAIRVIEW SHORES DRIVE 1940 FAIRVIEW SHORES ORIVE S:LQF ?} j*i}:"r 0f “T-',‘il -
ORLANDO FL 32804 ORLANDO FL 326804 TALLAHASSEE, FLORIGA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number Applied For
. Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
L 6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Reglstered Agent

B&C CORPORATE SERVICES OF CENT. FLA,, INC.
380 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL. 32801

rCertiud Brow m.v&

Street Address (P.O. Box Number i s Nat Acceptable)

B4-Q Turview Sheres Dr.

City Qr_la’ v\'& FL Zip COde';aS

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of FIOrlda | am familiar with, and accept

the obligations of registered agent. Cm— Q :B

Q-2o-03

SIGNATURE
Signature, typed or printed narne of regist agent and litle if applicable. DATE
9. Capital Contributions $5 600 mm&) 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TQ FL. DEPT, OF STATE
as Shown on record. i TR in FLORIDA to date. O 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.

TR GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS |
- ——
Nave BROWNING, GERTRUD TRUSTEE SARINDD B~ TN e
ster aooress | 1940 FAIRVIEW SHORES DRIVE U Do 5 0A—-010E 112 ¥ 141,55
arv-st-zp | ORLANDOQ FL 32804 ‘
I

DOCUMENT # STREET ADDRESS ’
HAME ;
STREET ADDRESS P
CTY-ST-21P oSt
DOCUMENT # STREET ADDRESS : ‘ i
NAME
STREET ADDRESS 5

CIY-ST-7F
CiTY-&T7-2IP
DOCUMENT #

STREET ADDRESS
NAME ;
STREET ADDRESS

CITY-ST-2F
CITY-51-2IP
DOCUMENT #

STREET ADRESS
NAME ]
STREET ADDRESS

CITY-5T-2P
CITY-ST-ZIP '
DOCUMENT # :

STREET ADDRESS .
NAME :
STREET ADDRESS CITY-8T Z|P.
OITY-ST-2P -

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes: I further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes : 7

Daytimg Phane #

)

3

1v. 6EE8000

CR2E003 (10/02)



