2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (U‘BR)

DOCUMENT # AQ02000000155

1. Entity Name

, FILED
BRENNEN PARTNERSHIP LTD. ‘ -

03MAR 12 AW ip: 3,

Principal Place of Business Mailing Address S bht_ 'le\ T M
18239 SE. FEDERAL HIGHWAY 18239 SE. FEDERAL HIGHWAY TALLAHASSE éﬁr STATE
TEQUESTA FL 33469 TEQUESTA FL 33469 LQRIDA
2. Principat Place of Business ] 3. Mailing Address | ‘"‘I“ |I|| |Iu| ”I” I|”| |I||‘ "m II”I III” Il]” "I” I“Il |”| ‘“’
i . ¥, . ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & Stare © . City & Stale a. FEI Number : ~_] Applied For
i Not Applicable
Zip v Country p Country 5. Certilicate of Status Desired O ?ese.ggq lﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ BRENNEN, EDMUND o o ) o
1 8239 S E FEDERAL H[GHWAY . ) = Street’Atdrass (P.OBoX NOMBer is’ Nol"Acceptablé) ™
TEQUESTA FL 33469
) City R . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. DATE
9, Capital Contributions $3 mo m 00 10. 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 INFORNMATION

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' STREET ADDRESS - g
NAME BRENNEN, EDMUND SOoO0l 1m0l s
street anoress | 18239 $.E. FEDERAL HIGHWAY CTy-STap Uad L Uam~i1 sy '“'"UiU 0. 12
ev-si-ze | TEQUESTA FL 33469
DOCUMENT # SIS 1 o B IR I A
: STREET ADDRESS Go LTI O e 0 RS IR L
NAME PROMHASKA, BRENDA B , (1A 7 A ] - 9--1173  #ed37, 5l
streeT aophess | 288 FORDHAM PLACE GTY-ST-2P
crv-st-z¢ | BRONX NY 10464
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
. i o Novstze | L. _

CITY-ST-2IP - =
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .

CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CiTY-57-2IP
OOCUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-$T-2P I :

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue 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

the receiver or trustee empowered to execute this report as r ed by Chapter 620, Florida Statutes

SIGNATURE:

1y 292100

CR2EQ03 (10/02)

Date Daytime Phone ¥



