STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A02000000793

D.

1. Entity Name

BRUSANDAVA FAMILY LIMITED PARTNERSHIP 2002-1, LT =

1y 958%100 .

FILED
znmw-a AN 8: 53

Principal Place of Business

8935 BLOOMFIELD BOULEVARD

Mailing Address
8935 BLOOMFIELD BOULEVARD

"BLION D '3R°ORA TIONS

CHAPN!CK BRUCE P ESO.

"~ C/O-ICARD;” MERRILL, CULLIS; TiIMM; ET-AL
2033 MAIN STREET, SUITE 600

SARASOTA FL 34237

SARASOTA FL 34238 SARASOTA FL 34238 A“_ '
2. Principal Place of Business 3. Mailing Address ”"ml II“ Il”II’", Ilm ""”Im' ” ‘ Illl m""l
nr
{
Suite, Apt. ¢, elc. Suite, Apt. #, etc. i
P J4 P DUE BY MAY 1, 2003
City & State City & State 4, FEI Numbeg Applied For
' 7!05_04 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e ooy Neme e T AT = I - —

Street. Address (P.0..Box Number.is Not Acceptable)—.

City

FLIZip.Codev

SIGNATURE

8. The abeve named entity submits this stalernent for the purpose of changing its registered office or reglstered agent, of both, i the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature, typed of printed name of registered agant and titla if applicable,

DATE

9. Capital Contributions
as Shown on record.

L A ] ital bt
wo.wooo 10. Amount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO Fi. DEPT. DF STATE
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,

CR2EQ03 (10/02)

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME CHAPNICK, BRUCE P TRUSTEE
steeeT anoress | 8835 BLOOMFIELD BOULEVARD Gy sT-zp
orv-st-ze | SARASOTA FL 34238
DOCUMENT # $TREET ADDRESS
NAME =
STREET ADDRESS CITY-ST-2P e
CITY-51-2P ] ##420.00
_DocuMeNTs | e STREET ADDRESS
i S YT s - —— ] - — el 2R
o TSl TET

STREET ADDRESS o sie _ i LR FI a#’ﬁ '—{Ll =0
ory-st-zp | . - . N Y M S SLe
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-20P '
CITY-5T-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P

~CryssTzzP T[T -

DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITy-$1-2
CIY-5T-2%

|

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated 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
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

/PENATURE ANDTYPED OR PRINTEGATAME §F SiGrmacH ERAL PARTNER

Daytime Phone #




