2001 UNIFORM BUSINESS REPORT (UBR)

dv  S608100

1. Entity Name F‘LED
BRICKYARD PROPERTIES, LTD. 5
01 APR -4 MG L
Principal Place of Business Mailing Address . ECRET ARY OF STATE
1972 BROYHILL LN P.0. BOX 12261 TSALLAHASSEE- FLOR]DA .
PENSACOLA FL 32526 PENSACOLA FL 32581-2261 LA
2. Principal Place of Business 3. Mailing Address ”II'IIHI“ Ilmlml m”lll" 'I“ m" I’I" IIIN m" I’I” I"l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1674455 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ 'rgeaa-;esq l:\i?:l;tionai L
6. Name end Addrass of Curi-ent Hég.Is-tered Agent 7. Name and Address of New Registered Agent
. Name
CLEMONS’ MARVIN R Street Address (P.O. Box Number is Not Acceptable)
1972 BROYHILL LANE
PENSACOLA FL 32526
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions =~ $19 200.00 10. Amount of Capitaf Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ! * inFLORIDAtodate. $19,200.00 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 1o change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT 4
STREET ADDRESS
NAME CLEMONS, MARVIN R
STREET ApoRess 1972 BROYHILL LANE CITY-ST-2IF =
orv-s-2¢__|PENSACOLA FL 2Oo0nnzags002——5%
-p4712/01 103 703
DOCUMENT # 04 1e/U1
TREET ADDRESS - H AN 5
e DAVIS, JOHN H STRETD #RE003. 15 wkee223. 15
STREET ADDRESS 14350 GARCON POINT ROAD CITY-ST-2IP
cmy-st-2p - IBAGDAD FL
DOCUMENT # - - . s e T * STREET ADDRESS ) - T ST
NAME MCLAUGHLIN, CHARLES H .
STREET ADDRESS |1431 WISHBONE RD CITY-§T-7IP
cme-sT-2F  ICANTONMENT FL
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-Zp
CITY-$1-2P
DOCUMENT # STREET ADDRESS
 NAME
* STREET ADDRESS CITY-ST-2IP
y-sT-200 V
: NT # STREET ADDRESS
STREET ADORESS CITY-5T-2IP
ciryEr-zi -

14. i hereby cartify that the information supplied 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 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 trustea empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ St A LR a OB B/,  Fie/ASR.CZ0/
N SIGNATURE D TYPI PRINTED NAME OF SIGNING GENERAL PARTNER L4 Date /63y11ms Phona #
Marvin B Esen s

CRRE003 (11/00}.



