2000 UNIFORM BUSINESS REPORT (UBR)

1. EnttyName . _ . _ , ’
=9 R — Ho et IZT deme_ L o - \am— s e . . . S - _ .. .
BRICKELL AND CO., LTD. FiLE
Principal Place of Business Mailing Address 00 HAY —2 PH ll" 20
10451 NW 33 ST. - 10451 NW 33 ST. - .
MIAMI FL 33172 MIAMI FL 33172:5912 - SﬂE CR.ET AF%‘:,,Q F S.-LA TE
: TALUAHASSEE FLERIDA
2. Principal Flace of Business 3. Maling Address H""” ||" mll |”“ Im”"“ II” Im“ | ml"l I ml”m” {Il‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—1801620 Not Applicable
Zip Country " Zip Gountry 5. Cerlificate of Status Desired K $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABOR, NA Street Address (P.O. Box N miaer is Mot Acceptable}
( *0. Box Nul ep
10451 NW 33 ST. '
MIAMI FL 33172
o o oo City : e T T ’ FL ZipCode =~ "~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE )
Signaiura, typed or printed name of registared agent and 1l if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. Capital Contributions $20000 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. _ 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # .
NAVE TABOR, MARTIN A sweraoress | el W 32 ST ‘
street aporess | 7320 S.W. 146 TERRACE N ' B -
Tl M . N . & ’
a5 | MAM FL migmy_-FL 33\
DOCUMENT #
NVE STREET ADDRESS .
STREET ADDRESS
OITY-ST. 2P CITY - §T-2P
DOCUMENT # g o e et o e R — ‘
STREET ADDRESS o =2a0ssr—8
e B e IO S h==002
fﬁﬁ,ﬁm OITY-5T-2P ek S0, 00 eskl50.00
DN(;C:MENT# SYREET ADDRESS
STREET ADDRESS
CTY-5T-2P CY-ST-2P
| oY n
STREET ADDRESS —
oTy-ST-7P CITY -5T- 2P .
ﬁMENTJ STREET ADDRESS
AODRESS CiTY - ST-2P
oITY-S1-2P e

14. | hershy certify that the information supplied wilh this filing does not qualfyfortss-exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sdme legal effect as if made under oath; that | am a Genera! Pariner of the limited parinership or
the receiver or trustee empowered to gxecute this report ag required by Chapter 620, Florida Statutes

SIGNATURE:Y 747 B A A N A7/

'OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

G3 1003 (9/99



