2000 U.N.IFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ5584

1 Entity Name i [
L SECRETARY £F STATE
BROOK PLAZA PARTNERS, A LIMITED PARTNERSHIP CIVISION GF CORPORATIONS
: et

Principat Place of Busin‘e‘s::f Mailing Address / DU APR 28 ﬂ” 3: 05
PO. BOX 999 - P.O. BOX 999
CHADDS FORD PA 193117 CHADDS FORD PA 193170503
2. Principal Place of Business 3. Mailing Address H| ||“ "‘ “"" |"I| m” m’ I"" I‘I” I"“ I|I|”|I” |I||| |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State : City & State 4. FEf Number Applied For

510170593 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired geae-gesq 1?:1‘1;“0"3'
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Reglstered Agent
Name
- R . . - .

C-GORPORA ON-S YSTEM ( fm ] gd Street Address (P.O. Box Mumber is Not Acceptable)
—1200-5-PINE-SLAND-ROAD™
~RLANTAHON-FL 33324~

2/7/
/ oo City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agant signalure requirac when rainstating) DATE
9. Capital Contributions $294 990.00 10. Amount 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 Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
bocuveNTs | 852350
- BRANDYWINE CORPORATION STREFTADORESS
steezraooress | 2 POND'S EDGE DR. N
orv-s-2 | CHADDS FORD PA 19317
coanzrs —
TREETADORESS | . T B S Pad S W e
caTy-5T-7P “Sze -5/ 24 /00-~01082--010
¥ FFL
e E—
STRE';ADDF!’ESS . o 7 ) o ' — ) — = — -
CITY-s1-2P
CITY-ST-2P
mMENT# STREET ADDRESS
STREET ADDRESS
GiTY-5T-2°P CITY-ST-2P
mmmf STREET
STREET ADORESS
CiTY-ST-2P CITY - §T-2P
o ¢ STREET ADORESS
RESS
crv-E 7P CITY-ST-2P

14, Y hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a General Partner of the (imited partnership or
the receiver or trustee empowergdicexecite this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ S AL IR % Stusavame corroration MAR 27 2000 {(p10) 58 -4 a0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER P Date | \..Dawme Bhona #

1925100

CR2E"N3 {9/99)



