STAPLE CHeUK HEHE

2003 LIMITED PARTNERSHIP

DOCUMENT # A09719

1. Entity Name

BRYAN DAIRY LIMITED

t

UNIFORM BUSINESS REPORTJ’UBR)

“1-"‘

FILEDR

Principgl Place of Busingss
15500 ﬁOOSEVELT BLVD

SUITE 301
CLEARWATER FL 33760-3410

us

Ma| ing Address
%OOSEVELT BLVD

SU[TE 30

CLEARWATER FL 33760-3410

us

2003 JUN 13 PH 3:55

750N OF CORPORATIONS
.‘ALL@'AH,’«SSEt, FLORIDA:

2. Principal Place of Business

3. Mailing Address

DAV GG MDA

Suite, Apt. #, etc,

Suite, Apl. #, etc.

DUZ BY MAY 1, 2003
A I

City & State City & State 4, FEI Number 59_2032432 Applied For
: Not Applicable
z Count Zi Caunt it
P Ly ° ounity 8. Certificate of Status Desired 3 $8.75 Alddmonal
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

lFIUBIN, LESLIE A.
-ROOSEVELT-BLVD-

Street Address (P.O. Box Number is Not Acceptable)

STE. #+12 30!
CLEARWATER FL 33760

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

L S

Signatura, typed or printad nama of registerad agent and title if applicabls,

DATE

g. Capital Contributions
as Shown on record.

$504,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

|, 000

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEI[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
pocument s | AO3736
STREET ADDRESS g 2
NAME LESLIE A. RUBIN, LIMITED 19500 RD B_EVELT ELU D. 31 I
steeer aooress | 15201 ROOSEVELT BLVD -
crv-sr-zp | CLEARWATER FL 33760 CL._EAE&JA’FEE F:- 537 Lo
DOCUMENT # '
STREET ADDRESS
NAME il Y e e B 3 e B B T T S
STREET ADDRESS o e g ik | S JN B e e e iUl
CITY-§1-2IP CITY-ST- 262 05/14703--01054--013  #%150.00
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS -
CITY-ST-7PP L I e = -
ROCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS ciTy
CITY-5T-2IP S
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS c
CITY -5T-ZIP TrseaP
DOCUMENT £
STREET AGDRESS
NAME
STREET ADDRESS S
CITY-ST-2Ip S

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under cath; that | am a General Partner of the {imited partnership or
the receiver or trustee empowered {0 execute this report as required by Chapter 620, Florida Statutes

720-530-0021

Slé \TURE AND TYPEC OR PRINTED NAME OF SIGNING GENERAL PARTNER Dete

Daytima Phone #

1v  682p100

CR2E003 (10/02)




