2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10198 FILED

1. Entity;."\lame

lfﬁfmn PARTNERS, LTD. 02FEB27 PH 3: 02
SECRETARY OF STATE

k-

Principal Place of Business Mailing Address TA L L AHA SSEE. FL GR |OA
P.O. BOX 999 P.O. BOX 993
CHADDS FORD PA 19317 CHADDS FORD PA 19317
2. Principal Place of Business 3. Mailing Address H"ml Im "I” Iml “I‘I ml“m m” I"" I"H Iml I(I”I'"Hm
Suite, Apt. #, etc. Suite, Apl. #, etc. DUE BY MAY 1, 2002
City & State City & State ¥4:—|;IVEI Number — — ] Applied FC;T ~
51'0258038 , Not Applicable
Zip Country - Country 5. Cerfificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MOORE' BRUCE E Street Address (FP.C. Box Number is Not Acceptable)
C/0 BRANDYWINE FINANCIAL SERVICES CORP.
NQ&T'MCCORMICK DRIVE
CLEARWATER FL 33759 City FL [ ZpCode
8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1,775,200.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. R 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 | EE ADDRESS CHANGES ONLY
DOCUMENT 4 852350
STREET ADDRESS
NAME BRANDYWINE CORPORATION
staeer aporess | @ POND'S EDGE DR. J—
crv-si-ze | CHADDS FORD PA
OOCUMENT e - w
OCUMENT # STREET ADDRESS SO 04 42290
NAME P\ Iy gl o S § T e S 2
STREET ADDRESS I I ke
: 6ITY-ST-2IP HRESIE 00 w535, 00
ITY -ST-ZIP
DOCUMENT #
STREET ADDRESS - -
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-5T-2IP
DOCUMENT # 4 STREET ADDRFSS
NAME I
STREET ADDRESS
‘o CITY-ST-2IP
CITY-ST-IIP,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-§T-21P lL )

14. | hereby certify 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 trug and agcurata and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee emp exgcute this report as required Ry Chapter 620, Florida Statutes

“Bruce €. Mooz
< PRESIENT OF BRANDY PORATION FEB -8 202

et ke e e D

SIGNATURE:

SIGNATURE AND TYPED OR #RINTED NAME QF SIGNING GENERAL P Dals Daytime Phone #

8v  €2/8100

CR2E003 (9/01)



