2001 UNIFORM BUSINESS

'DOCUMENT # a18721

1. Eniity Name
BROCKWAY LTD.

4

REPORT (UBR)

Mailing Address

FILED
Of mAY -1 PHI2: 28

Principal Place of Business q TR c
300 ALMERIA AVE. 300 ALMERTA AV:. 0 Eﬁ 3 Tfé R\} gFFSTAffE
CORAL GABLES, FL. 33134 CORAL GABLES, 7L. 33134 ‘4 AsstE, FLORIDA
2. Principal Place of Business 3. Mailing Aﬁdress
Suite, Aot_. #. atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2513462 Not Appiicable
Zip Courry Zn Zountry §. Certificate of Status Desired K gﬂ%;g \:f;j‘*""a'
6. Name and Address of Curreant Registered Agent 7. Name and Address of Now Registered Agent
Name

BROCKWAY, ROBERT
300 ALMERIA AVE.

CORAL GABLES, FL. 33134

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re¢ istered office of registered agent, or both, in the Stata of Florida.

SIGNATURE

Signalure. yped or prinied name of regisiered agen! an Litks ¥ appicable

(NOTE: Fi- stered Agant signature requied when renstating)

DATE

9. Capital Contributions
as Shown on racord.

$247,500.00

10, Amount of Capilal C intributions
in FLORIDA 1o date

$247,500.00

{117 MAKE CHECK PAYABLE|TO'DERT.OF STATE %
" SEE REVERSE SIDE FOR,FEE INFORMATION {2

¥

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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAME BROCKWAY, JOHN STREET ADDRESS

sweeranoress | 175 SOLANG PRADO P

Y- §7-2P CORAL GABLES, FL. 33156

zf:‘;"‘”“ BROCKWAY, PATRICIA STREET ADORESS

sreerooniss | 175 SOLANO PRADO o “

CITY-5T-21P CORAL GABLES, FL. 33156 1 osREsl ——1
-05saa/01--01041--010 |

.“.ﬁi”“"' STRRETADORESS g-g;-g;"f;ﬁl:: R e S

STHEET ADDAESS ' CITY-S1-219

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS cny-51-2IP

CHY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STACET ADORESS CITY-ST-2IP

CiTy-S51-4P

[HICUMENT # . STREET ADDRESS

NAME ¥

STREET ADDRESS 7 | CITY-5T- 21

CITY-ST- 7P

14. ! hereby certidh‘( that the infarmation supplied with this filing does not qualify for the
is report is lrue and accurate and that my signature shall have the

indicated on

ame )

the receivar or irustes empowerad to execute this report as required by Chaptar 1 20, Fiorida Statutes

SIGNATURE: /

exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! further certify that the information
al effect as if made under cath: that | am a General Partner of the limited partnership or,

4-25-01

(305) _445-8593

- ‘_,...CI)
R PRINTEQ NAME OF SIGNING GENERAL PA {TNER

Dayima Phone #

T "TIYHN BRI FTLAY T

CR2E003 {11/00)



