2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

BRIARWOOD I, LTD.

A29107

e it - L

L
SECHETARY O

YO STATE
DIVISIGN BF COf

P
FORATIONS

Principal Place of Business

Mailing Address
7865 SOUTHSINE BOULEVARD

00MAR 20 AHI10- 0

7865 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32256

ROV BRI

JACKSONVILLE FL 322560416

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2972 16? Not Applicable
Zi Ci Zi i it
® auntry ® Country 5. Cerlilicate of Status Desired [ $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELIGMAN, KAREN J Street Address (PC. Box Number is Not Acceptable)
reg ress (F.C. Box Number 1s Not Acceptadle
7865 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE

{NOTE: Registerad Agent signature required when remstating) DATE

Signature, typed or printad name of registerad agent and tile if applicable.
9. Capital Contributions 3299'900.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT &

NAME SELIGMAN, SANFORD L. STREET ADDRESS

street rooress | 7865 SOUTHSIDE BLVD o , —

o5 | MARIEFFA-GA-30088 TR (N Pctsowville [~ 32r5C

DOCUMENT # "

NANE SELIGMAN, KAREN J STREETADD

seevsooress | 7865 SOUTHSIDE BOULEVARD e

orv-si-2¢ | JACKSONVILLE FL 32256 o LT 1 R N s e

LR e e e e T L L L

DOCOMENT# STREET ADDRESS -03/29/00--01077—013 .
| NAME !mi.!li*.cgg QQ T 35 Bg |

STREET ADDRESS

CITY- ST-2P Giry-ST-2p

ﬁww STREET ADDRESS

STREET ADDRESS

Y- 5T-2P CY-S1-2P

m”“m* STREET ADDRESS

STREET ADDRESS

CiTY-S7-2P Grry-ST-2P

:A?CMUME"” STREET ADDORESS

STREET ADDRESS

oY-§T-2P oTy-57-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | furiher certify that the infermation
indicated on this report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes
92/ GAD

S QUIRED

SIGNATURE AND ?%D OR FRINTED N OF SIGNING GEMERAL PARTNER

(Bot)espr v 259

Dayume Phone #

SIGNATURE:

CR2FONA {9/G9)



