2002 UNIFORM BUSINESS REPORT (UBR)

acn NN

D ENT # N FILED
Entity Name ) ﬁl"i 9 2 2 73
 0PFEB25 BM 9 g
BROOKSIDE TREE FARM LIMITED PARTN - MR FE
SLCRETARY OF STATE
. N i)
Principal Place of Business Mailing Address e AOSLT F L0 ¢
%BROOKSIDE TREE FARM. INC. %BROOKSIDE TREE FARM. INC. :
288 Z SMITH SUNDY ROAD 268 Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 s - '
2. Principal Place of Business 3. Mailing Address Hllmnmmll ‘Im '"” "”lm’ I'I" m" I"" m“ m“ m" ,m
5801 C’angre 55 Aue I201 /Jﬂ\?’tzﬁ Aue
Suite, Apt. #, etc, Suite, Apt. #, etc, DUE BY MAY 1, 2002
. < o
= City & State T ’ City & State, - - R e T B ) FEI'Number = Applied For
Baca ’EAJW FL Rora RA'ILaﬂ H_ . . 65-9198522 Not Applicable
Zip * Country Zig 50M\L : Q - . $8.75 Additional
i - . Qertifidpte gfﬁtgd% Desired O . A
33497 Dilm Beach | 33402 3 Bilm Reac (% Fee Required
6. Name and Address of Current Registerad Agenj | ) ) N 7, Name“and Address of New Registered Agent
] . Name Lo
BROOKSIDE TREE FARM, INC. ., /““ ) Street puy rexs %, 0. Bpx Number is Not Acceptable)
288 Z SMITH SUNDY RD . D |55 A
DELRAY BEACH FL 33448 ' . :
.. Ny Zip Code
. Roea Potopn, FL | 35462
8. The above named entity submits this stateme%e purpose of chanamq Wrg@istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of ragistared agent and title if applicable. DATE
9. Capital Contributions $870 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT, OF STATE
as Shown on record. 4 4 in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION ~
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # L48195 S
STREET ADDRESS )
NaME BROOKSIDE TREE FARM INC 200 M Longress Avenve e
steer A0ofess | 7085 AYRSHIRE LANE —— v =]
cnv<12¢ | BOCA RATON FL Bocr Moo, £1_ 33452 g
DOCUMENT # ’ (6]
STREET ADDRESS
NAME
--STREETADDRESS | - —~ T - ATY-STa P - - = =
CY-$T-2iP -
DOCUMENT # STREET ADDRESS ) ~I - -
NAME AOOOOSOs3 184 ——83
STREET ADORESS e AS- RN P A PSRN I S B P
CITY-$T-2P GirY-ST-2P #HREDZ0, J0 #EERE2E, 25
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIlY-$T-2P e
DUCUMENT: STREET ADDRESS
NAME
STREET ADDRESS -ST.7P
CIY-ST-2P cir-St-
14. | hereby certify that the information supplisd 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 trucasdsfemale and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee engrBwereg iﬁi thi port as required by Chapter 620, Florida Statutes
& Sl
< o
SIGNATURE: ¢ ZGUIRED Loy [ kinz — Sut4a7-.0n
SIGNATURE AND TYPED OR PRINTED BeME OF SIGNING GENERAL PARTNER | § by A P .




