2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BRIDLEWAY PARTNERS, LTD.

A93000000771

Principal Place of Business
17270 BRIDLEWAY TRAIL
BOCA RATON FL 33496

Maliling Address
17270 BRIDLEWAY TRAILL
BOGA RATON FL 33496-3209

2. Principal Place of Business

3. Mailing Address

FILED

00 APR -5 PN 2:50

cCRETARY OF STATE.
UL ARASSEE. FLORIDA

™

S
A

ATV AUSTI AR G

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m 1359890 Not Applicable
Zi Countr Zi Counts iti
L Ly P ouniry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELLMAN, MAYNARD
17270 BRIDLEWAY TRAIL
BOCA RATON FL 33496

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

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.

SIGNATURE

Signature. typed or pnnted name of registared agent and title if appticable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

' $460,000-00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

CR2EQ03 (9/99)

12. GENERAL PARTNER INFORMATION | KE ADDRESS GHANGES ONLY

DOCUMENT # '

NAVE FELDMAN, JEANNE C STREET ADDRESS

smeeranpress | 16 HIDDEN CREEK CIRCLE

orv-gr-ze | PITTSFORD NY 14534 ciry-ST-2P SoooNo22an?— I
DOCUMENT # sreET ~-04/ 250001031 --01 7
NAVE ADORESS FERRS2E. 25 wES2E, 25
STREET ADDRESS

CRY-5T-2P oy 512

N ! - STREET ADDRESS - -
STREET ADDRESS -
CITY-§T- 29 CITY-ST- 2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

oITY-ST-2P cary-5r-2p

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

o CIFY-ST-ZP

DOCUMENT £

oE STREET ADDRESS

STCET ADDRESS

U CITY-5T-2P

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 ceriify that the information
Jindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or

the receiver or trustes empowered to'execule this report as required by Chapter 820, Florida Statutes

SIGNATURE:

SIGNATURE REQUIRED (44, (' Zpldiman 110 53¢ Qadg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNW T
&




