2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001133

1. Entity Name

THE WILLIAM BRODY FAMILY LIMITED PARTNERSHIP

Mailing Address

% MRS. ALYSON DAAR

7512 JEWEL AVE

NORTH BAY VILLAGE FL 331414331

Principal Place of Business

% MRS. ALYSON DAAR

7512 JEWEL AVE

NORTH BAY VILLAGE FL 3314t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

COFEB-3 PH 2: 25

SECRETARY OF §
TALLAHASSEE, FLET'%T[%A

00 1 OO

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Popicabia
Zip Country Zip Country 5, Certificate of Status Desired O ?eae. Z‘eq.:rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAAR' ALYSON o o Street Address {P.D. Box Number is Nol Acceptabie)
0. umber is Nol ep!
7512 JEWEL AVE. -
NORTH BAY VILLAGE FL 33141
' City FL Zip Cude

8. The above named entity submits thig statement far the purpose of changing its registered affice ar cegistered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed of printed nams of registerad agent and tife if applicable.

(NOTE: Registered Agent signaturg required when reinstating)

DATE

10. Amount ol Capita! Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$15,000.00

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 Ac:i‘IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner.

12. GENERAL PARTNER INFORMATION 1 13. ADDRESS CHANGES ONLY
DOCUMENT #

NAVE DAAR, ALYSON STREET ADBRESS

smeeTAnDRess | 7912 JEWEL AVE.

Y- ST- 2P NORTH BAY VILLAGE FL 33141 ciry-51-2p

DOUAUMENT #

NAME WOLFSON, RESA STREET ADDRESS

streeT aooress | 7912 JEWEL AVE. S

arv-st-z¢ | NORTH BAY VILLAGE FL 33141 m-sar

DOCTRENT ¢ .o ) - STREET ADDRESS ~ -

e g

STREET ADDRESS \ -

CITY-S§T-2P

Y- ST- 2P T \ y
N ! STREET ADDRESS XW —""
STREET ADDRESS i

CITY-ST-2P oY -5T-2P

NAVE ! STREET ADDRESS

STREET ADDRESS

CITY-57-2P CrTY-ST-2P

,___an STREET ADDRESS

STREET ADDRESS
(LY ST 2P Ciry-5T-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of 1he limited partnership or

the receiver or trusiee empowared to execule this repor as reguired by Chapter 620, Fiorida Statutes

SIGNATURE:

neAleison) pAAL.

Jos—
[~2)00  &pS-00y;

SIGNATURE 'NDTVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daylime Phone %

M~Eo2°RNNT fa/aoy



