2002 UNIFORM BUSINESS REPORT (UBR) FILED

"1. Entity Name 02 ‘JAN _9 PH Lh 35
THE WILLIAM BRODY FAMILY LIMITED PARTNERSHIP ‘;ZECRET'ARY OF STATE
TALLAHASSEE. FLORIDA
Principai Place of Business Mailing Address
1400 SOUTH TREASURE DRIVE 1400 SOUTH TREASURE DRIVE . . T
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 2 - Bhi
2. Principal Place cf Busingss 3. Mailing Address \\,\ HII'I" llll Illll m" m""‘" II’“ "m "m “II] ""I I”" m m
ite, Apt. #, etc. ite, Apt. #, etc, Al '
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State ) City & State |..4. FEl Number ) Aﬁpliéd For
- NOT APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Coertificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Reglstered Agent
Name
DAAR’ ALYSON Street Address {P.Q. Box Number is Not Acceptable)
7512 JEWEL AVE.
NORTH BAY VILLAGE FL 33141
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 Stats of Florida.
SIGNATURE
$Signatura, typad of printad name of registerad agent and litls if applicable. DATE
9. Capital Contributions $15 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. i in FLORIDA 1o date. _ 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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
UGOCUMENT # .
STREET ADDRESS
NAME DAAR, ALYSON
streer apovess | 1400 SOUTH TREASURE DRIVE CAV-5T-79
cry-st-z¢ | NORTH BAY VILLAGE FL 33141
DGCUMENT #
STREET ADDRESS
NAME WOLFSON, RESA
' — —y
s BReEne o [ ioegmame—s
| arvsr AR --01044~-1105
T s ek 1 5T TR
— STREET ADDRESS 193, TS sk 00, Th
NAME
STREET ADORESS GITY-5T-2P
CITY-ST-2iP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
1| cy-st-oe
i
'} DOCUMENT # STREET ADDRESS
NAME
" 1) STREET ACDRESS
s CITY-57-2IP
) f CITY-ST-2IP
1] eocumens #
y STREET ADDRESS
.| NAME
11 STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify 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 tha limited partnership or
the: receiver or trustee empowered fo execute this report as regujred by Chapter 620, Florfda Statutes J d S—-
——

ALYV -
SIGNATURE: S\ AED DAAL. | —T]—o0l_ 05 - 020

SIGNATURE AND D OR PRINTED NAME COF SIGNING GENERAL PARTNER Data Taytime Phone #

[aFla-ra's's]

¢

..

CR2E003 (9/01)



