2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRANDON PROPERTIES INVESTORS, LTD.

A93000001214

Principal Place of Business

611 WEST BAY STREET
TAMPA FL 33806

Mailing Address

611 WEST BAY STREET
TAMPA FL 33606

2. Principal Place of Businass

3. Mailing Address

FILED

02 HAR -8 PM 2: 56

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
S P PSSt OSSR IS - 1T I — oy
7 - -
i Country ap Country 5. Cerlificate of Status Desired I} $8.75 Additional
Fes Required
_ “6. 'Name'and Address of Current Reglstered Agent  ~- - -~ - - |- : - 7. Name and Address of New Reglstered Agent - . e
’ Name ) -
CROSS‘ GLEN E Street Address (P.O. Box Number is Not Acceptable)
. C/0 SHIMBERG CROSS COMPANY
611 WEST BAY STREET
TAMPA FL 33606 City FL [ Zecode

STAPLE CHECK HERE

SIGNATURE

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, typed or printed name of registered agent and titla if applicable.

DATE

9. Capital Contributions
as Shown on record.

$4,950,000.00

10. Amount of Capital Contributions
in FLORIDA to daze.

11. MAKE CHEGK PAYABLE YO 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: 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 # F64388
STREET ADDRESS

NAME SHIMBERG CROSS COMPANY

streeT aboRess | 611 WEST BAY STREET S

ciry-st-2Ip TAMPA FL 33608 ey T Y g g e gy ey ey ym—, ooy pey P’}

DOCUMENT # o L A WL W WV O O X

v STeE ooRess 03/13702--01047--023

STREET ADDRESS ) B - -

- N . o o HoCiTY-STAR. i -
~CHTy-SFp === : : e — = —_— _
NTE PN - - - - - -1- —

DOCUMENT STREET ADDRESS

NAME v T T T W 1 Ll i L E 1 oo T o'}

STREET ADDRESS . L e L o L -5.# [ ) S v ra
CITY-ST-ZIP -03/13/02--01047--0249

CITY-ST-21P wonswd] (0 swsssd] (0

DOGUMENT # '
STREET ADDRESS

NAME

STREET ADDRESS CTY-ST.28

CITy-ST-2IP e

DOCUMENT #

oeu E_ STREET ADDRESS

NAME &

STREET ADDRESS S

OTY-ST-7IP o

DOCUMENT ¢

i & STREET ADDRESS

NAME

sTheET ADORESS S

GIY-5T-2P A

the recelver or trustee empowsg

port as required by Chaptef 820, Florida Stalutes

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same 'égal effect as f made under cath; that | am a General Pariner of the limited partnership or
ef to execute thi

bt S/éizaso¥

Cat Daytime Phone #

iv  E0I1EL00

CR2E003 (9/01)

,.




