STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # A93000001286
1. Entity Name
BRANNEN FAMILY LIMITED PARTNERSHIP |
Principa! Place of Businass Mailing Address
320 U.S. HIGHWAY 41. SOUTH : 320 U.S. HIGHWAY 41, SOUTH
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business 3. Mailing Address nm "III Iml Im "||
Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number 59-3213241 B Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 3] $8'75 A‘dditional
g . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGAR, MARGARET B
808 ZEPHYR STREET Street Address (P.O. Box Number is Not Accepiable)
INVERNESS FL 34450
City ' ‘ FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or prntad name of registered agant and tits f applicable, DATE
8. Capital Contributions $2 974,774.00 10. Amount of Capital Contributions S1EMAKECHECK! PAYIBIE}TQ;FL%DEPT OI"STATE”'__.]
as Shown on record. ' ) . in FLORIDA to date. ; EE{REVERSE;SIDE'EGRIFEEINFORMATION &

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.

1z GENERAL PARTNER INFORMATION 13. . _ By ADDRESS CHANGES ONLY
DOCUMENT ¢ : smsrrmﬁnsss
NAME HAGAR, MARGARET B
seeT anoress | 808 ZEPHYR- STREET CITY-ST-7IP
crv-s-zp | INVERNESS FL 34450 ' e
DOCUMENT 4
STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2P ;
CiTY-8T-ZiP " T-ZIP"
— ) T I e ST o
2 -+ - I
> | e anoress 0413020101 2--031 #5286, 25
STREET ADDRESS CITY-ST-2tP
oITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS ' g
CITY-ST-ZIP
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-S7-2IP -~

14. I hereby certify that the information supplied with this fiting does not quality for the exempition stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicatedt 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 General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘MW@%@@J ji &=[Margaret B. Hagar 4/10/2003

smmﬁﬁ ANDTYPED OR PHINTED‘JAH?OF]SIGNING GENERAL PARTNER Date Daytinw Phone #




