2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001289 e FILED
1. Entity Name SEDRFTanT.
DIVISIN A O STare
BRANNEN FAMILY LIMITED PARTNERSHIP HI SMRRERATIONS
00 Arg .

B , A TTER
Principal Place of Business Mailing Address
320 .S HIGHWAY 41, SOUTH 320 U.S. HIGHWAY 41. SOUTH .
INVERNESS FL 34450 INVERNESS FL 34450-4956 '
2. Principal Place of Business 3. Mailing Address ”Illll”lu [ll | ||” I|l” “m |||H |||I| |||l|"||| ll"l"" m’

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number Applied For

59—321 3598 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  [] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANNEN’ JOSEPH § Street Address (P.O. Box Number is Not Acceptable)

320 U.S. HIGHWAY 41, SOUTH

INVERNESS FL 34450

City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and ttia if apphicable. [NOTE: Registared Agent signature required when reinstating) DATE

9. Capital Contributions $4 049,774.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! ' * in FLORIDA 1o date. 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 partner.

1z, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BRANNEN, JOSEPH S
swesronress | 320 US HIGHWAY 41, SOUTH I
CrY-ST-2P INVERNESS FL 34450-4901
DOGLIMENT #
STREET ADDRESS

NANME
STREET ADDRESS aTy-sT-2 ED!:IDCIEEECIU[]}:'"_B
erry-5T-2P -p4s20/00-—-01126--004
COCUNENT 7 R #RR02E 25 dhRDOE. 20
NANME
STREET ADDRESS
CITY-S7-2P aTY-ST-2P
DOCLMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CITY- §1- 2P oY St-28
DOCLMENT #
o STREET ADDRESS
STREET ADDRESS
a3 CATY-ST-2P
DOCURENT #

N STREET ADDRESS
NANE
STPCEELADDREE
oY -ST-2P - St-2¢

14. | hereby centify that the information supplied with this filing does nat qualify for the exemnpticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this reporfis true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee wyered (xec A this reporkas required by Chapter 620, Florida Statutes

SRR ED 4/11/00 352-726-8481

EIGNATURE AND TYPED OWFrul \? ! lv:F SIGNING GENERAL PARTHER Date Daytime Phone #

SIGNATURE:

v 8200200

CR2EQ03 (9/99)



