2003 LIMITED PARTNERSHIP ‘
UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # A93000001289
1. Entity Name F- -
BRANNEN FAMILY LIMITED PARTNERSHIP I [LED
03APR 17 PM 3: 22
Principal Place of Business Mailing Address Nt ~ '
320 U.S. HIGHWAY 41, SOUTH 320 US. HIGHWAY 41, SOUTH 2ol OF OmF‘ORATIOHS
INVERNESS FL 34450 INVERNESS FL 34450 ' H ALLAH;\ SSCE F
2. Principal Place of Business 3. Mailing Address |||| |||[
Suite, Apt. #, elc. Suite, Abt. #, etc. 3 t' ¢ ke %KE?
City & State City & State : 4. FEI Number 59_3213593 - Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg'gesq&?:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, JOSEPH S
320 U.S. HIGHWAY 41, SOUTH Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titke it applicable.

9. Capital Contributions 10. Amount of Capital Contributions
_as Shown on record. $4'049 774.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WIH 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

STAPLE CHECK HERE

DOGUMENT # STREET ADDRESS
NAME BRANNEN, JOSEPH S
swreer aooress | 320 US HIGHWAY 41, SOUTH S '
ow-st.oe | INVERNESS FL 34450-4301 , R B T e B e
1T /02--0107 =L $HER,
DOCUMENT / STREET ADDRESS 041770301071 =-113  #ah. o
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-71P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-§T-z
DOCUMENT #
cu STREET ADDRESS
NAME
\ STREET ADORESS CiTY-5T-2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CNY-sT-2P
CNY-ST-2¢ —
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2P
CITY. 5T-2P -

14. | hereby certify thgl the information suppliéd with this filing does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on thisfe@%rt is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tfusted em ed to execute this report as required by Chapter 620, Florida Statutes

WresrdoephSERRANN £V V/ ] 0/ 003 (35Nl -§Y8,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERADTARTNER Daytime Phone 4

‘-..

SIGNATUR

. an




