m e —————————— — =

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
. ELRETARY OF STATE
ANNUAL REPORT B e OIS BF EORPORATIONS

Secretary of State
DIVISION OF CORPORATIONS

1999

i0: 06 ,
1a. __ DOCUMENT # SBOEC 11 THES
A93000001320 . fis

1. Nameof Limited Partnership

BRETT FAMILY INVESTMENT COMPANY, LTD N AL AR
Mailing Address Principal Offcs Addresy. ) 3. Dato Formed or Registered 5a. Capital Contributions as
Shewn on record,
4300 N. UNIVERSITY DR. 4300 M. UNIVERSITY DR, 12/08/1993 $96,550.00
SUITE B-102 SUITE 8-102 3a. Date of Last Repart it
LAUDERHILL FL 333%1 LAUDERHILL FL 33251
12/23/1997 5b. Amount of Capital
4 Stata or Country of Farmation cm:‘?'u“ ene FLORZ
2. Mailing Address . Principal Office Address Fl ? é 5&’ e =
Suite, Apt. #, elc. Suite, Apt. #, atc. - B FEI Number I Appied For
Civ & Sote City & Siate 65‘0448225 | Mot Applicable
T . cerificate of Status Desired | $8.75 additional
Zip Tountry Tip Eolntry Fes Requirad
8_ Make check payable to: Dept. of State (See raverse side for fee information)
Q. Nameand A of Currsnt R d Agent ) 'iﬁ. i l:h-anged, new Registared Agant/Office
. Name

CUSTER, MICHAEL S
4300 N. UNIVERSITY DR.
SUITE B-102 Sults, Apt. #, elc.
LAUDERHILL FL 33351 T

Street Address (P.O. Box Number Is Not Acceptable)

Zip Cade

FL!

02, Pursuantto the provisions of sections §20.1051 and 620,182, Florlda Stalutes, the above-named limitad parinership oiganized or reglsterad under the laws of the Stats of Florida, submits this statement
for tha purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). I heraby accept the appointment of registared
agent, | am familiar with, and accept the obligations of section 520.192, Flodda Statutes.

SIGNATURE (Registerad Agent Accapling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE W!TH THIS OFFICE.

11.  Name(s) of Generat Pariner(x) 118, (oo e e e ey | 11D Ghy, Stale & ZIn Code 1C  po e
CUSTER, MICHAEL S 4300 N. UMIVERSITY DR LAUDERHILL FL 33351
Qo2 dissSesga——7
\ -12/18/88--01028--001
RRET2N 25 dedRTRE, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. 1dohereby certify that the |nforiation supplied with this filng is voluntarily fumished and does not qualify far the exermplion stated n Section 119.07(3)(K), Florida Statutes, t releass the Division of
Corporations from any liability of non-compliance with Section 11¢.07(3)k} in the event that the infarmation supplied is deermed exempt from public accass. | further certify that the information indicated on
this annuat report is true and accurate and that my signaturs shall have the same legal effects as if mads under oath, 1 further centify that | am a Genaral Partner of the limitad partnership, recaiver or inistee

ampowered to execute this raporl?s u-imd by chapter 620, Flarida $tatutes. ) '
SIGNATURE //;/é//? i 77/5;/ 7L

-

Typed or Printed Name of General Parther Signing Form Daytime Talephene Number,

CR2E003 (8/08)



