2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001882

1. Entity Name FILED
BRINKLEY FAMILY PARTNERSHIP, LTD. . .
00 JAN 18 PH 2: 17

Principal Place of Businass Mailing Address STATE
ROUTE 31, BOX 156 ROUTE 31, BOX 156 TEEE‘}‘%&ASRSYES-FFLOR\UA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3831

(T

2. Principat Place of Business .| 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number g, i | |Apptied For
i v P
dp Country 4ip Couniry 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WARFEL’ TIMOTHY J o Street Add (PO- Box Number is Not Ac. plCJb,le)2 = -
T ress (F.U. BoxX vu el 1S able
2120 KILLARNEY WAY _ .21 B eown L
F iy
TALLAHASSEE FL 32308 —5, Lia \-\A.s.uz. B
. C%\l Zip Code
> FL |3_L EQp

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 NM pb . A\M&.\ 1-§ oo

Signatue, typed or printed name of registered agent and ttie if'ﬁ?phcabls. {NOTE: Regstarad Agent signature requirad when reinstating) DATE
9. Capital Contributions $1‘188 450.45 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # P394000094296

NAVE BRINKLEY FAMILY CORPORATION, INC. STREET ADDRESS

sreeraporess | ROUTE 31, BOX 156

crv-st-zp | TALLAHASSEE FL 32312 my-§7-21 7

COCUMENT ¢ STREET ADDRESS /‘

Y e |

STREETADDRESS av-sr-20 smr_‘m%}% PES——10

kil , —0A/24/0A- D0 --0mn
_Docuwer . JE— »eik» FHIRS25, 25
TR A e e iemeae e e e o, RN ]

STREET ADDRESS ‘ y ' g

. 572 Y- 5T-2F

mm' STREET ADDRESS

STREET ADDRESS . SDDDDBIESHI'"---'?

CITY - §T- 2P r

crv-stze | % / - _01;2530['__01049'?_&2@ =

ﬁmﬁ, :(Hé('(' : o STREET ADDRESS FREFSCE.25 w526, 25

oY -8T-2P GTY-ST-2P

mu!;m# ' ‘ . STREET ADDRESS

| -

ory-§-2p ' : CITY-ST-29 /a/)

|

indicated on this Teport is {rue and accurate and that my signature shall have the same legal efiect as if made under catk th m a General Partner of *no ol zoninovin s -

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(31), Flor] atutes. | further certify that the information
the receiver or trustee empewered 10 execute this repart as required by Chapter 620, Florida Statutes T

S|GNATUBE:"\NWlP§!FdBWaED~PwM |-g-00  ggo gk

- SIGNATURE ANDTYPED OR PRINTED HAME OF SIGHING GEWERAL PARTNER Date Oaene M #




