SIAFLE LHIEWN FERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

A94000001882

BRINKLEY FAMILY PARTNERSHIP, LTD.

FILED
02 JAN 25 &M I1: 39

1¥ 2849000

Prir';cipal Place of Business -
3103 LAUDER PLACE
TALLAHASSEE FL 32312

Mailing Address
3100 LAUDER PLACE
TALLAHASSEE FL 32312

SECRETARY OF
TALLAHASSEE, FEEARTEA

I IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

DUE BY MAY 1, 2002

City & St City & Stato 2. FEI Number Applied For
59-3287757 Not Applicable
ad Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglsterad Agent
Namie Ty y T N
’ Street Address (P.O, Box Number is Not Acceptable)
ROUTE-+-BO*-166. 2l ea LUATALE™ PCA o
TALLAHASSEE FL 32312
i Zip Cod
T [l lhassee FL | 8% 5

SIGNATURE

8. The above named m]ﬁ“y sgﬂlbthii statemenf for th@ur&e &#fhalﬁ‘rng its registered office or registered agent, or both, in the State of Florida.
Qo B e A~
=~ :

(2. &

Signature, typed or printad name of registered agent and titla if epplicabla.

DATE

8, Capital Contributions
" .as Shown on record.

10, Amount of Capital Contributions
in FLORIDA to date.

$1,188,450.45

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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 13. ADDRESS CHANGES ONLY .
DOCUMENT # P94000094296 STREET ADDRESS §
NAME BRINKLEY FAMILY CORPORATION, INC. g
stace oosess | 3100 LAUDER PLACE stz g
env-st-ze | TALLAHASSEE FL 32312 i
&
DOCUMENT 4 STREET ADDRESS ©
NAME
STREET ADDRESS I
CITY-ST-2IP AD200003E0580
DOCUMENT# | T e T T T T e e e oS | T - ~J1s dl’Ud_:~[_}} W l'_‘;Jl__‘Il.ri r-
NAME EE TSR ORI 2 e
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREEF ADORESS
CITY-5T-2P
CITY-ST-2IP
NGCUMENT STREET ADDRESS
JKAME
A
~STREET ADDRESS
IREET & CTY-ST-2P
~gTY-ST-TP
rmc”""m” STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

{0 )-

Date Daytime Phona #



