2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000028

1. Entity Name

BRYLEN HOMES, LTD. FILED

03FEB 19 PM 210

Principal Place of Business Mailing Address | GF S ATE
3202 SAWGRASS VILLAGE CIRCLE 3202 SAWGRASS VILLAGE CIRCLE Sr CRETARY OR'IB A
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 SSEE, FL
BLLAY
I — i
4745 Sutton Park Court 4745 Sutton Park Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 200
Bldg. }500, Suite 501 Bldg. 500, Suite 501 v , 2008
City & State City & State 4. FEI Number Applied For
Jacksbnville, FL Jacksonville, FL 59-32685687 Not Appiicable
3253 4 %OunSWA 3 2;; 4 %OUSWA | 8. Certificate of Status Desired 0 geae gfq L':S:é“c’”a'
6. Name and Address of Current Registered Agent - - __ . T - ._.._ - 7. .Name and Address of New Registered Agent
Name '
BARTLETT, BARON
50 HIGHWAY A1A #103 Street Address (P.O. Box Numper is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

B, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |- am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litie it applicable. OATE '
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLCRIDA 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 he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PO40000B0516 ‘
STREET ADDAE . .
NAvE FIRST COAST DEVELOPMENT GROUP, INC. 14745 Sutton Park Ct., Bldg. 500, Ste. 501
sTREET anoress | 3202 SAWGRASS VILLAGE CIRCLE A . 2224
crv-si-ze | PONTE VEDRA BEACH FL 32082 Jacksonville, FL 3
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-ZIP 5
p— = P ———————— PPy = - —

DOCUMENT STREET ADDRESS
NAME “HH T =T T ETT =
STREET ADDRESS o et ] LR =]
iIVST.2P CiTY-S1-2IP 02/15/03--01015--008 . ##141,75
SOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS N
CIY-ST-7P wsd
DOCUMERT # STREET ADDRESS
NAME
STREET ADCRESS R
CITY-5T-2p -8t
DOGUMENT #

. STREET ADDRESS
NAME ‘ _ o : )
STREET ADDRESS CITY-5T-2P
CITY-ST-21P l fTv-81-2

14. | hereby certify that the information suppfled wj
indicated on this report is true and accifate
the receiver or trustee empowered to ekecyfe this rep

does not qualify for the mﬁ j
d that myf signature shall have the s

as required by CE‘P?E@E i } Jkg
FIRST COAST DEVE! ;

HOASP R4E.that | am a General Partner of the limited partnership or

e AM-852- &
Hatoen 0 2- ()-03

Data Daytime Phone #

o¢ Prgsident of 0.07(3)(), FIorlda Statutes. | further certify that the information

SIGNATURE:

1¥ 2185000

CR2E003 (10/02)



