2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000000153

1. Entity Name
PAUL AND HELEN BROWN FAMILY LIMITED PARTNERSHIP
FILEDR
Principal Place of Business Mailing Address OU HAR l 3 PH l&: 58
9393 MIDNIGHT PASS ROAD BOX 82
APT. 0N COLUMBUS OH 43216.0062 SEﬁRE:IARY @F STM £

T s

SARASOTA FL 34242

il

(B mm

2. Principal Place of Business 3. Mailing Address ”m"“" l

Suita, Apt, #, elc. Suifte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0537613 Not Applicabie
Zi t Zi i
® Country P Country 5. Corlificate of Status Desiced {1 9O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 - -
[PEUE, Skl
- B N vt~ e 4
BROWN, PAUL W Street Address (PO, Box Number s Not Acceplable) T RS
9393 MIDNIGHT PASS ROAD
APT. 804N
SARASOTA FL 34242 City FL | 2 Code

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

Signature, typed or printed name of registared agent and titie if applicable. (NOTE" Registerad Agent signaturs raquired when reinsiating) DATE
" 8, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $1,685,000.00 in FLORIDA wdate. <P |, ,85 000 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 13. ADDRESS CHANGES QNLY

DOCUMENT #

e GROWNPMALY SPEETHOORES

smeeraoovess | 9393 MIDNIGHT PASS ROAD, APT. 804N - py 1 AAaaD — —
ovv-s-z | SARASOTA FL 34242 oS = DD%&:@ }Dgg-.?gg'i:ﬂu 17
mﬂm* BROWN. HELEN P STREET ADDRESS #ARNS20 . 25 #aEnS26. 25
seero0vess | 6383 MIDNIGHT PASS ROAD, APT. 04N I

ov-st-2 | SARASOTA FL 34242

mﬁMENTI_ . L. U J— — - — e -
STREET ADDRESS .

CTY-ST-2P CIFY-ST-2F - /

el s N/
AR

CIVY-ST-7P
ciry-SJ-7p
DOCUMENT # \5
STREET ADDRESS
NAVE .
STREET ADDRFSS .o
> CITY-ST-2P
CFY-§T-2P - - .
By
DOCUMENT £
NAME
o e CiTY- ST- 2P

—e . OF LM

i4. | herepy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ineicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trusfee empowered 1o execute this report as required by Chapter 622- Flonda Statut?- %® D A ,_L

s,
cnaTURE: ¥ SIGRATHREREGUIRED. . € Rrowwfofs 2 Ll 1323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

- -CR2E003 (9/99)



