2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000153

1. Entity Name

PAUL AND HELEN BROWN FAMILY UMITED PARTNERSHIP

FILED

03APR-9 PH 3:56

Principal Place of Businass Mailing Address L R

1301 N. TAMIAMI TRAL. #703 46 NORTH WASHINGTON BLVD.. #1 Yy i “ { He 5

SARASQOTA FL 34235 SARASQOTA FL 34235 5

2. Principal Place of Business 3. Mailing Address |||||||] ml ||'I’ IH" Ilm II |I”| Ilm m“ ||II| “Ill MII "” '"’

46 N. WASHINGTON BLVD.

Suite, Apt. #, etc, Suite, Apt. #, etc,
1 P P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘0537813 Applied For
QARAQOTA ’ ILORIDA : Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | 58'75 Additiunal
34236 . ) Fee Required
6. Name and Address of Current Reglstered Agent s 7. Name and Address of New Registered Agent
: Name
BROWN, HELEN P . SUE_A. JACOBSON
’ Street Address (P.O. Box Number is Not Acceptable)
1301 N. TAMIAMI TRAI, #703 46 N, WASHINGTON BIVD., #1
SARASOTA FL 34236 i
City FL Zip Code
SARASOTA, FIORIDA 34236
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . — o
By ﬂfiﬂ% . SO0l S5E054945
SIGNATURE (28 S RS U TN 1 O L TR i [ e B = O S L
Signatura, typad or prirﬂ%me of registarad agent and tite if applicable. SUTEATE e e

9. Cagpital Contributions X 10. Amount of Capital Contributigns 1t, MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. $1'685'0m 00 in FLORIDA to date. ? fﬂ & S 73 o0 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. GENERAIL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
me— o [BROWN, HELEN P. TRUSTEE
NAME BROWN, HELEN P TRUSTEE 5490 KNIGHTBRIDGE BLVD., #306
street anoress | 1301 N. TAMIAMI TRAIL, APT. 703 avsre  COLUMBUS, OHIO 43214
crv-st-ze | SARASOTA FL 34238
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-8T-2P
oITY-§T-2P j
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
QITY-ST- 2 _ .
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-26 ha
DOCUMENT # STREET ADDRESS M THOMAS
HAME
STREET ADDRESS R e
CITY-ST-2IP )

14, | hereby certify that the information supptied 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 shall have the same legal effect as if made under cath; that | am a Generai Partner of the limited partnership or

the receiver of trustee empowered to execute this report as required by. Chapter 620, Florida Statutes w A L( —
=
SIGNATURE: X\&m&_\? DRE REQUIRED a\,\ 2 AR

SIGNATUHE AND TYPED DH INTED NAME OF SIGNING GENERAL PARTNER Daté Captima Phone #
May=racd oo -

AV 216¥000

CR2E003 (10/02)



