2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001353

1. Entity Name

" BRENTWOOD FARMS LIMITED PARTNERSHIP FILED . |
Principal Place of Business Mailing Address 0 1 APR 2 6 AM ‘ ‘ : {4 7 |
2450 N. CITRUS HILLS BLVD. 2450 N. CITRUS HILLS BLVD. Py = T |
ORETARY OF STATE
HERNANDO FL 34442 HERNANDO FL 34442 SECRe e C T AT .
TALLAHASSEE, FLORIDA i
2. Principat Place of Business 3. Mailing Addrass H" | ”I|| ||||"|m ||l| ||”| “M Ilm llm Ul““m I"ll "IH'“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SI!’ACE
. |
City & State City & State 4. FEI Number } Applied For
65'%05705 ' Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
ABEL, ERIC D ESQ. Stroet Address (PO, Box Number is Not Acceptable) '
2476 N ESSEX AVENUE
HERNANDO FL 34442
City FL il Zip Code

8. The above named entity submits this statersent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE _ _ —. :
Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE |
9. Capital Contriputions 10. Amount of Capitat Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $300,000.00 in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.:
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
|
DOCUMENT# | \138387 STREET ADDRESS '
NAME 486 PROPERTIES, INC. i
STREET ADDRESS 19450 N. CITRUS HILLS BLVD. CTY-5T-2P 2000041922723
omv-s2¢_ |HERNANDO FL 34442 =[15/10/0] =1 014=-011
A= [kt S
DOCUMENT ¢ STREET ADDRESS EFHS26, 25 Ekweh2B, 2k
NAME !
STREET ADDRESS CITY-ST-2IP ' I
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS !
NAME :
STREET ADDRESS CITY-ST-ZIP !
CITY-ST-2IP .
DOCUMENT ¢ STREET ADDRESS
NAME R
STREET ADDRESS CITY-ST-ZIP i
CITY-5T-2IP - '
DOCUMENT # STREET ADDRESS :
NAME . i
STREETADDRESS CATY-5T- 7P |
CITY-STe2IP .
DOCUMENT # STREET ADDAESS :
NAME H
STREET ADDRESS CITY-ST-2IP |
CITY-ST-71P -

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
acute this report as required by Chapter 620, Florida Statutes |

ne %rféﬁ-’w/ oY) ol 357 7HE ~CoLe

14, | hereby certify that the information su
indicated on this report is true and a
the receiver or trustee empowered t

SIGNATURE:

v 089100

CR2E003 (11/00)

r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Datad Dayiime Phane #

— et ere——— — — — T ———re— —— —



