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2003 LIMITED PARTNERSHIP L
_ UNIFORM BUSINESS REPORT (UBR) Vi

DOCUMENT # A95000001353
1. Entity Name Fﬂ L s
BRENTWOOD FARMS LIMITED PARTNERSHIP LCED
93 APR
Principal Place of Business Mailing Address ’ 5 PH Ll' 0?
2476 N. ESSEX AVE. 2476 N. ESSEX AVE.
HERNANDO FL 34442 HERNANDO FL 34442 )
2. Principal Place of Business . 3. Mailing Address
Suita, Apt. #, efc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEt Number 65‘%05705 Applied For
V . Not Applicable
p Country Zip Country 5. Certificate of Status Desired O ?e%'gesql’:?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEL, ERIC D ESO.
2476 N ESSEX AVENUE ’ Street Address (P.O. Box Number is Not Acceplable)
HERNANDO FL 34442
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicatia. DATE
9. Capital Cantributions $300 000.00 10. Armount of Capital Contnbuuons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, i in FLORIDA to date. SEE BEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
oocumenT ¢ | V36387 STREET ADORESS
NAME 486 PROPERTIES, INC.
streey anoress | 2450 N. CITRUS HILLS BLVD. CTy-S1.2P
cov-st-ze | HERNANDO FL 34442
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P—
CITY-§T-2P -
DOCUMENT ¢ STREET ADDRESS
NAME - o T L e e
TREET ADDRE ; ] A 26, 20
S % CITY-S1-2IF 1_}4./1h D3—-01039--013 #5265
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS A ——
CITY-ST-2IP o
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS Cy-S.2P
CITY-ST-2IP s
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS P
GITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 1his report is true and accuratefnd that my signature shall hav same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execiyle this report as required by Giagfer 620, Florida Statutes

SIGNATURE:

SIGNATORE ANDTI’PED OR rfm-rzn NAME o|= SIBNING GENERAL mmen Oate Daylime Phane #

e o

- REHW% 4/ 4/02 352 - 74 Ly

1v  ¥=09100

CR2E003 (10/02)



