2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001809

1. Entity Name . T
o FELRE T O
L. C. BREWER & ASSOCIATES LIMITED PARTNERSHIP  DIVISICH i%F (‘IC 5 f;i‘:f.f?fﬂ};;;:
Principal Place of Business Mailingj Address - ~UU FEE 22 f‘,}ﬂ[}. E-f'] T
243 SHORE DR. E. 243 SHORE DR, E. '
MIAMI FL 33133 MIAMI FL 33133-2623

IR ET AR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0623235 Not Applicable
Zi t Zi Countr it
P Country P uny 5. Certificate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

—— T om e -

g . . C Name

FEUERMAN, JONATHAN

Sireet Address (P.O. Box Number is Not Acceptable)

THERREL BAISDEN & MEYER WEISS

1111 LINCOLN ROAD MALL, STE. 500

MIAMI BEACH FL 33139 City FL [ 2w GCode

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name o registered agsnt and ttie if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
9. Capitai Contributions - $990.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ___ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTYVE 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 ONLY
pocuvent# | P95000089472 _ ‘
NAVE BREWER DUNNELLON, INC. STREET ADDRESS
s anoress | 243 SHORE DRIVE EAST S S iy Ty
Oy ST- 7P MIAMI FL 33133 CITY- ST-2P -‘ti:: l._i,;.,‘ -~ 1.E?I¢:? 11 4
DOCUMENT # " =
STREET ADDRESS
STREET ADDRESS Y / AV
CITY- ST 7P . Cy-51-2P
DOCLMENT #
R - e -
STREET ADDRESS )
CITY-ST-2P
GITY - 5T- 2P
DOGUMENT #
NAME
STREET ADDRESS oy
CITY- §T- 7P sr-ze
DDGILIMENT# ‘
) | : C Cry-S1-2p
cyfsr-2p - ‘ .
DOCOMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY - §T- 2P
LY - ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)), 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 oath; that § am a General Partner of the limited partnership or
the receiver or trystee empowered 10 execute this report as required by Chapter 620, Florida Statutes

Dayﬁrle Phona #

W j amLE;
SIGNATURE: , LHGSARRRRECIUR IS Benptearch. OQ}[H’/OZ’ w:/gs’é’f}abj

: k SIGNATUﬁ AND TYPED OR PRINTED NAME OF SIGNING GENEI}‘

U JR N U—— e MCAY ',—7;:,,',—,,;: e

RN

\f

CR2ED03 (9/99)



