2001 UNIFORM BUSINESS REPORT,.'QBR)

DOCUMENT #  A95000001809

1. Entity Name

L. C. BREWER & ASSQOCIATES LIMITED PARTNERSHIP

Mailing Address

243 SHORE DR. E.
MIAMI FL 33133

Principal Place of Business

243 SHORE DR. E.
MIAMI FL 33133

01

WAY 21 a7 4B
Z\,,n FLon

||||I\|\\|| I IIIIIII IV

M_L,AhL

| numuu

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FEUERMAN, JONATHAN

THERREL BAISDEN & MEYER WEISS
1111 LINCOLN ROAD MALL, STE. 500
MIAMI BEACH FL 33139 -

City & State Cily & State 4, FEI Number Applied For
65‘%23235 Not Applicable
Zi t C . I
P Country Zp ountry 5. Cenrtificate of Status Desired a $8'75 Addmona!
Fee Required
sz~ o= . . B,. N and Address of Current Registered Agent - — —~— - -} . v 7. Name and Address of New Reglstered Agent- -—
Name

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

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printed name of regjisterad agent and titls if applicabla.

(NOTE: Registersd Agent signalure taguired when felnstating)

DATE

i

9, Capital Contributions
as Shown on record.

$990.00

10. Ameunt of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

I

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE:

NCTE: 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
DOCUMENT# | PGS000089472
STREET ADDRESS
HAME BREWER DUNNELLOCN, INC.
sTReeT aDDRESS | 243 SHORE DRIVE EAST CITY-57-2P ]
omy-s-zF | MIAMI FL 33133 cooo0-41 7 _1#15,3:'# - =
DOCUMENT § ~{15/13/01 --01023 _QLH
STREET ADDRESS ar 141.
NAME \ dkidl oo 22
STREET ADDRESS CITY-ST-2IP
CITy-51-280
_DOCUMENT 4 - T STREET ABDRESST |~ s o e e = .
NAME =
STREET ADDRESS = “GiTY-ST-7IP
oTY-ST-TP- | - - :
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
) CITY-ST-2P
drv-sr-zp
DOCUMENT # STREET ADDRESS
« NAME
STREET ADDRESS CITY-§T-2IP
- - "‘ | |
om-s1-2:4
DOCUMENT 4.y STREET ADDRESS
NAME s
STREET ADDRESS CITY-5T-2P
CITY-5T-2P -

14. | hereby certify that the information supplied 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 frue and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empowaered to execute this report as required by Chapter 620, Flotida Statutes

SIGNATURﬂAan'\\JsQ il

. /;[/,}'o( /355}85‘64990

“smmn'une

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

\.. _Ddytime Phone #

Data

Ai “ PE— pianihy

dv  8s0v000o

CR2E003 (11/00)




