A

. .- PH#ASKREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

FLORIDA DEPARTMENT OF STATE

LIMITED , , S o
 pariEmsie Kaerne o FILED
-REINSTATEMENT DIVISION OF CORPORATIONS 00 pec 18 [URIE 35

@ Y OF STATE
DocUMENT# (105~ 00! S AGSEE, FLORIDA
1. Name of Limited Partnership 3

Brian's Place Development, LTD.

2, Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
6650 W. Indiantown Rd. same To Do Business in Florida 12 /27 /95
‘Suite, Apt. #, elc. Suite, Apt. #, etc. 8. FEI Number Applied For
i Suite 200 same 65-0647287 Not Applicable
— N 6- 58 Add ee req
City & State City & State CERTIFICATE OF STATUS DESIRED [] b
| Jupiter, Florida 7| same
- i ibauti R :
7 Country 7o Country Ta ngtagl gonéng\b ona i(a)s shown on Record:
33458 USA : 33458 ’ :
"} 7b. Amount of Capital Contributions In FLORIDA to date:
$3,000.00.. .-
’_ 8. Name and Address of Current Registered Agent 4 At
Name ) FEES:

Scott Kramer, Esq. 1) Filing Fee(s)y: Computed at a rate of $7 per $1,000 on amount entered
— I ber | A " in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
Street Address (P.0. Box Number is Not Acceptable) for gach year dua this office. ’

6650 West Indiantown Road 2) Supplemental Fee(s): $88.75 for gach vear dug this office, beginning

" with 1992 calendar year.

Suite, Apt. #, Etc.
gy S S T T e o - e — - -} 3)_Penalty Fee(s). $500 penalty.tee.for gach year report form is delinquent. .
Suite 200 Nota: If the amount entered in 76 is greater than amount entared in
City State Zip Code 7a. a supplemental affidavit must be submitted along with a separate
. and appropriate filing fes.

Jupiter, . FL 22458 /

9, Pursuant 1o the provisions of sections 620.1051 and , Flori Utes, the aboye-named limited partnership organized or registered under the laws of the State of Florida, submits this statement

for the purpese of changing its registered office or fegistere nt, or Both, in th te of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations\gf sectior{630.192, loridp-Stattes.
- 2020 %)
SIGNATURE (Registered Agent Accepting Appointment) DATE H

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSIN ESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T

Add t Each G | Part) . ‘ . Registration
10. Name(s) of General Partrer(s) (Do No-ﬁjzeo pozfoﬁigg‘gf,x Nur:lgrers) City. Stale and Zip COder 10a. Docurr?ent Number
6650 General, _Inc.... — - _.[6650 W.-Indiantown-Rdv,| Jupiters—FILr -33458 - —A95000002061~~
L

Suite 200 . -

-

L T L g [ i Lt v S
~12/28A0-~01081 -—003
wend ] 2T wwesbEd] |, 25

~

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

41. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07{3)(i} in the avent that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true ang accurate and that my signature shall hav; 'same lega! effects as if made under oatn. | further certify that | am & General Pariner of the limited partnership, receiver or

trustee empowered to execule this repgrt as required by chapter 620, Bérfoa Statwtes. }
SIGNATURE \/,%/ £ Zc.r o ”) 13/00
T P

L' MLEL_MS_' Telephone Number Mm&ﬁ__

Typed or Printed Name of General Partner Signing Form _

CR2EQ39 (11/99)




