STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) o
DUE BY MAY 1, 2004 ;

DOCUMENT # A95000002061

1. Entity Name -

BRIAN'S PLACE DEVELOPMENT, LTD.

FILED
Ok 8123 Py s g

Principal Place of Business Mailing Address SEUﬂE‘.TfE-F{Y O,'- ST/.\‘;'E
6650 W. INDIANTOWN RD., STE. #200 6650 W. INDIANTOWN RD., STE. #200 TALLAHASSEE, FLORIDA
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. B Suite, Apt. #, alc. MOORE CR2EQG3 {11/03)
City & State City & State 4. FEI Number Applied For
N 65-0647287 Not Applicable
e - Countey 2P Couniry 5. Certificate of Staius Desired O ggg‘g?q L‘zfggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
s s = -- - Name . I - . o
SCOTT KRAMER, ESQUIRE : ‘
6650 W. INDIANTOWN HD., STE. #200 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE
Signature. lyped or pnntad name of ragisterad agent and lite ff applicable. DATE
9. Capital Contributions $495.000.00 10. Amount of Capital Contributicns MAKECHECKPAYABLETO
as Shown on record. pLAS in FLORIDA 10 date. - SEE.REVERSE: SIDE;FOR FEE;

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

12. GENERAL PARTNER (NFOAMATION 13. ADDRESS CHANGES ONLY
DOCUMENTS | P9BO000BSSTS TREET ADDAESS
NAME 6650 GENERAL, INC.
STREET ADDRESS WEST INDIANTOWN ROAD, #2 — - - —
CiTY-ST- 7P iggcl)TER |S=L 334 - #20e cifv-st-2¢ (T P ?!—:':JE 141
58 D4 A TS TR T e ar
T AT b 30T FITTF LILTT [ N i ]
DOCLMEN #
SIAEET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P =T
ROCUMENT #
AR STREET ADDRESS
NAME o erzae L - . 2 . T,
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
HAME |
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADGRESS
NAME
STREET ADDRESS S
CTY-§7- 210 =

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)1), 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 cath: that [ am a Generat Partner of the limited partnership or
the receiver or trustee empowered lo executs this repor} as required by Chapter 620, Florida Statutes .
é encro (, nc-

duso
SIGNATURE: % / ”f% AR A 1/21/0% 561-7¢5 896 O

e e W T BT P Loal 4 6450 benccal Zne = 1™/ o




