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2002 UNIFGRM'BUSINESS REPORT (UBR)

DOCUMENT # A96000000242

1. Entity Name

BR-BRICKELL ASSOCIATES, LTD.

FILED

02FEB-4 PH 3
SECRETARY OF STATE

Principal Place of Business

ONE SOUTHEAST THIRD AVENUE. 17TH FLOOR
MIAMI FL 30131

Mailing Address
ONE SOL!'_I'HEAST THIRD AVENUE. 17TH FLOOR
MIAMI FL 33131

l.AHASSEE, FLORIDA

2. Principal Place of Business

ceil Ave Se 0\

3. Mailing Ad

<00 Prcleil dve

T

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Sle. Qo

& State | City & State 4. FEi Number Applied For
LQ_U\AA i L ¢ 650643181 Not Applicable
7
® Country Gauntry §. Certificate of Stalus Desired [} $8-79 Additionat

3913\ UBA

3313 | _USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAZOQK, RICHARD J

ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR

MIAMI FL 33131

'ﬁamﬁ Ruclhard

Str 1 Address, (5 Boﬁprrrfrls%cceptag‘le &Ol

cnyM e FL %csl

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla. DATE
9. Capital Contributions $237 641.00 10. Amount of Capital Contrlbutlons_, ~ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. q L‘ (. SEE REVERSE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION l 13.

ADDRESS CHANGES ONLY

CR2ZE003 (9/01)

DOCUMENT # P95000065950 )
e CARDINAL MANAGEMENT, INC. smosoves | oy Briekell Ave  Sade ool
streer aooress | ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR S - ,
crv-stze | MIAMI FL 33131 S Mum i 33131
DOCUMENT # /
STREET ADURESS
NAME
STREET ADDRESS
CITY-ST-2F GiTY-sT-27
|~oocumente | - i e Il | I_IDI'"II b | T'ﬁ —
- - s ADDH.ESS- 1, 7‘0 _‘_m IE}“'D 14
STREET ADDRESS ;HBH‘ B. 5 Lk, la
CITY-ST-2P ony-$1-2
DOCUMENT £
. STREET ADDRESS
NAME
STREET ADDRESS av-sT.2p
CITY-ST-2IP T
DOCUMENT #
.. STREET ADURESS
NAME ™"
STREET ADORESS
oTvoS2p CITY-ST-2P
DOCUMENT #
& STREET ADDRESS
NAME
STREET JODRESS
CITY-5T-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inf¢ - “vien
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 pa: hip or

the receiver or trustee empowered to execute this report as required by Chapter 620, Floriga Statutes

SIGNATURE:

(=(g-0> (3ar] F28-7%0

Date f)amlma Phone #

AV 0101000



