2000 UNIFORM BUSINESS REPORT (UBR) APPROYEL

1. Entity Name F““ED
THE BRAND FAMILY LIMITED PARTNERSHIP OO MAR 3! AMID: 38
— . - SECRETARY OF STATE "{ I
Principal Place of Business Maiiing Address FALLA HASSEE , FL GRi DA
S. PALM AVE. 340§ S. PALM' AVE.
APY, 412 APT. 412 :
SARASCTA FL 34236 SARASOTA FL 34236 | m’ I Il ” '
2. Principa] Place of Business 3. Mai"ng Address l ‘II'I" |||| ||“I Im’ II"’ I|]|' Ilm IIII II‘I' ”I'I ’ ‘ ”l) ||
Suite, Apl. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65'0686711 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
MD' ROBERT L Street Address (P.O. Box Number is Not Accepiable)
3408°S. PALM AVE.
APT. 412
SARASQOTA FL 34236 City - FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and itle if applicadle. (NCTE: Registered Agert siprature required whan renstating) DATE
9. Capital Contributions $733 040.00 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 ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12. GENERAL PARTNER INFORMATICN ADDRESS CHANGES ONLY

DOCUMENT #

NE BRAND, ROBERT L o

steT aporess | 1255 N. GULFSTREAM AVE., APT. 203 ROBERT L. BRAND
orv-sr | SARASOTA FL 34236 340 SOUTH PALM AVENUE
DOCUMENT # 3 IDA 34238
e BRAND, JOAN R

sTReeTADDRESS | 1255 N, GULFSTREAM AVE., APT. 203

orv-s-2¢ | SARASOTA FL 34236 321:0‘“)3_5&"_3‘&4”9’———
ouUT i

i STRFET ADDRESS _SARASOTAH PALM AVENUE

NAVE
N omvesta
oTY-ST-2P
e | STREET ADDRESS Iy el arnet ——-5
e -4/13/00--0 10012 -N03
am-st-2p R0 D dwEOR 25
CImy-ST-2°P
MENT #
mE " STREET ADDRESS
STREET ADDRESS
CTY-ST-2P g2
documenTe
IAE STREET ADDRESS
omv-gT-2p
orTY-ST-2P _

e

is filthg does not qualify for the exemption stated in Section 112.07(3)(i), Flotida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
as pauired by Chapter 620, Florida Statutes

14. | hereby certify thal
indicated on this r
the receiver or trust

SIGNATURE: -

{RE "':‘Q@EIRE@BW@ ?;/ 'J-’n’/é, Fer ¥y §F7

)mmuns AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phone #

PR

CR2E003 (9/99)



