2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /30 660004464 * ‘
1. Eniity Name " » F I L E g
BMR IKVESTMENTS, LTD.
COAFR IO PM 2: 54
Principal Place of Business ‘ Mailing Address q FCP\ TAR\Y Gr ST“\TF
9601 Southbrook Drive TALY AMARSEE, FLORIDA
Villa 108 XN.
Jacksonville, FL 32256--0460
2. Principal Place of Business (3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etfc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3416314 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae.;;ﬁi:éﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Breen, Robert E.

9601 Southbrook-Drive
Villa 108 N.

Jacksonville, FL 32256-0460

Street Address (P.Q. Bax Number is Nat 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 Florida.

SIGNATURE

Signature, typed ar printed nams of registered agent and ulla Il applicable

{NOTE: Regstered Agent signature required when reinstating}

DATE

9. Capital Contributions
___as Shown on record.

$2,181,372.00

10. Amount of Capital Contributions
____InFLORIDA to date.

A GENERAL FARTNER 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 partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 9601 Southbrook Drive
STREET ADDRESS .
", BMR INVESTMENTS, INC. Villa 108 N.
STREET ADDRESS )
STee 100 CITY-ST-2P Jacksonville, FL, 32256--0460
DOCUMENT #
acu STREET ADDRESS
HANE
STREET ADDRESS CITY-ST-2IP
CRY-ST-2 -
DOGUMENT # STREET ADDRESS 1 l:', ”:!’ 3&‘;&. -E:E::} P
NAME DA/ 25,10 DIUEB““U 1t
N B LD, 00 RREELOh e
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
TiTY- ST-2P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-ZIP
cnv-mfzw
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTy-ST-2IF ]

14. | hereby certify that tha information
indicated an this report is true an
the receiver or rustee empowged/ o execute this [

y

SIGNATURE:

o Dy Chapter 620, Florida Statutes

ppilied with this filing daes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ccurate and that my signaturg shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATLRE AND TYFED OR

INTED NAME OF SIGNING GENERAL PARTNER

1/ Date

Baytrne Phone #

Sl 2500 49145

!
1

CRZ2ED03 (9/99)



