2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

THE BRODY FAMILY LIMITED PARTNERSHIP #1 02 MAR ~ | PM.3: 57
S
Principal Place of Business Mailing Address TAEE?ER"S%EEO FFE 5%1;&A‘“
4809 HOLLY DRIVE 4809 HOLLY DRIVE
TAMARAC FL 33319 TAMARAGC FL 33319
1
2. Principa! Place of Business 3. Maiiing.Address ”II‘I" |||||I“| I'm Ilm"m Il“l Ilmlml lll"lm”lm ‘Ill |m
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulle. Spt- 7, #le e, ApL ., el DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
£ 5 650?25096 Not Applicable
Zp Country = = Zip Country 5, Certificate of Status Desired O gfa'z‘?q S?:&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ; - = N - Name_. . . — _ —
BHODY’ H"'DA‘ Street Address (P.O. Box Number is Not Acceptable)
4809 HOLLY DRIVE
TAMARAC FL 33319 .
) City FLL | ZpCoce
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T, -
SIGNATURE =
Signature, typed o printed name of raglsleled aw‘lt‘e# applicable DATE
9. Capital Contributions 9 330 ?3 3 “ P=T] 10, Amaunt of Capital Contributions?, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
" as Shown an record. 6 in FLORIDA to date. f 356 9/6.00 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 a general partner.

2 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADGRESS
NAME BRODY, NORMAN
stree a0oress | 4809 HOLLY DRIVE CITY-ST. 2P
erv-st-2p | TAMARAC FL 33319 —
i} N
TCUMENT 4 STREET ADDRESS
NAME . AHHHE S ety =
STAEET ADDRESS o . 3 Zie ez
TY-57-2P ~03/05/02-~ T2
e om-51-2 Dd 13, d_'__DIl“Dr Dr e
DOCUMENT # STREET ADDRESS
NAME - - .
STREET ADDRESS CITY-ST- 2P 7 ) -
CITY-T-21P
: A Y I  R
DOGUMENT # STREET ADDRESS { i b&lﬂ
NAME
STREET ACDRESS CITY-ST-7P
u| orv-st-ze -
5
DOCUME
B[ oocument s STREET ADDRESS
o | e
D[ sweet Aboress CITY-ST-2P f
Sl cmv-sr-ze -
L
DOCUMENT #
) oocumenr STREET ACDRESS
& NAME
51 sTheeT ApDRESS
CITY-S1-2IP
CITY-ST-2F

14. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ffect as it made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to executs, this report as required by Chapter 620, Florida Statutes

SIGNATURE: S NE

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING GENERAL PAR‘I’N’ﬁ Tate Daytima Phona #

I

¥ 91200

CR2EQ03 (9/01)



