2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A97000001517

|SE1000

indicated on this report is true and g A
the receiver or frustee empowere

SIGNATURE:

er 620, Florida Statules

14. [ hereby certify that the information supplied with thls filing does npt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 e sama legal effect as if made ander oath; that | am a General Partner of the limited partnership or

DCaytima Phone #

1. Entity Name
w A
THE BRAT FAMILY LIMITED PARTNERSHIP F | L E:' D
Principal Place of Business Mailing Address 01 APR \ 8 PM ‘2' i 8
9065 ST ANDREWS WAY 9065 ST ANDREWS WAY | T ATE
MT DORA FL 32757 MT DORA FL 32757 SECRETARY OF S "
TALLAHASSEE, FLORID
2. Principal Place of Business 3. Mailing Address ”"m”m ’I"“"“ III” I'I"III" m" "‘IH’III I"I‘ "lI“II’ lm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
59'34603 16 Not Applicable
Z ' i
P Country Zp Country 5. Certificate of Status Desired ﬁ‘ $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rislered Agent
S T - - “‘j“"”“"““'—'_"_""“—’—""‘—' T Name T T T
LYBRAND, BRUCE E Strest Address (P.O. Box Number is Not Acceptable) .
9065 ST ANDREWS WAY
MT DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed narme of registered agent and title f applicabla {NOTE: Registered Ageni signature requirad whan reinsiating) DATE
9. Capital Contributions 8,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. $2 + . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
e -~ 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
[=]
DOCUMENT # STREET ADDRESS %
N LYBRAND, BRUCE E \ z
sTaeeT 400RESS 9065 ST ANDREWS WAY N P
CITY-ST-2IP OQFgis— = e
ar-staP __IMT DORA FL 32757 lj[:":! ‘;‘lﬂ'«. g?: "m‘ $20==F0" Q
L P T b 2 AP —r T r
' N a ™ @
DOCUMERT # STREET ADDRESS PRI, 50 Rl bl &
NAME LYBRAND, PATRICIA E
STREES A00RESS 9065 ST ANDREWS WAY oTY-SE2P
ow-st-2¢ - |MT DORA FL 32757
ZOOCUMENT . e e s S i meSmeseiimt emas L Do ey _H'STREE-EDEE-S'S— e = TR e e s RS e TR - o el
NAME i
STREET ADDRESS CITY-SE-7IP
CITY-ST-21P
°°°“}“ BT STREET ADDRESS
NAKA:
sreeET ADDRESS
Z CITY-ST-ZIP
GITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREER ADDRESS TY-ST-21P
CITY-ST-2P . ciry-ST-
DOCUENT £ STREET ADDRESS
NAME *
STREET ADDRESS
CITY-ST- 2P ry-ST-2¢




