2002 UNIFORM BUSINESS REPORT (UBR) A'P-V&EJD‘:’@’-"

DOCUMENT # A97000001517 FILED

Iv  Zoq/nnn

1. Entity Name
THE BRAT FAMILY LIMITED PARTNERSHIP 02 MAR 13 AM 9:58
SECRETARY 0F STATL
Principal Place of Business Maiting Address TALL AHASSEE, FLORHYA
~9065"ST-ANDREWS WA~ 005 ST RNDREWS-WAT"
~—bH-DORA-F-32787— ~M-DORA-EL-32 75—

s ommme———— AN

Suite, Apt. #, etc. Suite, Apt. #, etc. . S
— . : DUE BY MAY 1, 2002
M. Dord ,FL 32787 20

City & State City & State 4. FEI Number Applied For
N __._i{._:,,,- ,_,\‘,( i S sl M:E\‘— ~D02#—-—.—.;L=—-__;==-_,_-_'-—__,~—- e _?):5-_,_5—_—,;_—,19:3.4‘5_0316:_—::;, e ~—[Not‘Applicable | -
Zip Country Zip - Country " , $8.75 additional
3 29T ) S A_ 237 §. Certificate of Status Desired ‘R’ Feo Roqulred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LYBRAND, BRUCE E
065-STANBREWS WY 207114 Lake Jem KA
MT DORA FL 32757 ;
City FL [ZpCode :

Street Address (P.O. Box Number is Not Acceptable)

8. The abave named entity perfhi e s gafregistered office or registered agent, or both, in the State of Florida.

SIGNATURE =

9. Capital Contributions $28 Om.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYAELE TO DEPT. OF STAT. -
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 a general partner.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
e LYBRAND, BRUCE E | 27714 Lake Tem Road
streer aporess | 9085 ST ANDREWS WAY S
crv-si-ze | MT DORA FL 32757 Mount Doro— Florida. 32757
DOCUMENT # STREET ADDRESS
E LYBRAND, PATRICIA E A7 Lake Tewm Road
steeeT anoress | 9065 ST ANDREWS WAY I '
OITY-5T-2P MT DORA FL 32757 MDun“l'-DO(‘d., F]ot"’fo‘-a_- 3275 7
S DOCUMENT #—= e e - e e e R e o e o § S - — 'Tl_w_ = e i e =
STREET ADDRESS
NAME P —
STREET ADDRESS - — . v oh -
CITY-5T-2ZP GITY-&7-21P ~-03/19/02--010%3--004
DOCEMENT # - Fb 3 50—
1 STREET ADDRESS
NAME ;.
STREET.ADDRESS CiTY-ST-2P
ciry-srp e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP St
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY-5T-2P GHTY-ST-21P
14, | hereby certify that the information 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 gefcurate getf 1at my signatyre shall have the same legat effect as if made under oalh; that | am a General Pariner of the limited partnership or
the receiver or trustee empower f SEpOrt s 19 Ly Chapter 620, Florida Statutes
- N> — v v h
SIGNATURE: - LPRUE. Z\/ L raud 5/6/0 2 47 ¥l-on3
NATURE AND ﬂ?ﬁnéﬁlm'sn NAME OF SiGHING GENERAL PARTNER / Date Daytime Phon #




