2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

STAFLE CHeUK HEHE

DOCUMENT # A97000002172 FILED
1. Entity Name

BRW LIMITED PARTNERSHIP
Principal Place of Busingss Mailing Address E%Jﬁﬂ
128 JOHN SIMS PARKWAY ) P.O. BOX 8
VALPARAISO FL 32580 VALPARAISO FL 32580
S S— ' AR IR R A

20
Suite, Apt. #, efc. Suite, Apt. #, etc. | bu 'iif BY MAY 1, 2003
City -& State City & State 4. FEt Number 59_347-)290 Applied For
. - Not Applicahle
e Country ap Country 5. Certificate of Status Desired O §989'qu Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B “Name B

FEDONCZAK, TERESA W

128 JOHN SlMS PARKWAY Street Address (PC. Box Number is Not Acceptable)

VALPARAISO FL 32580

City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submils this sta!

the obligations of registered agenty [/
,_;::::5'::5-’51’?2@'7_."_'—37';
SIGNATURE Sttt ol et e
SigridtGre, typed or printed name of registered agent and )fle it applicable. ATE
9. Capita! Contributions $1 000 moo 7T 0. Armount of Capital Contributions 1. MAK;E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. POVAENAE . inFLORIDA to cate. Sk REVERSE SIDE FOR FEE INFORMATION
o 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 ]
oocuwenTs | PO7000086997 P p
e BRW COMPANY, INC. meaves | {263 Nohn Oims Farlesay
stheeT noress | 138 JOHN SIMS PARKWAY oTy.ST.1 B i
arv-st-z¢ | VALPARAISQ FL 32580
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CIY-ST-2P vmy-ST-2P
_ DOCUMENT# . - L ) , LT e e e =y
e STEETARDRESS 34/29/03-~0 5002 ##526. 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21p
DOCLMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
CITY-§T-2P -
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
OUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-2IP h

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

Ll ol geinen 4703 sppagnl

SIGNATURE AND TYPED OR PRINTED NAME OF " NING GENERAL PARTNER Daytima Phone #

SIGNATURE:

I¥  $82.000

CR2E003 (10/02)



