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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000286 FiLED
1. Entity Name
BRICKELL AVENUE, LTD. SWAR 1§ PH 25 0B

— : — . STATE
Principal Place of Business Mailing Address Pt u\fﬂ \-A - A
177 KANE CONCOURSE 1177 KANE CONCOURSE TALL,«HASSCI: FLORID
SUITE 201 : SUITE 201
B R DA R
2 Principa_1 I;’Iace of Business 3. Mailing Address }I | I

Suite, Apt. #, etc, Suite, Apt. #, etc.

- ’ DUE BY MAY 1, 2003
City & State City & State 4, FEI Number Applied For
‘ 650855910 Not Applicable
zP Couniry Zip Gountry 5. Certificats of Status Desired ﬁ$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= C e Name : - e -

TAPLIN, MARTIN W Street Address (P.O. Box Number is Not Acceptab

1177 KANE CONCOURSE, SUITE 201 ree ress (P.O. Box Number is Not Acceptable)

BAY HARBOR FL 33154

City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signatura, typed or printad nama of registered agent and titla if applicable. DATE
9. Cagpital Contributions $10 000.00 10. Amount of Capilal Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 pariner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
pocument ¢+ | POS000009623
STREET ADDRESS
NAME BRICKELL AVENUE, INC.
stReeT AnoRess | 1477 KANE CONCOURSE S
orv-sr-z¢ 1 BAY HARBOR FL 33154
DOCUMENT # _ SIREET ADOKESS Sl d=1 i
NAME . RS l‘f T3-~01038--005 4’*1'3!.‘_'
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT # | ~ STREET ADRESS . -
NAME - :
STREET ADDRESS
CITY-ST-2IP
CTY-5T-2P
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
‘ CITY-$T-2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDRESS
CITY-5T-7iP
CITY-S1-2IP
0CU
MENT ¢ STREET ADDRESS
MNAME
STREET ADGRESS
CITY-ST-ZIP
CITY-5T-2P ,

ntion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

14. | hereby certify that the information supplied with thisfliling dees not qualiify for 1he
Bgal effect as if made under oath; that | am a General Partner of the limited partnership or

indicatad on this report is true and accurate and thagfmy Fignature shall hg E}:
the receiver or truslee empowsered to execute this 9 portfas rg UIr d b apter § grida Staiutes

SIGNATURE: ___ SIGNAT 5 :""Sf:' arninIN. T4 NS - SCHE

SIGNATURE AND TYPED gft PRMITE l' OF SIGNINGWENERAL PARTHER Date I Daytime Phone #

1220100

L

CR2E003 (10/02)



