2001 UNIFORM BUSINESS REPORT (UBR)

CR2E003 (11/00)

1. Entity Name: A q %
T he M ldc”& bROOKS Irnwvestment Gaou R LT D, F!LED
Pnncipal Place of Business Mailing Address ﬂ I ] f)ﬁ 27 AH “. SD
. EanET Ay AfF £
G/ L\wWE 04K PLAN TATIon ROAL SECRETARY OF STATE
- TELLATASSEE, FLORIDA
failahassee | P10A 323z
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied f~or
59- 349)12/0 Not Applicable
Zi Count i Count iti
P ountry e oumiry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: Name o '
/”l Grry Mioddle B/Looks Sr.
B j ! Street Address {P.0. Box Number is Not Acceptable)
- L. )
OIS LIWE CAL PiumwidTrons ROAN
/4f/a/\assae, 7/ 3232 City . FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and tile If applicable. (NOTE Registered Agenl signatura required when reinstating) DATE
9. Capital Contributions SC & 10. Amount of Capitz Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATEE’
as Shown on recerd. 14, coo in FLORIDA to d: e. 594 000 SEE HEVERSE SIDE FOR FEE INFORMATION: |
A GENERAL PARTNER THAT IS A BUSINESS EN"ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
[10CUMENT #
— STREET ADDRESS
HAME M SouvTH CoRPoRATION e .
EREEVADDRESS | o/ & LIV £HK PLANTAT/cAMN LCAD CITY-ST-2IP = lt_lq%'ﬁj l.?fjﬁ}ﬂls_._ﬁig d
oITY-5T-2P TALLAHASS e Fe 2231 = g
i - pa Yol b
DECUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-§1-2IP
CITY-ST-2IP
POGUMENT # B STREET ADDRESS |
HAME
5TREET ADDRESS
CITY-3T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITy-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
HAME
STREET ADERESS
; CITY- ST-2IP
CITY-ST=21P
DOCUMENT /. STREET ADDRESS
HAME ~ *
5T
REET ADDRESS CY-ST-7P
CATY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have - e same lagal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowerad i execute this report as required by Chapt r 620, Florida Statutes -
ED! A @J,qu v M- Soukl Corgovationa
. e lNevry Mud\ebevors <. 4/99/01 {850)3&'5’3693
i

LSIGNATURE:

'AND TYPED OR PRINTED NAME OF NING GENERA| PARTNER

. Date Dayhme Phene #
Proaleil




