-t

2001 UNIFORM BUSINESS REPCORT (UBR)

o i o \ L E D
DOCUMENT #  A98000001789 Fil
1. Entity Name = A“ ”- h?
N1 HAL -
BREVARD BAYSIDE PROPERTIES, LTD. ¢ OF S ATE
SECRETAICL & LORIDA
Principal Place of Business Mailing Address ‘. ALLAHHSSEE. .
712 PALMETTQ AVENUE P.O. BOX 308 '
MELBOURNE FL 32901 MELBOURNE FL 32902.03(9
S SN LR T
" Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3525219 Not Applicable
Zip Country 2 Gountry 8, Certificate of Status Desired O ?gggq S::I:(;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFERIES' BENJAMIN E Street Address (P.O. Box Number is Not Acceptable)
712 PALMETTO AVENUE
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

+ Signature, typed or printed nams of registered agent and title if applicable, (NOTI  Registerad Agent signature required whan reinstating) DATE
9. Capital Corlributions $3,000,000.00 10. Amount of Capit.4 Cortributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE ,
as Shown on record. it ' in FLORIDA to d ite. SEE REVERSE SIDE FOR- FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE' REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY

pocument ¢ [P98000051208 STREET ADDRESS

HAME BAYSIDE LAKES DEVELOPMENT CORPORATION

streeT aoDress 712 PALMETTO AVENUE CITY-ST-7P

crv-st-zr  [MELBOURNE FL 32901

DOCUMENT # STAEET ADGRESS

NAME

STREET ADDRESS S B e A =t=
S SO000SZ 74 rhS——9

SiTy-ST.2P 054210101131 -~

E¥EELIh. A5 EResR R, 05

DOCUMENT # STREET ADDRESS BHHEOCD. o FRREOCD. oo

NAME

STREET ADDRESS
CITY-ST-2Ip

CITY-ST-2IP

DOCUMENT 4 STREET ADDRESS

HAME

. STREET ADDRESS —_— . = - - i —Tm— - - -

CIFY-5T-2P

CITY-5T-7P

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CRTY-ST-7IP

CITY-5T-2IP o

DOCUMENT #
STHEET ADURESS

NAME

STREET ADDRESS -

oY -sTzP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statates. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have { 1@ same legal effect as if made under oath; that | am a General Partner of the {imited partnership or
the receiver or trustee empowered to execute this report as required by Chapt :r 620, Florida Statutes

SIGNATURE: SN CILERECUIR T . Ys/o/ FL3-2y7%
P D NAME OF SIGNING GENERA . PARTNER Dgle Daytime Phone &

SIGNATURE vasn OR

4v  6icel00

CR2E003 (11/00)



