2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000001780

BRODIE FAMILY LIMITED PARTNESHIP

Principal Place of Business

123 EUFALA STREET
GULF BREEZE FL 32561

Mailin;j Address

123 EUFALA STREET
GULF BREEZE Fi. 325614109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

DOFEB 11 AMI0: 05

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

|¢II\IUIill!IIIHIHIIINIIIIUIIWIII\IIIIIIIIIIHIIIIIII'H:IIIIHIII

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-3523410 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_ddi!ional

) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
BRDDIE' JOHN SCOTT Street Address {F.0. Box Number is Not Acceplable)
123 EUFALA STREET
GULF BREEZE FL 32561

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,

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicable.

{NOTE: Registerad Agent signzature requirsd when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Conlributions
in FLORIDA to date.

$798,776.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
hahged-en-thelorm;.anamendmenim

-—-—————NOTE:-General Partners MAY-NOT-be-¢

ust.be filed 1o change a-general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMERNT # STREET

e BRODIE, JOHN SCOTT : s [

smezracovess | 123 EUFALA STREET SN .

on-s- | GULF BREEZE FL 32561 : N s

e R e——— —
STREET ADDRESS PERININT e o | —

e BRODIE, ANN MARTIN . s s L = "%},11 -}1 o

smeeraooress | 123 EUFALA STREET S A e e T B

om-s- | GULF BREEZE FL 32561 R SR S

DOCUMENT # : ST e _

NAME = A

STREET ADDRESS CIY-S5T-2P

oY - 5T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS .

CTY-5T-2P G- ST-2P

 DOCUMENT # ST

NAME

STREET ADDRESS

CITY - ST-2P airy-ST-2P

DOCUMENT # STREET

NANVE

STREET ADDRESS .o

\ﬂm’ ST-2P CITY-ST-2P e

\xt | 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
U

the receiver or rustee empowered 1o execute this rep

indicated on this report is true and accurate and that my signajure shalt have the same legai effect as if made under oath; that | am a General Partner of the limited parinership or
as redluiped by Chapter 620, Florida Statutes

SIGNATURE:

sicnAedaE REQUIRED

el. &, 2eve I53° G2~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL. PARTNER

Date

Daytime Phonan\s ( 3

CEOLTT

A\l

{

CR2E003 (9/99)




