2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # A98000002629

1. Entity Name
THE BROWNSTONE FAMILY LIMITED PARTNERSHIP

l»l,r

JOLLEDHARY
'L'[ i f.f*b.)[:

L T

Mailing Address
11820 QUAIL VILLAGE WAY

NAPLES FL 34119

Principal Place of Business
11620 QUAIL VILLAGE WAY

N&PﬂFS FL 341198914

1
2. Principal Place of Business 3. Mailing Address al%
Iu

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

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘3543938 Applied For
Not Applicable
Zio Country Zip Country 5, Certificate of Status Desired O ?eae.ggq nggﬁoﬂa[
6. Name and Ad(jrasa of Current Registered Agent - 7. Name and Address of New Registered Agent - -

GARELLEK, STEVEN ”a”‘ifmf RECeEk”, STEVEN

I . Box ri le
70 WPALIETIO A KD SUTE e L RS Wy

Su 178 _Be0

“ Bocs Lasirdal FL [255%5,

8. The above named entlily submits this statement far the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda I am familiar with, and accept

the obligations of registered agent.
7 c‘-’- Sl . 3fates
DATE

SIGNATURE

Signature, typed or pnmaﬂ nama of registered agent and title if applicable.
11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

9. Capital Contributions 000 10. Amount of Capital Contribution
$4' moo SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

in FLORIDA to date. ;?J/ﬁ'd V24

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
DOCUMENT # P98000098901 STREET ADCRESS
NAME BROWNSTONE G.P. INC.
streeT aooress | 11820 QUAIL VILLAGE WAY CITY-ST. 7P
erv-st-ze | NAPLES FL 34119
D
OCUMENT # STREET ADDRESS
NAME e T T L 1o
STREET ADDRESS 137183 N7 ;
P60 AT D "' R 3
SR 0 CIY-ST-2P. G371 M5--01038 ﬂl TIE aovela
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS :
CITY-ST-ZIP
u| crv-st-zp
r
L)
B | pocuMEnT # STREET ADDRESS
¢ NAME
| STREET ADDRESS CNTY-ST-7P
S onv-stzp
L
J DOCUMENT # STREET ADDRESS
T NamE
N | STREET ADDRESS
CTY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exe
indicated on this report is true and accurate and that my signature shall have the same
the receiver or trustee empowered to execute this report as require

SIGNCAE 77

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iegal effect as if made uncer oath; that | am a General Partner of the lirmited partnership or

v Chapter 620, Florida Stalutes

3 //2/_#3 239-592- 7430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

L6ESL00

iv

CR2E003 (10/02)



