2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002648
BROWN FOREST CLUB LIMITED PARTNERSHIP ' F‘ L E D
Principal Place of Business Mailing Address 01 JM 29 LRI
225 EAST REDWOOD STREET 225 EAST REOWOOD STREET - ceTATE
BALTIMORE MD 21202 SECRETARY OF STA
PALTMORE WD 2126 T_‘ALTHASth. FLORIDA
S—— — RN AT TR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'2 133825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa.g?q 3?5‘2“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl L R S R P e == - e o Names e o e e e TR i, e o - =
ELK, SCOTT A PA. Street Address (P.0. Box Number is Not Acceptable)
ELK BANKIER P_ALMER & CHRISTU
4800 NORTH FEDERAL HIGHWAY, SUITE 200-E
BOCA RATON FL 33431 City FL [ ZpCode

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.

£520.35

SIGNATURE
Signature, lypad or printad name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reingtating) DATE [
9. Capital Contributions ~ _, 1.7 00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE'TC DEPT. OF STATE
as Shown on record. $1,750,000. in FLORIDA to date. SEE REVERSE SIDE m;—mmmvmrron
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 genera! partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuMENT# | FO8000006058
STREET ADDRESS
NAME BROWN FOREST CLUB, INC.
STREETADDAESS 1296 EAST REDWOOD STREET CITY-ST.2P
are-st-2P - 1BALTIMORE MD 21202
DOCUMENT # STREET ADDRESS oOnoooZieEz 1 100——9
e —02/02/01-~1033-——017
TR . , - e e
il;iiifjfss CTY-S7-2P o S T T ey S
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-7IP
CITY-ST-2IP
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
kA CITY-ST-2IP
orv-s1-2p Y
DOCLIENT# ‘ 7 STREET ADDRESS
NAME
STREET ADDRESS U
CITY-5T-2IP oI -57-2
DOCUMENT ¢ STREET ADDRESS
NAME T
STREET ADORESS N
CITY-ST-2IP s

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee e?;zered to execute this report as required by Chapter 620, Florida Statutes

AR
s st a2 d i
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

SIGNATURE:

me. 1gfon  410.727-9043

Date Daytima Phone #

dv  S009L00

CR2E003 (11/00}



