DOCUMENT #

1. Entity Name '

2000 UNIFORM BUSINESS REPORT (UBR)
“A9B000002656

BRANARIE FAMILY LIMITED PARTNERSHIP, LTD.

FILED

Principal Place of Business

2255 GLADES ROAD, SUITE 4224
BOCA RATON FL 3343t

Mailing Address

2255 GLADES ROAD. SUITE 422A
BOCA RATCN FL 33431-7379

00 JuL 10 1213
epenET TE

M

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BOCA RATON FL 33431

LABINER; PAUL §=====—>"
2255 GLADES ROAD, SUITE 4224

ki e

City & State City & State 4. FEINumber  op_qo70808 Norapaics
Not Applicable
z ! . ”
n Country Zip Country 5. Certificate ot Status Desired 0 $8.75 hadiional

Fee Required
=T ST ~6--Name and-Address of Current Reglstered Agent — ¢ or—afs =TSSR -——=—57,-Name and Address of New Registered Agent ™= - .—=—- . -~
Name e T e s
i e et -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and tite If applicable

- (NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions

=== as Shown cn.record

%

0000000

—, .

. __.in ELORIDA to date. __

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

Z00 [(TiY

__ SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.™ e
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. ‘HZ’R— _eme”
12. GENERAL PARTNER INFORMATION . ADDRESS CHANGES ONLY B
DOCUMENT# | ' ‘ =
NAME LABINER, PAUL § _ : STREET ADDRESS =3
smeeraooress | 2255 GLADES ROAD, SUITE 4224 . =
orv-s.z¢ | BOCA RATON FL 33431 - S7- 2 -
g i s e gy ey Sy STy gy TR ST T e}
DOCUMENT # Fai_F _ll,_l.:h..,:h.;__l__lr,_l‘q‘_,,l:l ¥ :,'
A STREET ADDRESS -g1021-- -
- AT
STREET ADORESS i -
g CITY-ST-2P
S B e T el e .
NANME T TEe e e [T -
STREET ADDRESS CITY-ST-2P
CITY - ST-2P
mmsw e
STREET ADDRESS arv-s.2
CITY-5T-2P -
mmm; STREET ADDRESS
STHE:';ADDRESS
Y25 COY-ST-ZR. .
DOCUNIENT #
! e JODRESS o LTV -5T- 7
| cov-sr-2p /‘ ha

14. | hereby certify that the informatjbn
indicated on this report is true ghd
the receiver or trustee empowefed

C

curate and that

bupplied with this filhg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
] signature shail have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
execyte this repgft as required by Chapter 620, Florida Statutes

Mkrue

HpEQUIRED

Aul
A

Al 2

SIGNATURE:.

© v SIGNATHRE AND TYPED GA PRINTED NAME OF SIGNING GENERAL PARTNER

Date | Daytime Phone 4




