APPROVE:
2001 UNIFORM BUSINESS REPORT (UBR) AP
DOCUMENT #  AG9000000275 FILEL
. Entity Name
VILLAGE AT PARK ROAD LIMITED PARTNERSHIP s .
SECRETARY OF STALE
Principal Place of Business Mailing Address ‘”\LLAH ASS EE.F L g
225 E REDWOOD ST 225 E REDWOOD ST
BALTIMORE MD 21202 BALTIMORE MD 21202
S S R AR A
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3556229 Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desired ﬁ , ?(_)Be'gesqlﬁ:j:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE“.LY, ANDREW R Street Address (P.C. Box Number is Nol Acceptable)
95 SOUTH 10TH ST
HAINES CITY FL 33845
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 Flerida.

S'GN_ATURE Sigrature, typed or printed name of registered agent and title if applicabie. {NOT : Regislered Agent signature requirad when reinstating) DATE
9. Capital Goniributions 10. Amount of Capit 1l Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3,000,000.00 in FLORIDA t0 d tte. 2, 200,200.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on tlie form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
QOCLMENT— TFGG000000908 STHEET ADDRESS
NAME BROWN VPR, INC.
STREET ADDRESS 225 E REDWOOD ST P
OY-sT2F  |BALTIMORE MD 21202
COCUMENT# | POS0O0001030 STREET ADDRESS
NAME VILLAGE PARTNERS, A FLORIDA GENERAL PART —— —
STREET ACDRESS 5728 MAJOR BLVD SUITE 309 onv-st.ar DO o e s ) i —— T
ur-sT2P  |QRLANDO FL 32819 (521 /0 -1 1340 | 2
DOCUMENT 4 TR ADDRESS EE T 2 S N I = T oY ]
NAME
STREET ADDRESS —
CIY-ST-2IP
OOCUMENT / STRELT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
CITY-ST-ZIP

14. | 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

indicated on this repert is frue and accurate and that my signature shall have & same legal effect as if made under oath; that | am a General Partner of the limited partnership or

tha receiver or trustee empowerdd to execute this report a

ired by Chap! 2r 620, Fiorjda Statutes

SIGNATURE: LTS RECITNF LY .,//.30/0,

SHGNATURE AMD TYPED QR PRINTED NAME OF SIGNING GENERZ L. PARTNER L Date Daytima Phone #

4 2109100

CR2E003 (11/00)



