2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #  AG9000000783

1. Entity Name
BRYAN RANCH LIMITED PARTNERSHIP Fi L. E D
Principai Place of Business , Mailing Address 01 MAY | 7 L RIE 26
/0 GLENN E. BRYAN. PRESIDENT ) C/O GLENN E. BRYAN. PRESI_DFNT L
5505 SANDLAKE ROAD . 5505 SANDLAKE ROFges_ | SECRETARY OF STATE
MELBOURNE FL 32034 MELBOURNE FL 32934 TALLAHA m m
2. Frincipal Place of Business 3. Mailing Address " I ” Ilm "m llm "m "m mll )Im lm ml
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Appliad For
©. . 59-37¥7474: - Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [} gg‘;esqlﬁ:’:;ﬁma'
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, GLENN E JR. Sireet Address (P.O. Box Number is Not Acceptable) Tam= =
5505 SANDLAKE ROAD _ .. . T Mt
" MELBOURNE FL 32634
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 title if applicable. {NOTE: Ragistered Agent signature required when r-ainsuning] CATE
9. Capital Contributions $639 540 w . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. L ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

Iv  VEZRI00

CR2E003 (11/00)

1. 7 GENERAL PARTNER INFORMATION | KE ADDRESS CHANGES ONLY
ocuMETs  [P9G0000B2TST l STRCET ADDRESS
NAME WHITEHOUSE ANTIQUES & ARMS, INC.
STREET ADDRESS SANDLAKE ROAD CITY-ST-2IP
=ok- [y’

cmv-s-2¢  MELBOURNE FL 32934 ‘ SoOnNoOa4421019——4
DOCUMENT # STREET ADDRESS .—Db ‘ 1 q?u 1 ‘:hﬁl 1 20—_‘32 1
NAME #0206, 25 kenh2E, 25
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENTZ |~ - - : - - N streer anoRess” ’ -
NAME
STREET ADDRESS CITY-81-2IP
CITY-ST-2IP -
DOCUMENT # - S "R STREET ADDRESS
NAME .
STREET ADDRESS CITY-S7-7IP
CITY-ST-71P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S3-2IP
CITY-S7-2P -

Di

UCUMENT‘f STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2P

CITY-ST-2iP,- ! -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to execute this report as required pter 620, Florida Statutes

SIGNATURE: SR TLBL’E REGUE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING )ﬁsn.u. PARTNER . Date Daytime Phone #

7

H
i




