STAFLE CHEUK HEKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001633
1. Entity Name F' L E D

J & C BRADY, LTD.

2003MAR 27 AMI0: 07
Principal Piace of Business Mailing Address de A0k | Or r OR URA] iONS
1701 GULF OF MEXICO DRIVE. AFT. #410 1701 GULF OF MEXICO DRIVE. APT. #410
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 +ALLAHASSEE, FLORIDA
S— S O TR
IFIS7 Like DubaBoy pRTIET Lowe Jodudpye

Suite, Apt, #, etc. Suite, Apt. #, elc. ‘ o DUE BY MAY 1, 2003

City & Slatﬁﬂ— Fd, 7_25: & State ’&2 4. FE| Number 65‘096095? :g::ia;c;ll;czble

Zn 33 é 9{7 ?Eyf?. 2 é & 4/7 ) . &{:ugcy# 5. Qertificate of Status Desired O ?eae.gesq lﬁg"‘gﬁmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRADY, JOHN W il

1701 GULF OF MEXICO DRIVE, APT. #410 S G E P LI IOV L 0. DO

LONGBOAT KEY FL 34228
~TAN PR LR

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. | am farniliar with, and accept

Sope (& GRADY 2 7/03
7 7 ot

SIGNATURE -
Signature, I frinted name of registerad agent and title if appﬁh\a .
9. Capital Contributy $5 000 (m.m . 40. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on reg; 4 in FLORIDA to cate. 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.

12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

nocument ¢+ | POSD00081356
STREET ADDRESS
- J & C BRADY, INC. , 1 9/87 e Buovdow DR
STREET ADDRESS . :
1701 GULF OF MEXICO DRIVE, APT. #410 A 7_/9 4P Y -
crv-se2p | LONGBOAT KEY FL 34228 L S 3L e
DOCUMENT 4 7
STREET ADDRESS
NAME
STREET ADDRESS .
CiTY- ST-2IP Gir-57-21p
DOGUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS N
oSt 2 TN T TN I A= el
DOCUMENT STREET ADDRESS 03/27/03—-01012--008  ##526, 2!
NAME ] .
STRFET ADDRESS .
CITY-5T-2P GTY-St-2p
DACUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-719 l CITY-5T-2IP
DOTUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-57-2IP c-st-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowaerad to exgrute this report as required by Chapter 620, Fiorida Statutes

Aol s @Um@%ﬁ'ﬂld&?ﬁa/ 3//7//3 8/3-86b° /490

IGNATURE AND TYPED OR PHINTEB )‘ OF SIGNING GENERAL PARTNER Dayt:me Phone ¥

SIGNATURE:

v 9596100

CR2E003 (10/02)



