2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000002200

BROOK LANE PARTNERS, LTD.

01

FILED
Jin 21 PHI2 a7

Principal Place of Business

]o ﬁfook Ldﬂe

lakelamd FL
13807

Mailing Address
10 Brook Lane
Lakc-/ual,-r'/- 33807

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

G
}—o—jl@rook Lane
Lake/dm(‘ FL -

G'eon;g S. Tyson

City & State City & State 4. FE! Number Applied For
S-q" 36/ ‘Q / 52 Not Applicable
@ Gounty e Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
o T Narne '

Street Address (PO. Bex Number is Not Acceptable)

9..Capital.Contributions —
as Strown on record.

" /00, 0o

-¢—10_- Arnourit of Capital Contr?utions -

nFLORDAto date. 9, 2487

?7201 ) 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 .-n.b.‘io\ '
Signature, typsd or printed nama of registerad agent and 1itls if applicable. (NOTE: Ragistered Agemt signature required when rainstating} )’6 I' LI DATE
» .

76 MW" | SEE REVERSE SIDE FOR FEE INFORMAFION

Je41.+MAKE- CHECK- PAYABLE T0 -DEPT: OF- STATE ===

|

— =~~~ "~ 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. ¢ T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ¥ STREET ADDRESS
NAME G#MT Inc.
STACET ADDRESS Jo drook Lane CITY-5T-2IP
CITY-ST- 1P Leke ,ao-d_ L 3I3FP0%
DOCUMENT # )
STRFET ADDRESS
NAME
STREEY ADDRESS
TY-ST-20P 25"
CTY-5T-2P omY-S7 FF 56,
DCCUMENT # }
STREET ADDRESS
MNAME -
STREET ADDRESS : < : e
CITY-§T1-2P SNoOO43 145458~
CITY-5T-2P S5 24701 -01015-=014
po— L - AT G| FL
OCUMENT # STREET ADDRESS WHRRSCE. 25 HIHSCE. oo
NAME
STREET ADDRESS CITY-§T-2IP
BITY-81-2iP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
It CITY-ST-2P
oIY-57-2P
DOCUMENT # STAFET ADDRESS
NAME
STREET ADDRESS
‘ CITY-ST-2IP
CITY-5T-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if mada under gath; that | am a General Partner of the limited parinershig or
the receiver or trustee empoiwered to execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE:

4/30/0/ 513/788-5569

\TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

|

CRZEOQ03 (11/00)



