2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000002200
1. Entity Name
BROOK LANE PARTNERS, LTD.
Principal Place of Business Mailing Address T
TEN BROOK LANE TEN BROOK LANE ‘
LAKELAND FL 33803 LAKELAND FL 33803 . S —
DR A T A T VA A e o T LAt
2.‘Princ‘rpal Place of Business 3. Mailing Address “l"l“ ml ""Imﬁ"mllmimﬂﬂmmm""m II" Im
Suite, Apl. #, elc. itas, Apt, #, etc. .
e, fel. 4, ele Sulte, ApL. #, ete DUE BY SEPTEMBER 25, 2002
City & State City & State : 4. FEI Number 593614152 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

= T - 7 87 Name and Address’of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name
GEORGE TYSON Street Address (P.O. Box Number is Not Acceptable)
TEN BROOK LANE e
LAKELAND FL 33803

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. | am familiar with, and accept
= _the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registarad agent and tithe it appicable. DATE
9. Capital Cantributions 10. Amount of Caplial Contributiol 11. MAKE CHECKX PAYABLE TO DEPT. OF STATE
as Shown on record., $96,645.96 nFLloRDA o ae. & GG, EYS FE 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 generai partner.

12 . GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DoCUMENT# | PGS000080484 '
STREET ADDR -
KAME GAT, INC. = ODOO0OS3I T TS0
STREET ADDRESS | TEN BROOK LANE oTv- 572 IR --NEE--00E #9560
cmy-s1-2P || AKELAND FL 33803
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS [
-GiTY-ST-ZiF - —_ CITY-ST-7IP L
- N S - - - ot —— e e - A VY A o
DOCUMENT ¢ { "o
STREET ADDRESS
NAME
STREET ADORESS o
CITY-ST-21P CiTY-§T-2
DOCUMENT #
STREET ADDRESS
NAME
STREERADDRESS S
CJTY-?T-ZlP -8T-2I
DOCUMENT #
| STREET ADDRESS
NAM
STREET ADDRESS s
CITY-5T-2IP CITY-ST-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
Y -7 CITY-ST-7IP
OTE-ST- 7P

14. I hereby certify that the informatior: supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i}, 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 oath; that | am a General Pariner of the limited partnership or
the raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

L )y e, o— '
Neovge S 7uson

.y
i

SIGNATURE:

Daytime Phone #

v +g5L000

CR2E003 (4/02)




