STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) 1 4\3

poEUNiENT #  BOOO00000157

1. Eniity Name ] .
_ BRENTWOOD PLACE, LP. o FILED
— 01 AG29 PHIZIT
Principal Place of Business Mailing Address t
3301 WEST END AVENUE. SUITE 200 3301 WEST END AVENUE. SUITE 200 SECRETARY OF STATE
NASHVILLE TN 37203 NASHVILLE TN 37203 TALLAHASSEE, FLORIDA

RN

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc.
DUE BY SEPTEMBER 26, 2001
City & State R City & State 4. FEI Number Applied Far
6 a-J8 3050 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Regi d Agent . 7. Name and Address of New R d Agent
i Name
NRAI SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL l 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 )
Signatura, typad of printed name of registerad agent and title it applicable (NQTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. p w [Ts =) in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL P RTNEIQ THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | MOO0DGG00948 STREET ADDRESS
NAME BRENTWOOD/TAMPA, LLC.
sonee aooeess | 3301 WEST END AVENUE, SUITE 200 N
orv-sr-ze | NASHVILLE TN 37203 )
DOCUMENT #
STREET ADDRESS
NAE
STREET ADDRESS P soODodSeS S e ——1
CITY-ST-2P ~0Es31 /01027012
DOCUMENT 4 |- . . L . PR T A S T T L
- - -~ STREET ADDRESS | - -
NAME
STREET ADDRESS CY-ST-2P
GITY-ST-21P h
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-21P -
DOCUMENT 4 STREET ADDRESS
NAME y
STREET-ADDRESS .
CITY-SF. 2P oS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P ov-STeF e Voo

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited partnership or
the receiver or trustee 0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE REAUMER. (4 e, %70,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Nate MNavtime Phaona #

SIGNATURE:

CR2E003 (5/01)




