2003 LIMITED PARTNERSHIP [%a

UNIFORM BUSINESS REPORT (UBR) o
DOCUMENTY %™ BO0O000000157 FILED

1. Entily Name

BRENTWOOD PLACE, LP. Q3 AUG -4 RitI0: 17
— , - SECRETAR! (r STATE
Principal Place of Business Mailing Address “_AH NC\)CH o C ..\ N
3301 WEST END AVENUE. SUITE 200 3301 WEST END AVENUE, SUITE 200 T PeIdiE, DA
NASHVILLE TN 37200 NASHVILLE TN 37203
2. Principal i—'-{ace of Business 3. Mailing Address ||||”||||” |||n ||IH |I“| “m |I"| IIm ||||‘ Ilm ““llm”m ||||
- . olo, YT R—
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY SEPTEMBER Zﬂ 2003
City & State City & State ~4. FEI Number 62-1820101 Appliod For
Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 ’?dd"ic’“al
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registarad A.ent
Name LT T T T e
CARTER, JOHN S Add P.O. Box Numb Not A table)
trapt 0. I ceeptable
3105 BAY OAKS CT ree ress ( ox Number is No p
TAMPA FL 33629
City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $4 260,000 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. (A 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument+ | MODODO0OGOS4S
STREET ADDRESS
NAME BRENTWOOD/TAMPA, LL.C.
STREET ADoRESS | 3301 WEST END AVENUE, SUITE 200 CiTY-ST-2P
orv-st-2r | NASHVILLE TN 37203
DOCUMENT ¢ 18] = o ]
ocy STREET ADDRESS A2 20232054
e | 0004 /03—
STREET ADDRESS ' ' e L—j
CITY-5T-2IP
CITY-5T-7
e o STREET ADDRESS
NAME o - — — -
STREET ADDRESS
OITY-5T-7F
CITY-ST-2IP
DOCUMEN] # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
CITY .5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not 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 signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florlda Statutes

Iu"mgrcmCarter, Manager of

SIGNATURE: __ SICEDIGRE

SIGNATURE AND TYPED 4R PRIN

IAME OF SIGNING GENERAL PARTNER Daytime Phona #

8N 2¥0E8000

CR2E003 (4/03)



A

SECHETALY O SIATE
TATAMASSEE, FLORIDA

We did not receive the first notice, so please forgive the $400 penalty.

2060’2



