. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

B93000000417

1. Entity Name

BRMC, LIMITED PARTNERSHIP

Principal Place of Business

380 LEXINGTON AVE
NEW YORK NY 10168

Mailing Address

% TED MARCH-BRRC
501 E. CAMINO REAL
BOCA RATON FL 33432

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, eic,

APPRUVE L
AND
FILED

Ol HAY ~1 PM 6: 5}

SECRETARY OF STATE
TAELAHASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-3711311 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
. " - Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM' INC. Strest Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 City FL | %° Code

8. The above named enfity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ¢r printed name of registared agant and title if applicabla.

(NCT : Registered Agent s.gnature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

in FLORIDA to ¢ ite.

10. Amount of Capti il Contributions

1 OO0 .00

11. MAKE GHECK PAYABLE TO DEPT.OF STALE |
SEE REVERSE SIDE FOR FEE INFORMATION]

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTS | F93000004369 - N4 28 7TED S -
STREET ADDRESS SO S TERD
v BRMC, INC. eDA = Ch, A
st a0vess |38 LEXINGTON AVE —— hARIAL .25 HRERI4T. 25
-1- FET . A .22
arv-st-2p (NEW YORK NY 10168 i = '
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-208 !
H
DOCUMENT # STREET ADDRE S5
NAME
STREET ADDRESS
CiTY-ST-2IF
Criy-S1-2ip
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP o
DGCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP e

14. | hereby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report is true and accurate and that my signature shall have ' 1e same legal effect as If made under oath; that  am a General Partner of the limited partnership or

the receiver or trustee empowergghto execute this report as required by, Chapi ar 620,

SIGNATURE:

a Statutes

Y -2b -0l Sbl-qUi- 30600

SIGNATURE AND TYPED OH PRI

Date Daytime Phona #

L¥.L2000

4v

CR2E003 (11/00)



