Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000417 FILED

1. Entity Name 02 H&Y - , PH S: 59
BRMC, LIMITED PARTNERSHIP ) -
SECRETARY OF STATE

TALLANASSEE, FLORI
Principal Place of Business Mailing Address T FLCMDA
380 LEXINGTON AVE % TED MARCH-BRRC
NEW YORK NY 10168 901 E. CAMINO REAL

BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address “"”II ’lll ll." |||” ||"| II"“I“I I|m Ilmlml ||||l "I" ||" I|||

i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State Ciy & State 4, FEINomber . .. Applied For
13-3711311 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 3] 58'75 #}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 City FL | Zrcoce
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
3 S Signature, typed or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! ’ inFLORIDA o date. €1 00000 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent¢ | F93000004369
; STREET ADDRESS Rl e e - S .
NAME BRMC, INC. HODNnS=SnS109——1
~ A JUNN o & N T B o [
STREET ADDRESS I?ISE(\)N L$§$E~1ﬁ¥§a I I:?.:f.'.ll_l.- Df_a_’_l_fll A2~ JS,.
ciry-St-2p k] 4], P00 sekid] 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS p—
CITY-ST-2P h
DOCLMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-7IP
CITY-S8T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-$7-2iP
DIOCUMENT #
STREET ADDRESS
NAME:
STREET ADDRESS -
ciylsT-zip -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further certify that the informatfon
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made unger oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter Florida Statutes

ARSI Ty s‘_lf, S r——
SIGNATURE: 1 AL (3 AL 7 N-PR02 Hlaun-5200
SIGNATURE AND TYPED oymﬁrszj muﬁbF ;ﬁmﬂa n;l‘slm. PARTNER Date Daytime Phone #

AV G¥9E2000

CR2E003 (9/01)



