2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000407 e
FILED

BEACON BROWN Il LIMITED PARTNERSHIP

4v 9109100

Principal Place of Business

225 EAST REDWOOU STREET
BALTIMORE MD 21202

Mailing Address

225 EAST REDWOOD STREET
BALTIMORE MB 21202

JH29 Mt 29
STATE

01

FORETARY OF

7]

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
52-18527% Not Applicable
Zi Countr Zi Counti iti
P ¥ P ouniry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name . ST
C 7 CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
o el
SIGNATURE AAn.225

Signature, typed or printad name of registered agent and titie f applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE

9. Capital Contributions $1 294 w) 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TD&EPT. OF STATE )
as Shown on record. ’ v . in FLORIDA to date. SEE REVERSE SIOE 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 fifed to change a general partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent+  [FES000005519
STREET ADDRESS
NAME BROWN ASHLEY CREEX I, INC.
STREET AGRESS (225 EAST REDWOOD STREET CITY-ST-7IP
crv-st-2e |BALTIMORE MD 21202 [ E O TR T T e | ey | L T IO
DUCWVENT ¢ IMOS000000418 STREET ADDRESS -02/02/01--010533--014
NAME WATER STREET Il, LLC. ERHNTIL OC  ppwgbop T
STREET ADDRESS 1121 WATER STREET, SUITE 400 CITY-ST-21P
orv-st-Ik — 1BALTIMORE MD 21202
DOCUMENT # STREET ADDRESS
NAME - -
STAEET ADDRESS
CITY-ST-2IP
CITY-5T-2F
DOGUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
vt GITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP rv-st-2
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS . S,
CITY-ST-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a Genera! Partner of the fimited partnership or
the receiver or trustee empoweref 1o execute this report as required by Chapter 620, Florida Statutes

CAESN g Ihe

SiEFIATURE AND TYPED SR PRINTED NAME O% SIGNING GENERAL PARTNER

410-1371-4083

Daytima Phore #

SIGNATURE:

o//&;/m

¥ Dats

zmo fe - )

CR2E003 (11/00)



