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7 o
2002 UNIFORM BUSI4ESS REPORT (UBR) APPRUVE.

DOCUMENT # B98030090069 FILED

1. Entity Name

THE BREEN FAMLY UMITED PARTNERSHP 02 MAR -8 AH 9: 28
SECRETARY OF STAIL
Principal Place of Busingss Mailing Address TAL’L A {QASSEE' FL ORlDA
3060 GRAND BAY BLVD.. UNIT #163 % BRUCE MAC CORKINDALE GPA PG
LONGBOAT KEY FL 34228 HT-BROADWAYSUTE=" - -
CRRITTLLENYTT70
S LT R
| 3‘?60 Merkice Road,
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City, & Sta __4-._F-EI Nuﬁqber - — Aﬁpﬁéd For
éﬂ ﬂc’ /1}' v— 58-2260831 Not Applicable
Zip Country Zip " country 7 " - $8.75 additicnal
” 7 ?3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g;foEN’ JA'SEgA{! BLVD.. UNIT #163 Street Address (P.O. Box Number is Not Acceptable}
LONGBOAT KEY FL 34228

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

smmwae%& % L Fed 4,200
Sigp&ture/typed or printed name ofregistéred agent and title if applicable. DATE

9. Capital Contributions x 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord, $2,854,108.00 in FLORIDA Io date. 22,000 | 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 | K ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME BREEN, JAMES J
streer aporess | 3060 GRAND BAY BLVD., UNIT #163 CITY-ST- 2P
crv-st-zp | LONGBOAT KEY FL 34228 . . 400005038354 ——82
DOCUMENT # STREET ADDRESS ~D3/13/02--01020--001
oot BREEN, JOAN F , EHER¥SIE, 25 #5225
STAEET ADDAESS | 3060 GRAND BAY BLVD., UNIT #163 CIT-ST-71P
crv-s1-2r | LONGBOAT KEY FL 34228
DOCUMENT # STREET ADDRESS |
NAME
STREET ADDRESS I
CITY-ST-2p
oITY-ST-ZPP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-21P
CITY-57- 2P
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS OTY-ST-2IP
rY-g7-21 -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2IP
GITY-5T-21P -

14. | hereby certify that the infermation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

DS ERE O Rl
s FTAmesl i Rreewn FE@ ¢ 2093 9¢/-387-33g0

ED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

av  cusiog

CR2E003 (9/01)



