2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000069

1. Entity Name

THE BREEN FAMILY LIMITED PARTNERSHIP

FILED
2003APR 17 PY 3: 24

|
Pl Place of Business 3524 rﬂ% Dtz

LONGBOAT KEY FL 34228

Mallln Address
3960 MERRICK RD.

SEAFORD NY 11783

'JanUn G uDRPORﬁ'«”
iALLAHASSEE, FLORH%JS

2. Princinal Place of Business 3. Mailing Address

L3524 _FRiR- oRRS T Lave.

NIRRT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

Cny & State City & State 4. FEINumber 89960831 Applied For
An?bm £ e, L Not Applicable
Zip Country Zip Country o . $8.75 Additional
3‘_{),}_?' _ 5_. _Certlflcate of Status D_esned _I:I Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREEN, JAMES J

ht ]

Street Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY FL 34228 = = —
. _ 3834 - [ @.44(5_ lane .
/ et FL 555

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, }fr both, in the State of Florida. | am familiar with, and accept

the obligation Istered a
SIGNATUF!EX N L za NAMEs J. BrReeN gal'{ L (0 2003
m’étyé typed or prvmg{ paﬁ&)f registared agant and litte il 2pplicabla, / DATg
9. Capital ConffButions X 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $2'854’ 108.00 in FLORIDA to dalg. { 8 "/ ",3 / 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
DOGUMENT # STREET ADDRESS oL
NAME BREEN. JAMES J ) 352{_{' "_ ﬁ&]‘( Q‘!LCS _M___ . ]
STREET ADDRESS .y CIFY-S$T-7P - ) - o ’
orv-srzp | LONGBOAT KEY FL 34228 T N longwat Key FL 34228
DOCUMENT# STREET ADDRESS ' ”
e BREEN, JOAN F | FGa  Hag: CAKO. bame s -
STREET ADDRESS = oTY-ST.2P T T
orvsrze | LONGBOAT KEY FL 34228 Long boat Key Fi- ZL>>§F
— - r A = 7 g

s:;l;MEN” STREET ADDRESS
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P - Sl s e

N sE R oh

mm” STREET ADDRESS (4.1 7/03--0107 l“ﬂr; # D
STREET ADDRESS S
CITY-ST-2IP o
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS ITY-ST-7IP
CIY-ST-2 LSt
DOGUMENT #
oo STREET ADDRESS
STREET ADDRESS J—
CITY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a General Partner of the limiteg partnership or
the receiver ar trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

TR RECTAREDT. Beeen

Aprit (ghoz 74-387-3380

SIGNATURE ANRQT¥PED

OR PRINTED NAME OF SIGNING GENERAL PARTNE!

— ﬂf‘p DMJ_.; o

Date Daytime Phone #

gN 1588100

CR2ECO03 {10/02)



