ol b

. .
2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  B99000000033 | 7
1. Entity Name . . %
. BRAY & GILLESPIE DELAWARE Ill, L.P. P _w‘i‘-“[i_: E;;B“ =T o
_._.__7;_-‘#__‘7 B #M
Principal Place of Business Mailing Address 01 R 13 P \2: 5
DAYTON BEAGH FL 2210 ORYTONA BEAGH FL 22118 SECRE1ARY OF STATC,
[ALLAHASSEE, FLOR
2. Principal Place of Business 3. Mailing Address “Il”l’ ml "“ ||m II"I II‘” |||” III” II"’ "m I"I”Illl m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—355 1688 Nat Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE' RONALD R Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 2100
MIAMI FL
City FL Zip Code
"8 The abdve fiamed entity subn’iﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tle if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
8. Capitat Contributions $250 000.00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE 10 DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. 50, op8.00 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 =
oocumenT+ | PS9000002547 8
STREET ADDRESS =
NAME BRAY & GILLESPIE DELAWARE IIl, INC. =4
st aoness | 600 NORTH ATLANTIC AVENUE S . |3
crv-s-2» _ |DAYTONA BEACH FL 32118 T U S X Tt = Sl g
-N4/23/01--01132--1113
DOCOMENT# STREET ADDRESS 04, ‘-33 r.D 1_, 0l 1 3‘" .3}:,1 e 1O
NAME : : w430, 75 F¥ang 30, 1
STREET ADDRESS
CITY-ST-2IP
GITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7P
CITy-ST-2IP CITY-5T-2
TDOCIMENTY "~ e ——eee——e
e |) - STREET ADDRESS
NAME T T Tt e e
STREET ADDRESS | p R
CITY-ST-7IP OITy-ST-2¢ _
DOCUMENT ¢
STREET ADDRESS
NAME
STREETADDRESS
CITFSST-2IP CITY-§T-21P
DOQ:’E T STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-ST1-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 receiver or trustee empowerad to axacute this report as required by Chapter 620, Floriga Statutes

Ssoysoy

Cate Daytima Phone #

SIGNATURE:




