STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

S n .

DOCUMENT # B98000000076 AEIAPR 21 PM 2: 12
1. Entity Name - . - -
BROOKWOOD MIAMI SERVICE CENTER INVESTORS ETARY OF STATE
LIMITED PARTNERSHIP TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
50 DUNHAM RD. 50 DUNHAM RD.
BEVERLY, MA 01915 BEVERLY, MA 01915
e e LT

Suite, Apt. #, etc. Suite, Apl. #, alc. 04082005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

04-3405243 Not Applicable
Zp Couniry Zip County 5. Ceriificate of Status Desired O gg}.;?qaﬂlional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnaure, yped oF printad name of “egistered agent anc “ile il applicable. DATE

9. Capital Contributions 10. Amouni of Capitat Contributions
as Shown on record, $1 6,000,006.00 in FLORIDA to date.

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. GENZRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT¢ | BIB0000000TS
STREET ADDRESS
NALE BROOKWOOD MIAMI SERVICE CENTER ASSOC.LP 50 \)\_)n\n&_nm Q onad
STACET ADDRESS | 55 TOZER ROAD CITY-ST-2IP
cm-sT-2p | BEVERLY, MA 01915 ?\o_,.{u Wi, e O\S
Y+
DOCUMENT 4 STREET ADGRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-ZP
DOCUMENT + STREET ADDRESS
HAME
STREET ADDRESS
City-8i-2Ip
CITY-ST-1IP
DOCURENT ¢ STREET ADDRESS 1O 0=ESS
- 0S/0905-~01000-—(124  #500 20
STREET ADDRESS
CITY-ST-Z
CITY-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciy-S1-2IP
CiTY-S7-7IP
DOCUMENT 2
STREET ADDRESS
i MAME
STREET ADDRESS
, CHY-5T-2P
. CITY-ST-ZiP

B 14. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or irustee empowered to execyte this report as required by Chapter 620, Florida Statutes

SIGNATURE: < N N oo ATila dlialos 49807 ¢z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Dayure Prore #




