STAPLE CHECK HERE

2025 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 Y

—
DOCUMENT # A00000000469 L
1. Entity Nama EUBE APR 29 PH I 56
BROCKWAY FAMILY LIMITED PARTNERSHIP -

SECRETARY OF STATE
ToLLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
300 ALMERIA AVENUE 300 ALMERIA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s s RN AR TR
Sutte. AL ¢, atc. Suila. Apt. #. etc. 04202005  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEl Number Applied For |
655-09091489 Not Appiicanle
Zp Country Zp Country 5. Certificate ol Status Desirad ¥ ?eae‘ggq :::I:(;lional
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Narne
MICHAEL B, AXMAN ESQ., C/O ADORNO & ZEDER | MICHAEL B. AXMAN, E3Q.
2601 S. BAYSHORE DRIVE, STE. 1600 Street Address (P.O. Box Number is NoOl Accepiable)
MIAMI, FL 33133 | C/O ADORND & YOSS LLP
Cit I i Zip C
" CORAL GABLES FL | 33154
8. The above namad entity supmite this nt for the purpose of chgaging its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligatbn%

LS!GNATURE _ : =t MICHAFL B. AXMAN, ESQ. 4-20-705

Signature, lyped or printed nama ol agent agf t DATE
9. Capital Contribution: 10, A t ol Capital Centribufs
a:ghown o;lre‘::o?df $3-827|873~00 inrg?_\gﬂl(l)).ﬂ ?op,dzta_on ;:TZZY s 873.00

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
DOCUMENT # P99000110638
STREET ADDRESS
HAME BROCKWAY FAMILY PARTNERS, INC,
STREET ADDRESS | 300 ALMERIA AVENUE CiTY-S1- 2P
CITY-ST-2IP CORAL GABLES, FL
DOCUMENT £
e STREET ADCRESS
::::_E;:“U;:ESS oy Sr-2m _ .Ei,.“‘“ L] E» S '-';EE T i:‘ 1
052 305--A1N05--(128  *#535 (0
DOCUMENT ¢ STREEY ADDRESS
HAME
STREET ADDRESS
CITY-S1-2P oITY-ST-7P
DOCUMENT 7
NAME STREET ADDRESS
STREET ADDRESS
oITY-§1-2P oStz
DOCUMENT #
- STREET ADDAESS
STREET ADDRESS
C\'ilY~ST~ZIF CiT¥-5T1-2ip
DQCUMENT £
NANE STREET ADDRESS
STIET ADORESS
av-siee | CITY-ST-2ip

14. [ hereby certity that 1he information supplied with this filing does not quality for tha exemption stated in Section 119 O7(3)(i). Frorida Statutes. | f i i i
I'he i I i k . . - | further Gertity thal the inforrnalion
indicated an this report ig irue and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am a Ganeral Pariner of :nye limited pa‘r)lnerslhip or
lhe receiver or ruslee empowered to execule this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: AQ_,L{( % A JOHN C. BROCKWAY 4-20-05 (305) 445-8593
/

/Sianatune anb 1freo oR FRINTED NAM&QF SIGNING GENERAL PARTNER Date

s /

Daylimé Phone #




