STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # A00000000842

1. Entity Name
ELIZABETH S. BROOKS FAMILY FLORIDA LIMITED

PARTNERSHIP

Secretary of State

Principal Flace of Business Maillng Addrass

1638 LANDS END VILLAGE
SGUTH SEAS PLANTATION

CAPTIVA, FL 33924 CAPTIVA, FL 33924

1638 LANDS END VILLAGE
SOUTH SEAS PLANTATION

RN RO AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #,etc.  __ Suite, Apt. ¥, atc,
Pt Ap 02062005 Chg-LP CRZ2E003 (10/03)
City & Stata R . City & State 4. FElI Number Applied For
65-1009828 Not Applicable
Zi Caunt i Count
1P untry i ountry 5. Certificate of Status Desired (| $8.75 addttional
Fawe Raquired
6. Name snd Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BROOKS, ELIZABETH S
1638 LANDS END VILLAGE
SOUTH SEAS PLANTATION
CAPTIVA, FL 33824

Strest Address (P.O. Box Number s Not Acceptable)

City FL | Zip Code

8. Tha above named eniity submits this statement for the purpese of changing ite feglsfered offica or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the abligations of ragistered agent.

BIGNATURE
Signature, typed or prntad name of registared agent and tits if appicabls.

9. Capitat Contributions
as Shown on record.,

- $3,960,000.00

10. Amount of Capital Contributions
in FLORIDA. to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFiCE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUIMENT #
NAME BROOKS, ELIZABETH S ACDRESS
AD: i TaTa T T
STREET ADDRESS | 1638 LANDS END VILLAGE, SOUTH SEAS PLNTATN P o %_;IEJ,_‘] L_jL}}‘jr,j_E,_ B
omv-sT-ZP | CAPTIVA, FL 33924 (e TEZ05-H0005<01 | 526,55
DOCUMENT £
e STREET NADRESS
STREEY ADDRESS av-Sr.2p
BITY-§T-2I7 Sk
DOCUMENT #
LE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P | i
DOCUMENT #
e STREET ADDAESS
STREET ADDRESS oTY-Sh-2p
OTY-5T-2P e
DOCUMET #
e STREET ADCRESS
STREET ADDRESS P
crey.Er.zp =
DICUNENT # STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2P e

14. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infcz;na;.tlon
is report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a General Pariner of the imited parinersiup or

the receiver or rustee empowered to exacute this raport as required by Chapter 620, Florida Statutes

.
SIGNATURE: M———m&mﬁ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone # ~

indicated on




