STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A01311

1. Entity Name
BROOKSIDE SQUARE, LTD.

Mailing Addrass

11300 FOURTH STREET NORTH, STE. 200
ST. PETERSBURG, FL 33716-2940

Principal Placa of Business

11300 FOURTH STREET NORTH, STE. 200
ST. PETERSBURG, FL. 33716-2940
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4, FEl Number Applied For
59-1324933 Not Applicabla
: $8.75 aaditional
5, Certificate ol Stalus Desired O Fao Requirad

6. Name and Address of Current Registared Agent

CHADWICK, JAMES M
11300 FOURTH STREET NORTH, STE. 200
ST. PETERSBURG, FL 33716-2940
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8. The above named entity submits this statement for the purpose of changing its registared office or regislered agent, or both, in the State of Florida. | am famidiar with, and accaept

the obligations of ragistared agent.

SIGNATURE

Signalura. typed or printad name of registered agent and ttle ! applicatle.

DATE

FILE NOW!l! FEE IS $500.00
After May 1, 2008, Foe will be $900.00

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

PS8000094755

BROOKSIDE SQUARE GENERAL PARTNER, INC,
11300 FOURTH STREET NORTH, STE. 200

ST. PETERSBURG, FL 337162940

OOCUMENT »
NAME

STREET ADDRESS
ciy-s1-2Ip
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NAME

STREE? ADDRESS
CIry-s1-2P
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NAME

SIREET ADDRESS
CIry-SI1-21P
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NAME

SIREET ADDRESS
CITY-ST-21p

DOCUMENT #
NAME

STREET ADDRESS
Cliy-31-21P

DOCUMENT #
NHAME

STREET ADDRESS
CITY-S1-21P
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14. | heraby certify that the information supphed with this fling doss nol qiualify for the @xemptions contained in Cheg)tsr 119, Florida Statutes. | further certify that the information
hall hava the same legal effect as if mada un,

indicated on this report is trua and accurate and that my signatura sl
or the receiver or ﬁ?ae emﬁol‘ivereicm gxgeute jhis report as required by Chapier th(.). orida 5|
: 00Kslde

uare Ge artner,
SIGNATURE: \

e

{ules

C.y its GP
/ # James M. Chadwick, S/T

ar oath; that | am a General Partner of the limiled partnership

01/28/08 727-578-1174

rg ¥IGNATURE AND TYPED QR PRINTED NAME OF 5IGNING GENERAL PARTNER

Date Daytirve Priona &

N




