~=_2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FUEBY MAY 1,2004 = D
DOCUMENT # A02000000153 e
1. Entity Name: v O AP -G AN Bl

BROWNING OF CENTRAL FLORIDA, LTD.

SECRETARTOF SIATE

STAPLE CHECK HERE

Principal Place of Business ' B ,Maﬂin.g Address T TALLAHASSEE, FLORIDA
1940 FAIRVIEW SHORES DRIVE 1840 FAIRVIEW SHORES DRIVE
ORLANDO FL 32504 ORLANDIO FL 32804 .
‘J e
"2 Pincipa PIace of Business 3. Waling Address = }! i ||l
Suite, Apl. #, et Suite, Apt. #, elc. o MOORE CR2EQQ3 (11/03)
City & State | Ciy & Stale ' 4, FEINUmber (3 © . " sy |._|Appied For
* 9 mn363i6 | e Appicabl
Zp Country o Gountry 5. Contficara of Siatus Desied [ fg;fqu Acdiiorel
6. Namn and Addrass of Current Registered Agent ' 7. Name and Address of Now Registered Agant
o Name ) o
' *_‘?g‘%@ﬂg%g& g{'l%}F?ES DR T T T T [ Sirenn Address (P10, Box Number i8 NotAcespmbE To-
ORLANDO FL 32804
' City " FL l Zip Code

8. The above named entity submits this statement for the purpose of changing (I8 regisiesed office or registerad agent. of balh, in the State of Fenda. | am famitiar with, and accapt
the obligations of registared agant. . :

SIGNATURE = — — — ——

Sirature, typad or prnted ndma of ragreitzad Ageni and 1aie § Bopicabia. T ) ' DATE ] ]
9. Capital Contributions $0.00 10. Amount of Capital Contribusians 11. MAKE CHEGK PAYAGLE 10 FL. DEPT. O¢ STATE
as Shown on record. in FLORIDA to gate. S SEE AEVERSE 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 bo changed on the form; an amendment must be filed to change a general pariner.

iz GENERAL PARTNER INFORMATION 13, AGDRESS CHANGES ONLY
DOCUMIN # ' T
STRECT
e BROWNING, GERTRUD TRUSTEE HO0RESS
STREEY ADDRESS | 1940 FAIRVIEW SHORES DRIVE P -
Ty -5T-2P ORALANDO FL 22804
DOCIMERT # -
e STAEEY 30ORESS
2‘:752:"::‘95 CY-§1-2P 03/24/04-80032-C14 141.25
OOCUMENT #
HAME STRRET ADDRESS
STREET ADDRESS T
cY-ST-29 preseze e . .
e : .
AL STREET ADORESS
STREET ADDAESS .
v £ITY-5T. 2P
DOCUMENT # h
NE STREET ADDRESS
STREET ADDRESS
oaY. St £Y-ST.2P
DOCUMENT # « ‘
e SIFEET ADBRESS
STREET ADDRESS N
Pl CTV-5T. 2P

4. | hereby certify that the information suppfied with this filing does ot gualify for the exempiion stated In Section 119,07(3)(), Florida Statistes, { fufther certify tha the infdfmatian
indicated on this report is trde and accurale and that my sigreature shall Nave the same lsgal effact as if made under oath, that | am a General Panner of the limiied parinership o
the recewer ¢ trusiee empowerad to execute this report as required by Chapter 620, Flonda Statutes ’

-y %

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL P)




