STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A02000000153

1. Entity Name

BROWNING OF CENTRAL FLORIBA, LTD.

Principal Place of Business

1940 FAIRVIEW SHORES DRIVE
ORLANDO, FL 32804

Mailing Address

1940 FAIRVIEW SHORES DRIVE
ORLANDO, FL 32804

2. Principat Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

FILED
Feb 28, 2005 08:00 AN
Secretary of State

S NG R I RE

Suite, Apt. #, etc. 02192005 Chg-LP CR2EQ03 (103
City & State City & State 4. FEl Mumber Applied For
80-0036316 Not Applicable
Zp Counfry Zip Country i ; $8.75 Addwional
5. Ceriificate of Status Desired I Fos Required
&, Nams and Address of Current Registered Agent 7. Name and Addrsss of New Registared Agent
Name

BROWNING, GERTRUD
1940 FAIRVIEW SHORES DR
ORLANDQ, FLL 32804

Street Address (P.O Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of regstered agent.

-- N

SKGNATURE

- IF-0f

s
Sz, bypod ox proed nem of rogenersd agenk and 10k 1 spplosbid, |

9. Capital Contributions
as Shaown an record,

$0.00 in FLORIDA 1o cale

10. Am%;n of Capital Conkibutions

(

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genesral Pariners MAY NOT he changed on the form; an amendment must e filed fo change & general pariner.,

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADORESS
NAME BROWNING, GERTRUD TRUSTEE
STHEET AJRRESS | 1940 FAIRVIEW SHORES DRIVE - S R e I D
CITY -57-2ZP ORLANDO, FL 32804
DOCUMENT ¢ STREET ARURESS
NAME
STREET ADGRESS -5 2P
GITY-$1-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
Y- §1-2P
ORCKMEN: # STREET AJDRESS
NAME
STREET ADDAESS ay-51.2m
Y -&1- 7P )
DOSUMENT #

STREET ADDRESS
NAME
STREET ADDRESS PR
Gmy-st- 29
DOCUMENT # STHEET ADURESS
RAME

AOSRESS CITY-ST-7P

GITY-§1-2P .

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption siated In Section 119.07(3}){i), Florive Slatutes. [ further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a Generat Partner at the imited parmership of

the receiver or truslee empowesed 1o execute this report as required by Chapter

620, Florida Statutes

SIGNATURE: ‘*Mpr @mﬂ/m A

' MGHATURE AND TYPED OF PERNTED NAMK OF MGNBG GRNERAL PARTHER

R-18-05 _ 5 %z{{/&%‘#mg_g

Daytime Phione &

d

Y



