.

STAPLE CHECK HERE

I3

- i

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
SECRETARY OF STATE

DOCUMENT # A03000000298

1. Entity Namae

BROWNSTONE FLORONE MANAGEMENT LIMITED

PARTNERSHIP

OIVISIGY 2% FnRPORATIONS
05JUN 16 &M 9: 33

Principal Place of Business

2200 S. OCEAN LANE, #1805
FT. LAUDERDALE, FL 33316

Maifing Address

2200 5. OCEAN LANE, #1805
FT. LAUDERDALE, FL 33316

2, Principal Place of Business

3. Mailing Address

il S

O

Suite, Apt, #, elc.

Suite, Apt. #, atc.

04112005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Numbe- . . Apptied For_
S S =7 90="0T08ARS50; Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

AUGUST & KULUNAS, P.A.

250 AUSTRALIAN AVENUE SOUTH
1100

WEST PALM BEACH, FL 33401

NEAL W.

KNIGHT, JR.

S YT REYRE BETNEYRRA pLAZA, souTH

. ,
"  PALM BEACH FL | %% 450

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

SIGNATURE

L/

£ f i
ignalua, d or pri name ofr&imfoﬁ’ agerd and lith H epplicable,

9. Capital Contributions
a3 Shown on record.

$500.00

10, Amount of Capital Contributions

inFLORDAtodate. ¢ 500 , 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER [NFORMATION 1a. ADDRESS CHANGES ONLY
pocumenrz | BROWNSTONE FLORONE MANAGEMENT STREET ADDRESS

NAME KUNIGENAS, JOHN V PRES.

STREETADDRESS | 2200 5. OCEAN LANE, #1805 CTY-5T-2IP

CITY-ST-2F FT. LAUDERDALE, FL 33316

DOCUMENT # STREET ADDRESS .
e SONOSESDais
| vl 1 S o .
STREET ACDRESS CITY-ST. 28 1/ i U5t2§11!-1_1 4—-ULe ¥4l oo
cv-stze . | - - - _

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2

CITY-ST-2IP ]

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CiTY-51-2P -~

DOCUMENT ¢ STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-7IP

ClT‘iT;]-IIP o

OOCUMENT ¢ STREET ADORESS

NAL

STREET ADORESS CITY-ST- 7P

CiTY-ST-29 _

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in‘Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Lhe receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Stalutes

l TURE:
SIGNATUR (:C

A

SIaN, ND

D OR PRINTED NAM SIGNING GENERAL PARTNER

(/m?,/or

Daylima Phons #

N V. KUNIGENAS, PRESIDENT




