STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A03000000298

4. Eniity Nama

BROWNSTONE FLORONE MANAGEMENT LIMITED

PARTNERSHIP SECRET apy
A SHAKY U ¢
Principal Place of Business Mailing Addrass ~ OR.’DA
2200 S. OCEAN LANE, #1805 2200 S. OCEAN LANE, #1805
FT. LAUDERDALE, FI. 33316 F1. LAUDERDALE, FL 33316
O e L L L LT
M55y S doth Seer |/§a5Y Sw. bt SeexT]
Sulte, Apl. 4. ete. Sutte. Apt & ste 04022007 Chg-LP CR2E003 (12/06)
City & Siate City & State 4. FEI Number Applied For
e Vil AL L B A y78 90-0108650 Not Applicabla
Zip3502 q Country /I‘j;jp,z 5} Country 5. Certificale of Status Desired ﬁ Ei‘;iﬁ?:;“o”al
o~ .._.._ B Nameand Addrass of Current Registared Agent 7. Nama and Addrexs of New Registerad Agent
Name - - ’

KNIGHT, NEAL W JR

340 ROYAL POINCIANA WAY, SUITE 321 Sireel Address (P O. Box Nurnher is Nal Accepizable}
PALM BEACH, FL 33480

City FL | Zip Code

B. Tha above named entily submits this stalement for the purpose of changing ils regisierad oifice or regislerad agent, or bath, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent

SIGNATURE
Swgrelure, typed o prnled name of rewstered agenl and tille il apphcable. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee 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 13. ADDRESS CHANGES ONLY
DOCUMENT 2
STAEET ARDRESS -
KUNIGENAS, JOHN V (55X S L SrreET
STREETADDRESS | G723 VIA GRANDEZZA WEST P . -
CITY-5T-2IP WELLINGTON, FL 33414 ,/f/ / @mﬁ& R ,[L. _7_50.2 ?
DOCUMERT £ STRELT ADDRESS ) — - —1 -
nauE SOO10Z270325=
STRETAOORESS | B OB/01/0T-—0I01 7012 ##503. 75
CITY-5T-AIP A
DOCUMENT ¢
STREET AGORESS
NAMF
STREET ADDRESS gl
CITY-ST-2IF Lh-si-aw
NOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CiTY-5T-7IP Gitr-S1-ap
DOCUMENT # .
STREET ADORESS
HAME
STREET ADDRESS .
CITY-ST-2P oTy-S3- 2P
DOCUMENT #
STREET ADDRESS
NAME _
STREET ADDRESS ot
CITy- 5729 GIrY-ST-aP w

14. I'haraby cerllly‘ that the informalion supplind wilh (his liting dees not qualily for the exemplions containad in Chapter 119. Florida Sialutes. | lurther certify lr?al the information
indicated on this reporl is lrue and acourale and that my signature shall have the same legal effecl as it mada undar oath, that | am a General Partner of the limited partnership
or the recefver or lrustee empowered to executs this report as required by Chapler 620, Fiorida Slatutes

, e
. . o c Yy /83
SIGNATURE: %M%W / n{@’/a—? S P 1 4
v J



