STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

-~ Due By May 1, 2008

P “mt—-ét CTATE
-~ i T AT o ,E S TATL
riﬂ‘mfr"t £ ¥ ORIDA

DOCUMENT #A03000000298
BROWNSTONE FLORONE MANAGEMENT LIMITED
PARTNERSHIP

GBMAR 11 PH 2241

Principal Plage of Business

18558 NW 46TH ST.
MIRAMAR, FL 33029

Mailing Address

18558 NW 46TH ST.
MIRAMAR, FL 33029

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

%

R A

Suite, Apt. #, eic.

5. Certilicate of Status Desired

Suleifitifigtn Natonal Bank T | 02052008  ChgLP CR2E003 (12/06)
3801.804 Blua :
City & State City 0 4, FEI Number Applied For
§ﬁﬁé€9€° ; 90-0108650 Vot Appicabie
Zip Country Zip Eouhlrv % $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNIGHT, NEAL W JR
340 ROYAL POINCIANA WAY, SUITE 321
PALM BEACH, FL 33480

Name

Nert (0. Koo T, T

»
Ty

,ifﬁ

Sre g P O Bottynngion: Natlonal Bk |

Suite 500
Paim Beach Qardens,

;

City ode

| Zip

3/p

the obligations of registered agent.

- —,

SIGNATURE e,

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

(Sig#ure. typed of D’I'}ﬂd name o—!}e&s:yﬂ?agem ana wle it applicable.

ety b, Aeof

FILE NOWIll FEE IS $500.00
After May 1, 2008, 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.

1z, GENERAL PARTNER INFORMATION 13. ADORESS CHANGES GNLY
DOCUMENT #
STREET ADDRESS
NAME KUNIGENAS, JOHN V
STREET ADDRESS | 18558 SW 48TH STREET CITY-SF-2IP
CITY-ST-21P MIRAMAR, FL 33029
DOCUMENT # Sl 2
STREET ADDRESS Siditl 2008770 1%
HAME {ra A2 A% FWE B aTaY i e i un u T e
ol DEE Sy Sigs  pu) L p NN T ¥ OO0 TF
CITY-5T-21P o
DOCUMENT #
DCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP
CITY-5T-21P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CIY-ST-2IF
IY-ST-2IP -
DOCUMENT # STREET ADDRESS
SAVE
STREET ADDRESS CITV-ST-21P
CITY-5T-2P o
BOCUMENT # STREET ADORESS
NAME
STREET ADDRESS OITY-5T-7P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurats and that my signatura shall have the same legai efiect as if made under oath; that | am a Genaral Paniner of the limited partnership
or the receiver or trustee empowered to axecute this repart as required by Ghapter 620. Florida Statutes

28R b, A1 (259)40s /83 Y,

SIGNA D ED OR P D NAME

SIGNATURE: 7

RAL PARTNER

~N

Déyime Prora #

/



