STAPLE CHECK HERE

Zﬁb;t-hiMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A03000000669

1. Entity Name

BROOKSIDE TAMPA APARTMENTS LTD.

Principal Place of Business

/0 ADORNO & YOSS, PA
700 S FEDERAL HWY, STE 200
BOCA RATON, FL 33432

Mailing Address

C/0 ADORNG & YOSS, PA
700 5 FEDERAL HWY, STE 200
BOCA RATON, FL 33432

APFRUTE!
ANHD
FILED

0h HAY ~1; PH St 17

SECRETARY OF STATL
SErARssee, FLoRiDA

T

2, Principal Place of Business 3. Mailing Address
4815 E. BUSCH BLVD.
Suits, Apt. #, etc. UIE So8 01122004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
TAMPA , FL 06-1692984 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
3 3617 Usa 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narne
GARELLEK, STEVEN DAVID GORDON

700 S FEDERAL HWY, STE 200
BOCA RATON, FLL 33432

HHAERS P BEGPERT ¢ MENAEEMENT

4815 E. BUSCH BLVD., SUITE 208

- “Yampa FL | $e%7

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

the obligations of regi ?}e@
SIGNATURE .

Signature, typed of plintea name of registerex agent and tide if applicable.

DAVID_ GORDON, AGENT

DATE

9. Capital Contribufions
as Shown onrecord.

10. Amount of Capital Contributions

$2,560,000.00 in FLORIDA 1o date.

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 # P03000046968 STREET ADDRESS
NAME BROOKSIDE GP INC. e o e B S e
STREET ADDRESS | 700 S FEDERAL HWY, STE 2 N Tt Bl S el
; LH 00 CITY-ST-2IP (o 18001035~ #5826, 25
LiTY-8T-2P BOCA RATON, FL 33432
DOCUMENT #
STREET ADDRESS
NAME
- STREET ADDRESS,
et ] . Y- -
CIVV-§T- 7P ’ S i R e —————— ——= -
DOCUMENT ¢ o
OCUMENT STHEET ADDRESS
NAME
STREET KODRESS OITY-ST-2P
orY-ST-2P o
DOCUMENT ¢ $TREET AGORESS
KAME
STREET ADDRESS eIy -Si-2k
CITY-s7-2p —
COCUMENT
UMENT # i STREET ADDRESS
NAME ®
STREET ADDAESS oiTY- 5.2
o r-ze .
DOCUMENT ¢ 3
v STREET A0DRESS
RAME
STREET ADDRESS CIFY-5T-2IP
CITY-5T-21P -

14. | hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report is true and accyrate 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

the receiver or trustee empowered tg.eXecute this report as required by Chapter 620, Florida Statutes
Ylxalpd 213 - 287-107

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




