ARE

PR
STAPLE CHECK }

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FULED
DOCUMENT #A03000000958 78 Ly fm B
1. Entity Name
BREWSTER VENTURE §1 f{PR 20 AH 8: 01‘
- SECRETARY GF STATE
Principal Place of Businass Mailing Address ]-A L |... A H “r\ S‘ S {“ E , FL D R i D A
5811 PELICAN BAY BLVD., SUITE 600 5811 PELICAN BAY BLVD., SUITE 600
/0 FOWLER WHITE BOGGS BANKER, P.A. (/0 FOWLER WHITE BOGGS BANKER, P.A.
NAPLES, FL 34108 NAPLES, FL 34108
P S— S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LP CR2EC03 (10/03)
City & State " City & State 4. FEI Number Applied Far
' S 2000070V (D e Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Ei‘;asqﬁf:gi"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

FOWLER WHITE BOGGS BANKER, P.A.

5811 PELICAN BAY BLVD., SUITE 600 Straet Address (P.0. Box Nl;nmber is Not Acceptabie)

NAPLES, FL 34108

City FL I Zip Code

8. The above named enmy submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of reglslered agent.

. T S PO, . B o - - r
SIGNATURE - e e e el [
. Signature. 1yped or printed name of registersd agant and iitle if epplicable. s DATE

4. Capital Contributions’ 10. Amount of Capitat Contributions

2 Shown on record. $15,000,000.00 in ALORIDA todate. $15, 000, 000 00

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

12. i GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # P03000072750
. STREET ADDRESS .
NAME BREWSTER VENTURES, INC.
STREET ADDRESS | 5811 PELICAN BAY BLVD., SUITE 600 CITY-Si-2P . — -
orv-sT-27 | NAPLES, FL 34108 CLO0035051 162
s LA R0 —Te #5755,

DOCUMENT # . STREET ADDRESS - ..j Ul .jt‘d .} .l-:’ J(.bu Ladte )
HAME ‘
STREET ADORESS CTY-51-2p
CY-ST-2P . . . T A - o o .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CTY-5T-2P
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZP
DOCUMEAT # STREET ADDRESS
MAME - .
STREET ADDRESS CITY-55- 2 D
cmr‘-srzw : P
DOCUMENT 4 STREET ADDRESS N o
NAME . -
STREET ADDRESS OTY-ST-2P N
cITY-st- 1P o

14. | hereby certify that the information supplied with this filing does not guality for the exernpfion stated In Section 119.07(3)(i), Ficrida Statutes. | further certify that the informaticn

indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under path; that | am_a Genera er of the limited partnership or
the receiver or trusie@ erppowered to execute this report as required Q%Cham/;f , Florida Statutes gg /}a V
SIGNATURE!2/ €. ;2‘3'“* Brcw ! Voidtoe, I/d - 02239)948-4609

SIGNATURE AND ffEDﬂFHINTED NAME OF SIGNING GENERAL PARTNER Dals Daylimg Phone #

Pauwt E.Tar(ﬁé‘s L a o

i - . . B



