STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 06, 2005 08:00 AM

DOCUMENT # A03000001086 Secretary of State
1. Entity Name
BROOKER CREEK NORTH |, LLLP
Principal Place of Bus."u;;sn - .. Malling Address
777 S. HARBOUR ISLAND BLVD., SUITE 877 777 S, HARBOUR ISLAND BLYD., SUITE 877
TAMPA, FL 33602 TAMPA, FL 33602
e | |HMI IR AERIRRH
Suite, Apt. #, et6. —— Suite, Apt. ¥, &(c. 04252005  Chg-LP CREEOU3 {10/03)
City & State T T T oy s — #. FE: Normber Appiied For
- . L 83-0367789 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired ] $8.75 Additional
Fee Required

6. Ng_rn:e and Address of pun‘entihegisbered Agent 7. Name and Addtess of Naw Registered Agent

Name

HARROB, GARY W -
777 S. HARBOUR ISLAND BLVD., SUlTE 877 Sirest Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602 -

City . FL ‘ Zip Code

8, The abuve named ontity bubmits 'ﬁhns st.atememiar ine purpose of changing its registered office o regisiered agent, or both, in the Stale of Florida. 1 am Familiar with, and accept
the otligations of registered agent.

SIGNATURE . — - .
S19nalure Mmd ar primed nams of roglslerad egsm and titlg il applcatle. - ., . DATE

9. Capital Contributions 10. Amount of Capite! Contributions
as Shown on record, $200 000.00 N FLORIDA to 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 tiled to change a general partner.

T2 — GENERAL PARTNER INFORMATION N EE ADDRESS CHANGES ONLY
DOCUMENT# | PQOD00DDS3E57 ) '
STREET ADDRESS
NAME HARROD DEVELOPMENT, INC. _
STREET ATDAESS | 777 S, HARBOUR 1SLAND BLVD., SUITE 877 R
omv-8T-2¢ | TAMPA, FL 33602 . _
DOCUMENT 4
STREET ADDRESS
NAME _ HOGROO=835 1Y
STREET ADDRESS oy 5729 D5/ 00580004~ 022 52825
Sy §T- 2P B -
DOCUMENT STAEET ADDRESS
HAME
STREET ADDRESS eTv.stap
GITY-8T-27 ) o
DOCUHENT # STREET AGORESS
NAME
STREET ADDRESS amy-Si-p
oy &7 20 s . ) .
DOCUMENT 4 STAEET ADDRESS
AANE
STREET ADORESS S
Cy-§T- 20 ) ) -
DOCUMENT #
e STHEET ADDRESS
STREET AJDRESS oYL 2P
CTY-5T-2P - _ -

14. | hareby certi n;_: that the informauqn supplied with this filing does not quahfy for 1he axemplion stated in Section 179.07(3){1, Florida Statutas. | further certify that the information
indicated on this report s true and accurate and that my signatute shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnerghip or
the recaiver or trustes empowered to executs this reporbes required by Chaptar 620, Florida Statutes

f azwf % (3-949- 1554

SIGNAT! : .
G " siGNATURE-AD YYPED Off FHIRTED HAME OF stsnmb%m PARTNER B Daytime Phore #

o

—




