STAPLE CHECK HERE

R —_— - [ - — = . - - - - -

2006 LIMITED PARTNERSHIP ANNULL-REPORT (AR)

DUE BY MAY 1, 2006 FILED

Feb 20,2006 08:00 AM
DOCUMENT # A03000001847 eb 20,
1. Enity Name Secretary of State
BRIGHTWOQOD ADVISORS LIMITED PARTNERSHIP
Principatl Flace of Business tMailing Address
2775 SADDLEWOOD LANE . 2775 SADDLEWDOD |ANE
e IR
2. Pancpal Place of Businass 3. Malling Address
Suite, Apt. ¥, e1c. Suite, Apt. i, efc. 15t MOORE CR2EQD3 {10/05)
Criy & State Gity & State 4. FE| Number _ | Applied For
22-3262841 Mot Apglicat’
Zip Country Zip Country 5. Certifcate of Status Desiee [ geae.;f; :;fg;tiona#
- 6. Name and Address of Current Regisieres Agert 7. Kama and Address of New Registerad Agent
Namea
STEFURAK’ FRANCIS ?{e&t Address [P.O. Box Nu;nber is No1 Agoepianis) ] a e

2775 SADDLEWOOD LANE
PALM HARBOR Fi_ 34685 -

City o *FL - ( Zip Code

8. The above named entity submits tus statement for the purpose of changiag its registared office or registerad ager, ar hotn, tn ine Stata of Florida. t am tamitiar with, and.
accep he obligations of registesred agent.

SIGNATURE

Signatre, typed or oo name of refisterad agent apd (W Jf aphisanie DATE

 FILE NOWII Fee Is $500. *x+ Afier May 1, 2006, Tee will be $500. 4 *3 Make chedk payable to Florid Départment of State.

A GENERAL PARTNER THAT {8 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a generat pariner.

= GENCRAL PARTNGR NEORMATION 8 . . AUDALSS CHANGESONLY
DOCUMENT # PO3000136592 STHELT ADDRESS
NAME WATER'S EDGE MANAGEMENT CQ., INC.
STRECT ADORLSS {2775 SADDLEWOQD LANE CUTY-ST- 2P
JCHY-ST-21P PALM HARBOR FL 34685 1 . e
DOTUMENT £
SYRCET ACDRESS S

. LONO00440159 o
STREE] ADDRESS 5120 % 3400 SU0E5-015 W00
LT 5T 2p
DACUMENT ¢ SIRELL ADGRESS
N _
STUEEF ADDAESS CITY-§
Y -ST-27 o
OCCHMENT ¢ STRET ADCRESS
NAME
SIRSET ABORLSS GiTY-5 N
CIY-55- 2 o
o

OCUMENT ¢ STRCEL ADURESS
NAME . . —
STREET ADRESS CIPY-ST- 2P
CTY-35-IPy -
CACUMINT .

: STREL [ ACDRESS

e —
SIRRET ADDALSS oY 57 _ 7
CITY-85- 21 i

. 1 hereby cactify that the infarmation suppliad wilh thes filing does not qualily for the exemptions conlaired in Chapier 119, Fionda Siatutes. 1 further centify that the mnformatior
indicaied on g reon is rue anc accurate and 1@t my signature shall have the same legal effect as if made under oath; that | am a Genesal Partner of the lirited patinarshis

or the receéver or lrustse empowered to execyte this frepon gs required by Chapier 620, Flornida Statutes
WHTER 'S £O8£ mamoejiw ce e, FRMNCIE & STEFHIRBK PX;&;S
SIGNATURE: : 2;4"‘—— — 7 s

o



