2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # AQ2000001847 Mar 03, 2008 08:00 A
1, Entity Narmé Secretary Of State
BRIGHTWOOD ADVISORS LIMITED PARTNERSHIP
Frincican Place of Business Manlng Adchess
2775 SADDLEWOOD LANE 2775 SADDLEWQOOD LANE
S o “"’l“ ‘l“ ||’|| ”m ||W ||m ||m ||m ||m Hll‘ ‘lm mwlm Ii ‘Il’
2. Principal Place of Busmass - No PO, Box # 3. Me'ling Adomess

Suile, Aprt % gic, Suite, Apt ®, elc. 1st MOORE CR2E003 {10,07)

| Cily & State City & State 4, FEi Nunter Appiad Foi
22-3262841 wat Apolcatic
aw Cauney P Country 5. Certiticats of Stalus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEFURAK, FRANCIS
2775 SADDLEWOOD LANE
PALM HARBOR FL 34685

Sireet Addrass (F.O Box Number is Nat Acceptable)

City FL Zip Curte

B. The above named entity subrmite thus statement for the purgose of changing its registered cffice o reégistered agent. or Hath. in the State of Flodda 1 am familiar wath, and
ACuofit the nLligaticny of regpsiered agant.

SIGNATURE

] T R R T T R N DL I SR U R T RN T - ATH

.. FILE NOW!!! Fee is $500. *+«= Aftor May 1, 2008, foe will be $900. +*+ Make check payable to Fiorida Départment of Stato.

A GENERAL PARTNER THAT IS 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 general partner.

12, GENERAL PARTNET INFORMATICHN 13. ADDRESS CHANGES ONLY
ROCUKIENT + PO3000136599 SIREET ALLRLSS
NEKIT WATER'S EDGE MANAGEMENT CQ., INC.

Sikst] ADORESS | 2775 SADDLEWOOD LANE

GITY-ST- 4P
S-S PALM HARBOR FL 34685
GOSN
SN SREOTACDRESS | -
HiAME LI -}I"_a 1_
STREFT ADDRESS ery-Si.ab 3715 A0E-B0045-0003 500, 00
ORY-57-7F
[ i STREFT ALOPESS
HAE S

STREE | ADDRESS
CIY-51-7IP

CIrY-51-21

DICUMENT #

HAKME SIREET ANCRESS

vl
SIHEL] ADDHESS o

w| ori-srae BTy -7 7P

i

W pozumen «

o | meme STREE] ALLFESS

Gl arerr airrec

Ci i STREFTABDHESS .

| e CIry-51- 21

Sl emvesr e

1 nogueaent 5

% wene STREET ALDRESS
Ll =}

=

o3 | st anurss _—
CITY 87 217 CITY-51- 7

14. | hereby cerlify thal the infonmalion suppled with thig filing does nol qualify tor the axamipliona contained n Chaprer 119, Flonda Statutes. | lenber eertify (hat the information
indicales on this repart 18 bue and accuwrale and ihat my sigrature shall have Ine same tegal gitect as I made under aath; t-at | am a Genesal Pasiner of li‘e hmited pannershig
or the recgiver o Irustge ernpowared 10 execuie tis repert as required by Crapler 872, Flor 22 Statutes 6.‘ Aty zrp R'TN‘ R

FA’A Nc/s o STEFHRF;A
SIGNATURE: Z;L-v /15/ g

| SIGNATURE AND TVPE A PR:NTED NAME OFSIGNING GENE| PARTNER [raviir e Prrove: T




