STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A04000001591

1. Entity Name
BRICKELL ON 8TH LIMITED PARTNERSHIP

R AV
SECRETARY OF STAIE

05FEB 17 AMI:37

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
15 E. 5TH STREET 15 E. 5TH STREET
SUITE 2700 SUITE 2700
TULSA CK 74103 TULSA OK 74103
us us
i s W
Suite, Apt. #, etc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4, FE| Number Applied For
20=-1372343 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ! ?i'gil‘:\if:‘;m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - 'MURDOCH;ROBERT £~ — e T T e e = =
2455 E SUNR|SE BLYD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits 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 registered agent.

b3

SIGNATURE
Signaturs, typed ot printed name of ragisteted agant and utte § applcable DATE
9, Capital Contributions $0.00 10. Amount of Capital Contributions
as Shown on record. : in FLORIDA (o date. P R A il &
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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | L04000072896 STREET ADDRESS
NAME WEST BRICKELL HOLDING LLC
SIRLET ADDRESS 115 E. 5TH STREET, SUITE 2700
CITY-ST-2IP
Y- ST-2IP TULSA OK 74103
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS |
CITy-ST- 2P CImy-s1-zp
DOCUMENT ¢
STREET ADDRESS
NAME
SIREETADDRESS | ~ - e -y - eF - = T S— T =T
CITY-ST-2IP
cINY-ST-2IP
DOCUMENT # [QODO4 Y1 42ETAa
: STREET ADDRESS e x —* 1
HAME 12-23/05--01041--011  #*141. 25
STREET ADDRESS A
CHY-ST-2iP ury-3I-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CreisT.2p CITY-S1-21P
DOCUMERT #
STREFT ADDRESS
NAME
STREET ADDRESS Tv-g1
CITY-SF-2P CTY-ST- 2

14. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

ules  (Gig)550039

the receiver or rustee empowered to execute this reporl as reauired by Chapter 620, Florida Statutes

A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER

Dare Dayume Pnone




