STAPLE CHECK HERE

/2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 May 06, 2006 08:00 AM

DOGUMENT # A04000002101 Secretary of State
. Eniity Name
BROWN ASSET MANAGEMENT, LTD.
Principat Place ol Businsss T Meiling Address B
E‘?&%)[(]Eggggé FL 33355 ) E‘? EF\)I)I(DSESR%?NSL?E, FL 3_3355
— AR AR
042620058 No Chg-LP CR2E0O3 {11/05)
DO NOT WR'TE aN TH!S SPACE 4, FE( Number Applied For
20-2073520 Not Agolicable
5. Certificate c;f Status Dasired et} Ei;i Qégém"a’

6. Name and Address of Current Registered Agent i} ) R
BROWN, GARY L ESQ
4000 HOLLYWOOD BLVD ' —- -~ DO NOT WRITE
S 265
HOLLYWOOD, FLL 33021 o ‘_iN TH!S SPACE

L

8. The above named entity submits this staterment for the purpose of changing its reglstered offfce or registered agent, or bath, in the Sfate of Florda. | am famifiar with, and accegt
the abligations of registered agent. Lo

SIGMATURE

Signatung, yped or printad name of registered agent and e If appRicatie - B DA

A LPODIIE41 879
Aftor LLE NOWIL FEE IS $500.00 o 05/ 1 070E-B00 75016 50000

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.

1z, . GENERAL PARTNER INFORMATION —_— -

DICUMENTS | PO4000172532 ST )
NAME BROWN G.P., INC.

STREET MBDRESS | ¥ BOX 550638

GITY-ST-ZP FT LAUDERDALE, FIL 33355

OOCUMENT ¢
RANME

SIREET ADDRESS
CiTY-ST-21P

DOCUMENS # sk
NAME

s sonress DO NOT WRITE

CiTy.sT-2IP

DOCUMENT# | T ”‘"“"mlN THIS SPACE

NAME
STREET AOCRESS
CiTy-57-2°

DOCUMENT # ) - =
MANE

STREET AQDRESS
Iy -57-2P

THCUMENT # ’ T —
NAME

STREET ADDRESS
oTY-ST 2P

oplieg with this filing does nat qualify far the' exen:ptic;ns comained in Chaptar 119, Florida Statutes. ( further ceriify that the information
wate and that my si ure shall have the same lagai eflect as if made under oath, that b am a Ganeral Partner of tha lienited partnarship
xgptute s repoRa ired by Chapter 820, Florida Statutes

Emq L.BrONS L{l 2,[,@(. 959 394 Sovo

7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER _ Gaw Daysive Phone #

14. | hereby cerify that the information,
indicated on this report is true
ar the receiver or lrusiee emp

SIGNATURE:




