STAPLE CHECK HE/™

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F'LED

DOCUMENT # A05000000454
1. Entity Name
BROCIOUS REALTY LIMITED 00TAPR 30 AM11: 03
SECRETARY OF STATE
L

Principal Place of Business Mailing Address TA L L A HA S SEE; FL ORIDA
6430 HUNTERS ROAD 6430 HUNTERS ROAD
NAPLES, FL 34119  US NAPLES, FL 34119 US
e O B LR
SO " Taulon. RA "

Suite, Apt. #, etc. uite, Apt. #, etc. 03052007 Chg-LP CR2E003 (12/06)

s
City & State City & State 4. FEl Number Applied For
apPLIED FOR 8= 13 NO‘-I‘ Not Applicabe
o, County . &P Country iicate of Status Desied 1] $8+79 Additional
5q’ qu (A& 8. Cerficate o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

FOWLER WHITE BOGGS BANKER P.A, ¢ L3 .
5811 PELICAN BAY BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 600

NAPLES, FL 34108 30 ﬁ.rgor’r 'Pullm-! Rel

“ Naples L [5gi04
ceept

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
the obligations of registered agent.
p——

— 315107

SIGNATURE .
Signature, lyped or printed naine nf redd stered agent and htla it applicsbla. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 Y.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. N
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. y
12. : GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY e
T
DOCUMENT # L05000021034 STREET ADDRESS
NAME BROCIOUS ENTERPRISES LLC
SIREET ADORESS | 5430 HUNTERS ROAD CAY-51-71p
CiTy-S7-2P NAPLES, FL 34119
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CiY-SI-2iP
CITY-51-2IP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2IP
City-S1-21P
DOCUMERT ¥ STAEET ADORESS
HAME
STREET ADDRESS
CITY-5T-2IP
CiTY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
SIREET ADDRESS
CiTY-§T-2IP
CTY-57-21P
DOCUMENT # STREET ADDRESS
NAME
R
STREET ADDRESS CTY-ST-2
CIY-5T-ZIP

14, [ hereby certify that the information supplied with this flling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 partnership
or the receiver or trustee empowered 1 execute this report as required by Chapier 620, Florida Statutes

Seod W Reociows 3100 434-597-26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daty Dayline Phore ¥

SIGNATURE:

TV




