FHoFL
SECRETARY OF o TATE
2007 LIMITED PARTNERSHIP ANNUAL REPORT CIVISION 0 Rf.lP.PUR,ﬁCHONS
Due By May 1, 2007

07FEg - :
DOCUMENT #A06000000127 ; 7 AHI0: 17
1. Entity Name
MEADOWBROOK APARTMENTS, LTD.
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAMY, FL 33133
A S AR OO AIO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LP CR2§I(O3 (1/08)
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip bountry %P Courtry 5. Certilicate of Status Desired d gesegesq ﬁdr:étional
6. Nama and Address of Current Registared Agent 7. Nameg and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Streat Acdress (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33130
City FL I 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 accem
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature. typed or printed name of registerad agent and Tike i applicabla DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOB000008482
STREET ADDRESS
NAME TCG MEADOWBROCOK, LLC
STREET ADDRESS | 2850 S.W. 27TH AVENUE. SUITE 200 Ciry-s1-2p
CITY-ST-2IP MIAMI, FL 33133
¥
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIY-$T-2P ha
DOCUMENT ¢ STREET ADDRESS cACES oA TR Iy
NAME 0213 N2 (52 N7 w3 0
STREET ADDRESS Ty * = i
CITY-ST-2IP
CIFY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
ciry-ST-21P
CITY-ST-ZP
DOCUMENT / STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2IP
OOCLMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P Cmﬁﬂp
“ Ja

14. | hereby certity that the infarmation suppiied with this filing ¢ ined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my sig t as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o exscute this report As reqlirgd i ida Statutes

SIGNATURE:




