STAPLE CHECK 1HERE

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

DOCUMENT # A06000000885 Feb 25,2008 08:00 AD
O Secretary of State
BROTHERS |l HOLDINGS, LLLP l'y
Princical Place of Business Mailing Adaiess
6131 LYONS ROAD, SUITE 200 6131 LYONS ROAD, SUITE 200
L I

2. Principal Placc of Businass - No PG, Box # 3. Mahng Adoresy

Suite, Apt. #, Blc, Suite, Apl #_ alc. 15t MOORE CR2E003 (10/07)

City & State Ciy & State 4. FEI Number Applied For

20-5279560 Not Applicable
o Couniry Zp Country §. Cartificate of Stalus Desired M gi‘.ﬁ?‘?qti?:;ﬁmal
&, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ZUCKERMAN, ANDREW
6131 LYONS-ROAD, SUITE 200

Sirest Agarass (P.O. Box Number is Not acceptable)

COCCNUT CREEK FL 33073

City FL Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered ifice or reqistered agent. of both. in the State of Flonda. | am famifiar wath, and
accept the ouligations of registerad agent.

SIGNATURE

501 BLIFE. (WDET O NHE D Darme) O cugisinan 5780 and I o apohc2lve, CatE

SR AR TR T TN 4 = . . e R A L R S Sy s b LT
,‘%‘.FIIFEJ QW!!{!}\:.FAG?B is gsﬁoq.*—.-“ hfl.gﬁler.llav\},_‘zops,.,lee will bo:$900. »*+ Make ‘checllc";myjable.tgF_Iorlda_?epartmqnt of State.."

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 (NFORMATION * 13, ADDRESS CHANGES ONLY
ULENT #
DO\J'{ Eh LOBO0D071279 STRIET ALOPESS
HAME BROTHERS It MANAGEMENT, LLC A e
SIREET A0ORESS | 6131 LYONS ROAD, SUITE 200 osh. e 'f,‘,;"‘”,':;.i ROREI003 SO i
Gmy-51.21 COCONUT CREEK FL 33073 2B T2 - BN -
DOCUIENT #
STREET ALNRESS
NAME
STREET ADDRESS
CIRY-SI1-29
LITY-5T- 230
DOCUM
OCUREND £ STREET ANCRESS
HAME
STHEET ADDHESS
Y- 31-2P
QITY-5T-21P
DOCUMENT # .
STREET ADDRESS
HARE
STREET ADDRESS OITY-ST. 27
£ITY-§1-71P o
DOCUMENT #
SIRFFT ADGRESS
Mz
STREET ADDRESS CITY-ST. 29
Cy-§T-2 h
DOCURALNT 2
SYREET 2DCRESS
HARE
STREET ADDRESS CITY-ST- 2P
CTY-5T- 7P B
14. | hereby certify thal the informanon supphied with this tiling-de by (o The exemplions conlaned in Chapter 119, Florida Stattes. | further cernfy that the informaltion

ey ,,lgr‘alure shall haveyhe same legal effect as if mads uncler sath: that | am a General Parner of Ing iniled parinership

indicatea on this repart s rue and accurate an
pler 620, Flonza Statutes

or the receiver of rusiee empowered © exepd™® mis raport as reguired by Cop

SIGNATURE: Avilew Yuckelypw NS

/sncﬂn'ruwﬁﬁ TYPED oryﬁmnm MAME OF SIGNING GENERAL PARTNER Darn Divme Priore; &




