STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 .

DOCUMENT # A06000001539

1. Entity Name

BROOKRIDGE, LP

FILED
07 JUN-1 &M 9: 1,2

)
VIE T A Dy
Principal Place of Business Mailing Address [-S‘ECL%%;{;”’ OFL'S TA TE
6900 SOUTHPOINT DRIVE NORTH, SUITE 250 6500 SOUTHPOINT DRIVE NORTH, SUITE 250 ALLATASSEE, | LOR’DA
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S P e e A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302007 Chg-LP CR2E003 (12/06)
Cily & State City & State 4. FEI Num er Applied For
"‘ 3 3 lt q ’ % Not Applicable
Zip Country Zip Couatry 5, Cerllhcale of Status Desired | ?i‘;fqﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame

MCNAMARA, THOMAS P

2907 BAY TO BAY BLVD., SUITE 201 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33629

City FL l Zip Code

8. The above named entity submits this statement for the purpcse 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.

SIGNATURE
Signatura, typed o printerd name of registerea agont and lille if applicable DATE
FILE NOWI!!l 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 + LO6000121214
STREET ADDRESS e g -
NAME BROOKRIDGE GP, LLC cOooing=195918
STREET ADDRESS | 6900 SOUTHPOINT DRIVE NORTH, SUITE 250 - S A0 -0 J——L! #5000, 0
CITY-ST-2IF JACKSONVILLE, FL 32216
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-21P
CITY-S3-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CIty-SP-21P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-2IF
CHY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT # STREET ADDAESS
NAME
STR;I ADDRESS
CITY-ST-2IP
C{y isT-2p

14 | hereby certify that the information glpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
“+indicated on this report is true an crate and that my, signature shali have 1he same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowghgd tg execute this regor as required by Chapter 820, Florida Sialules

SIGNATURE: 1(’ LOLERT  FeanseE ot‘(zolm* [202 \Boe -1o0e.

SIGNRTURE w1 TYPED OR SIGNING GENERAL PARTNER Date “Daytma Fhone #




