STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

» Due By May 1, 2004
DOCUMENT # A08866
1. Entity Namo

BROOKSIDE VILLAGE, LTD.

Mar 12, 2004 08:00 AM
Secretary of State

Mailing Address

2120 DREW STREET
CLEARWATER, FL 33785

Principal Place of Business

2120 DREW STREET
CLEARWATER, FL 33765

2. Principal Place of Businass 3. Mailing Address

T AR IR D AR

Suite, Apt, #, ete Suite, Apt #, ctc,

01212004 Chg-LP CR2E003 {10/03)
Cily & State City & Saie 4. FE! Numbor ~pplicd For
59-1997904 Not Applicable
Zt Zi 0
? Country P Countsy 5. Carlificate of Status Dosired O 58.75 Additienal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

FUNK, RICHARD B.
2120 DREW ST. B

Street Address (P.O. Box Number is Noir Aécept?abie)

CLEARWATER, FL 33765

City

FL I Zip Code

8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or panted name of registered agent and litle I applicabla

DATE

9. Capital Contributions
as Shown on record.

$80,000.00 in FLORIDA ta date,

10. Amount of Capital Contributions

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 £ 590286
STREET ADDRESS
HAME J.R.5. EQUITIES, INC.
STREET ADDRESS | 21120 DREW STREET CITY-5T-7IP
CITY-ST-2IF CLEARWATER, FL 33765
DOCUMENT #
STREET ADDRESS
ot Wooies303.
eSS I U377 (=R -0t 2 52628
CiTy-$7-212
DOCUMENT # STREET AODRESS
MNAME
STREET ADDRESS
Ciry-SI-2IF
CiTY-8T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Clry-81-2P
Ciy-581-2P o
DOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS
Cliy-5i-2IF
CITY-5T-2IP =
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET AGDRESS
CITY-§1-21P
CITY-8T-2IF

14. ! hereby centify that the Information supplied with this filing does not gualify far the exemption stated in Sechon 119.07(3){i). Florida Statutas. | further certify that the informaticn
indicated on this cepaort is irue and accurale and that my signature shall huve the same logal elfect as if made under oath; that | am a General Partnor of the limited partnorship or
tha recaiver or trustce empowered to execlde this report as required by Chapter 620, Florcla Statutes

Gl Mot

SIGNATURE:

TELAL eSSt Iﬁ.& &\)arsﬁ‘; AT ;/HA*-{

Frr-Gye-Yity

SIGNACURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Tate Daylrne Phuse #




