STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
__DUEBYMAY1,2005 = ~_ FILED

DOCUMENT # A16618 Apr 26, 2005 08:00 AM
1. Entity Name Secretary of State
TAMPA BAY BRIARWOOD ASSOCIATES, LTD.
Principal Place o} Bu.o;nejki — - Mailin‘g Aﬁdress B
2770 ROOSEVELT BLVD. 2300 20TH ST.
CLEARWATER FL 34620 GULFPORT MS 39501-2980
i i N IIIIIWUII DHNREIEN
Suite, Apt. #, etc:..' ' me————— Suite, Apt #, ete. - | 1ST MOORE CR2E0O3 (10/04)
City & Slate — City & State T2 Faitumber [Applied For
- P C- o ; - 59—239 1015 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O gg'giﬁfedé“‘ma]
6, Naﬁle_gng,Address p[fcurr'ent i‘!;glsterad Agent ‘“ e . L 7. Na_:ﬁeraaérAddra;é of New Registered Agent -
Name
g?l\évglﬁlaé,‘;réﬂsEss F';\ILAZA SUITE 1210 Street Address (P.0O. Box Number is No't Acce;'::table}
ST. PETERSBURG FL 33701 :
Ciy ' ’ ' Tz Code

8. The apave named entity submits this statement for the puspose of changing its Tegistered office or registered agent, or both, [
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

o e . ' - 41, FILE NOWH! Due by May 1, 2005.

- - _— g ! . .

SIGNATURE = - St : . - . . .
Signalure, typad ojf’nled nameg of rag. sLered agentand blo fapplicable | —_ - DATE | . fzas Ses Blﬂﬂkj1 instructions for fee info.
9. Capital Contributions 10, Amount of Cap\tal Contnbuho'ns
asShownenrecord $3,450,100.00 . in FLORIDA todate, e e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WlTH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1z, T GENCPAL PARTNER INFORMATION  —oe. ] 13, . . ADDRESS CHANGES ONL.Y B
ooruMIN ¢ | GE5333800058 - @ STRFFTADDRFSS
NAME EQUITY INVESTMENTS ASSOC!ATES B
STRIEY AODRESS | 2300 20TH ST. [I1Y.50 2 LWL ~=
CIY-S7-2P GULFPORT MS 39501 . . = 4.”&)0:‘_8[]8[]5 ~015 526, 25
DOCUMENT # SIREET ADDRESS
NawiE
STRETT ADDRESS Cily 31-2P
CiTY-57- 4P _ ‘L'Y !
BOCUMEN # STREFT ADDRESS
NAME ——
STRLET ADORESS ¥ CITY-Si- 2P
CITY-$1.7IP g
DOCUMEN! CiPLET ADDRESS
NAE ¥
CXRELL ADDRESS 5
cly S1-7e
ciry- ST 2P ) s = S =
DOCUMENG # STREFT ADDRFSS
NAME N
STREET ADDRESS CIlY.Si- 2P
city-§i AP . . =L If - - : o .
!
QOCUMENT £ SIRLET ADDRLSS
NARIE :
STRCET ADDRESS - “) - st e
bry-shzp | ) ) . r_ﬁ, -1 - ° : .

14, | hareby cemtz that the information supplied thh ihis filing does not qualify for the axempuon staled in Section 119, o?(a)m Florlda S:atutes I further certify that the mformahon
indicated on this repart isArugfand accyrate and that my signature shall have the sams legal effect as if made under cath; that | am a General Pariner of the imited partnership or
the recaiver or trustee ered 10 Mhkecute this report as require Chaefer 620, Florida Statutes

7 F /%474/&“:( / ol

TEDNAME OF SIGNING GENEHAL PAR'INER . Daylrne Phona &

SIGNATUR




