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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AN

LIMITED PARTNERSHIP 4
ANNUAL REPORT

1998

FLORIDA DEPARYTMENT OF STATE
Sandra B. Mortham
Sacratary of Stata
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

' BRASHK, LTD.

1. DOCUMENT #
A18452

"ILED

DIVISION OF

98 JAN23 PH 1230

.
OF STATE
R L R CRATIONS

AT

(AT IR AR

Mailing Address

5401 KIRKMAN ROAD
SUITE 825
ORLANDO FL 32319

Principal Olfice Address

01 KIRKMAN ROAD
SUITE 525
ORLANDO FL 32818

3. Date Formed or Registered

12/05/1984

34a. pate of Last Report

5a. capital Gonlributions as
Shown on record.

$9840.00

01/06/1997

5b. Amgunt of Capilal

Conlributions in FLORIDA
10 date

4, state or Country of Formation

~2, Mailing Address 2a. Frinclpal Office Address
Suite, Apl. #, stc. Suite, Apl. #, etc. 6. FEINumber D
Applied For
City & State City & State 59-2518982 L Not Appiicable
7. Certificate of Status Desired $8.75 sdditional
Zip Country Zip Colinlry Fee Requrod
B. make check payable to: Dept. of Btate (Ses reverse alde for 1ee information)
9. Nams and Address of Current Rogistered Agent $0. Iichanged, naw Registerad Agent/Office
Name
GUPTA, SURESH K. Straol Addiess (P-O. Box Number Is Nol Avceptable)
reel Address (F.O. Box Number Is Nol Acceptablg
5401 5. KIRKMAN ROAD, STE 525
ORLANDO FL 82819 Sute, AplL ¥, elo.
City FL Lpr Code

108, Pursuant 1o the provisions of sections 620.1051 and 620.192. Florida Stalutes, the above-named limiled parnership organized or registared under the laws of the State of Florida, submits {his staternant
for the purpose of changing it registered olfice or regisleréd agent, o belh, in the Stato of Florida. Such change was authorized by ils general partner(s). | hereby accept the appointment of registered
agent. | am tamiliar with, and accept the obligalions of section 620,192, Florida Statutes.

SIINATURE (Reglsterad Agent Accepling Appointment) ___ .. e __ DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, tamer ofGorora Pt e, oA eoeitane | 11, cy.sweszpoms 16, oo,
DESPHANDE, ANIL 5401 KIRKMAN ROAD, SU ORLANDO FL 32818
GQUPTA, SURESH 5401 KIRKMAN ROAD, Su ORLANDO FL 32819
OO0l BEST——-T

~(11/23/93---01103---023
gk LESL O0 sk B, 0D

Note: ‘General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ | do hereby certify that the information suppliod with this hling is voluntarily fumnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | release tha Division of
Corporations from any liability of hon-comphance with Section 118 07(3){k) in 1he event that the Information supplied is dearmed exsmpt from public access. | further certity that the informalion indiceted on
this annual repart is true and accurate and that my signature shall have the same legal elfects as if made under oalh. | furlher certify that | am a General Partnar ol the limited parinership, receiver or trustee

smpowered to gxecute this reporl as required by chapter 620. Fiorida Sianntes
SIGNATURE _ M_WDGJVPMPLL oare__ 42 g/ﬂ___

Typed or Printed Name of Ganeral Partner Signing Form k,AML)riMM___*, oo _. Daytime Telephaone Numker ,,‘_7‘_0 L&f_ﬁl‘?i‘, .

CR2E003 (6/97)



