STAPLE CHECK HERE

L FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 11,2005 08:00 AM

~ ___ Due By May 1, 2005 - Secretary of State
DOCUMENT # A18721 AR
1. Entily Name T .
BROCKWAY, LTD.
Prnoipal Place of Business B i - Mailing A-ddress
300 ALMERIA AVE, _ 300 ALMERIA AVE.
CORAL GABLES, FL 337134 CORAL GABLES, FL 33134
R [T AN AR SRR
Surte, Apt. #. elc. Suite, Apt., #, et ,, 04192005 Chg-LP CR2ENE (10/03)
Cily & Siate ) = City & State . | 4. rE Number T TRppiies for
. : e - 58-2513462 INot Applicable
Zip Couniry e FCOUHW 5. Certficats of Status Desired X ?i'gfq L"l\i:':‘;-i"”a'
6. Eg and Address of Current Registered Agunt“ — . 7. Name and Address of New Hsglstered Agent
Natre
BROCKWAY, ROBERT - o .
300 ALMERIA AVE. — - - Strest Addrass (P.O. Box Number 1s Nat Acceprable)
CORAL GABLES, FLL 33134 - = .
City — V FL Lle Code

8. The above named entity submits this stalement for tHa purpose of changing s registered office or registered agsnl, or batt, in the State of Flenda. | am familiar with, and accept
the otihgatcns of registered aganl. -

SIGNATURE < - -~ - = e - -
Signalure, lypad o7 prinied name of regisiarad agent andglia I auplicatis. . O - DATE
9. Capital Contributions 7, T | 10. Amount of Capital Contnbultions
h . -$247,500.00 in FLORIDA to cate.
as Shown on record e ,_{ ‘ . > d $;247,500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

= AENCRAL PARTNER RIFGRNATION N ] ADDRESS CHANGES ONLY
DOCUMENT 4
N _ SYREET ADDAESS
NAME BROCKWAY, JOHN .
STREETADDRESS | 175 SOLAND PRADQ CITY-5T-2iF
CTY-§7-2P CORAL GABLES,FL. . . B VT ot Yo 1 -
oo 05/11/05-30015-013 535..00
o . STREET ADDRESS by A=t ety ]
NAE BROCKWAY, PAT . el ity iy
SYREET ADGRESS | 175 SOQLANO PRADO CATE-ST-TIP
o5t e | CORAL GABLES, FL _ '
DOCUMENT # STREET ADDRESS
KAME
STREET ADORESS ciry st e
Ty §T-2F L ) e )
DOCUMENT # STREET ADDAESS
NAME - -
STRIET ADDRESS Ty 872
eIy .51 2 o i | ' .
DDGUMENT # SIREET ADDRESS
NAME
STREET ADDRESS .
phiple CITY-§T-7p
DOCUMENT ¢ STREET ANDRESS
NAME
STREET ADDRESS CITy-§1 )
Qm‘ o - . . T-81-7

14. | horaby cerufﬁ.lhat the information supplied with this filing does nol qualiy for the sxemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repert is rue ang accurale and that my signature shall have the same 'sgal effsct as if made under oath; that | am a General Partrner of the limited parinership or
the recerver or trustes empowered lo'éxacuta this repert as reguired by Chapter 520, Florida Stalutes

SIGNATURE:

F SIGHING SENERAL PARTHER . - . Cam

BIGNATI'J‘HE ] Raytme Phcow ¥




