2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A20827 /CSC—/ /- L/ 4len, f
1. Entity Name . ; FILED. .
! SECRETARY OF STXIC
BROOKWOOD APARTMENT ASSQCIATES, LTD. BIVISION OF CORPOR LHONS
Pringipal Place of Business ‘ Mailing Address 00 HAY - ‘ PH l: 33
240 8. PINEAPPLE AVE.. 10TH FLOOR . P.O. BOX 49548
SARASOTA FL 34236 SARASOTA FL 342306948
e RO AT AR
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE} Number Applied For
59'2584002 Not Applicable
2P Country <l Country 5. Certificate of Status Desired O gg';?q lﬁ:’e‘i:ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, DAVID

Street Address (P.O, Box Number is Not Acceptable)

5005 WEST LAUREL STREET, SUITE 206

TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this slatement for the purposs af changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printad nama of registerad agent and (itle f applicable. {NOTE' Registered Agent signature réquired whean rgingtating) DATE
9. Capital Contributions $760'0w'00 10. Amountt of Capilal Contributicns  $760, 000. 00 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
ocument# | PIBO000E2435
NAME BROOKWOOD MANAGEMENT, INC. STREET ADRESS
smeeranoress | 240 S. PINEAPPLE AVE., 10TH FLOOR
CTY-ST-2P SARASOTA FL 34236 oy -&T-2P
DAGUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
Crry-$T-2P S'JUQD::EE’EESE' S——3
— =B/ 03/ 00-=0T091 11T
NAVE STREETADORESS BRFEHDI6. 25 #NGI5, 25
STREET ADDRESS -
CiTY-S7-2P Giry-5t-
DOCUMENT #
STREET ADDRESS
. NAME
ITY-57-2P
G- 5T- 2P oS-
BT+ STREET ADDRESS
NANVE
STREET ADDRESS
CATY-5T-29 Giry-ST-2P
DOCUMENT #
STREETADDRESS
NAME
CITY-ST-2P
CITY-S7-2P ~r

14, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered4n execute this report as required by Chapter 620, Florida Statutes

David S§. Band, as Director of

Eflanagement, Inc. a Florida
ol e . 4/19/00 941-366-6660
AL PARTNER

Dato Daytime Phone #

SIGNATURE;

(LA Y

(o]



