STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A20827

1. Entily Name

BROOKWOOD APARTMENT ASSOCIATES, LTD.

Principal Place of Business

201 ALHAMBRA CIRCLE SUITE 601
CORAL GABLES, FL 33134

Malling Address

201 ALHAMBRA CIRCLE SUITE 601
CORAL GABLES, FL 33134

MR HAR IR AEAE

FILED

Apr 22,2004 08:00 AM |
Secretary of State

2. Principal Place of Business 3. Mading Address
i # el ite, A 8
Suite, Apt #. e Suite, Apt # elc 01232004 Chg-LP CR2EQ03 (10/03)
City & State City & Stale 4. FEI Number | [Appled For
59-2584002 { [not Applcanle
Count -
Ze puntry Zp Counley 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE SUITE 601
CORAL GABLES, FL 33134

Street Adaress (P O, Box lMumber 15 Mot Acceplable)

City

FL ' Zip Cooe

8. The ahove named enlity submils this statement for the purpose of changing s registered offe or regrstered agent, ar both, in the State of Floriga, | am familiar with, and accept
the gbigations of registered agent

SIGNATURE

Sigratare, byped o pFted rame of registered agent and hile +f appiicdike EATE

9. Capitat Conlrbulons

10, Amgunt of Caputal Contributions
as Shown on recora o

$1,000,000.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOCUMENT # LO1000C07593 STREET ADDRESS
NAME KINGS BROOKWQOD REALTY, LLC
STREET ADORESS i) Jine
s D'P 201 ALHAMBRA CIRCLE SUITE 601 oy ST ap L0 140056
7 | CORAL GABLES, FL 33134 ot A At Con O
SMENT £ TR E
pocls SIREET ADDRESS
NAME
STREET ADDRESS
Y81 2P
v Si ap
DOCUMENT # STREE! ADDRESE
NAME
STHLET ADDRESS
LTy 57 2P
CHI¥. ST i
DACUMENT # SIELT ADDRESS
NAME
STREE T ADDAE
DDALSS oY ST-2P
eIy -1 ap
DOGLMENT & SIREL | ADDRESS
NAME
SIREET AJDRESS
CiTy-S1- 2P
GITY- $1-7IP
DOCUMENT # SiREET ADDRESS
NAME
STREL T ADDRESS
Clry-Si- &P
ClY-§1 2Ip

14. | hereby certifty that the information s
indicated on this report is true and afc:
the recemver or lrustee empowersd

d witn this filng does not gualify for the exemphon slated in Section 119 Q7(3)). Flonida Statutes | further certify that the infermatian
e ana [nat my signalure shall have the same legal ffect as If made undler oath, that | am a General Partner of the linuted partriarsmo ar
ute this report as required by Chapler 620, Flonda Statutes

14 €. Fiellstone fov
. K‘Koiv\:;.d 6nok{u‘vwl Realty, Ll M"‘IJD?!DL{ 305-35 F—]00)

SIGNATURE ANRJYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER 17 | Dagtime Prure #

SIGNATURE:




