|

" FI.E ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
. - WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1yl
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ED
Sandra B. Mortham ETARY OF 5TA
ANNUAL REPORT Secwotary of Ste DIVISTON BF CORFORATIONS
1999 & 2 DIVISION OF CORPORATIONS
: IBOEC 1T AM 9:08
1. Name of Limited Partnacship 1a. DOCUMENT #

A25092

BRIARWOOD OF MDDLEBURG, LTD. (R AUREATTIET AR ERTA RO

Maifing Addross Principal Office Addrass S 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
7665 SOUTHSIDE BLVD., 7865 SOUTHSIDE BLVD. 08/26/1987 $509,251.00
JACKSONVILLE FL 32256 JACKSONVILLE FL 82256 3a. pate of Last Repart ’ :
12/17/1997 Sh. Amount of Gapital
Contributions in FLORIDA
_ — 4. state or Country of Farmation to data:
2. Meiling Address 2a. Principal Office Address
FL
Suits, Apt. ¥, ete. Sulte, Apl. #, etc.
P P 6. FEINumber 0O Applied For
Clty & State City & Stata 59-2834810 I3 Not Applicable
T . Certifizate of Status Desired E $8.75 Additional
Zip Country Zip 'Couh{ry Fee Required
8. Maka check payabla to: Dept. of Stala (See revarse side for fas information)
9. Nnma and Add of Current Registored Agent 10. itchanged, new Registered Agent/Office
Nare o
SEUGMAN KAREN J Streat Address (P.O. Box Number Is Not Acceptabia) i
7865 SOUTHSIDE BLVD. = = e e
JACKSONVILLE FL 32256 Suito. Apt. #, ac: -1”{24!9“—-1313?5—*014 -
City - =S
L

10a. Fursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named linited partngrship organized of registered under the laws of the State of Florida, submils this statement
for the purpasa of changing its registarad offica or registerad agent, ar beth, in the State of Florida, Such changa was authorized by its general partner{s). | hereby accapt the appointment of registered
agent. | am famifiar with, and accopt the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

14.  Nawo(s) of General Pariner(s} T18e (5, NOT D oo Oupon B Mantarsy | 110 Gity, Stats & Zip Coda 116 pouraemt nomper
LD HCUSING PARTNERS 7865 SOUTHSIDE BLVD JACKSCNVILLE FL 32256 (95219900054

2
i

§

A

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

12. 1do hamby oemfy that the information supplied with this filing is voluntarily furnished and doas fot quallfy for the exempticn srated In Section 119.07(3)(k}, Florida Statutas. | release the Division of
Corporations from any labillty of non-compliance with Section 119.07(3)(k) In the event that tha Infc on supplied is d d axgrapt from public access. | further certify that the information indicated on
this annual raport is true and accurate and that my signatura shall have the same legal effects as if made under oath. 1 further certify that | am a General Parinar of the limited partnership, raceiver or trustee

ampowerad to exacuta thiz report &z required by chapter 620, Florida Statutas.

SIGNATURE Al dé“i M, , v owre__2a7 o6
Typad or Printad Name of Ganaral Partner Signing Form L — payﬁma Talephone Number—m&%

CR2E003 (8/98)




