STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 | Apr 27,2005 08:00 AM

r —_—
DOGUMENT # A25092 Secretary of State
1. Entity Name
BRIARWQQD OF MIDDLEBURG, LTD.
Principal Place of Business Mailing Addrass
7865 SQUTHSIDE BLVD., 7865 SOUTHSIDE BLYD.
IACKSONVILLE, FL 32256 . JRCKSONVILLE, FI. 32256
s e {[[}{INEIIRRAERE AN
Sule, Aot etc. - Sue. ApL. #, e1c. ] 01042005 chgip CR2E003 (10/03)
City & State City & State ) " 4. FET Number | Apptied Far
_ _ 59-233481 0_ _ [vict Appiizable
Zie Country i Country 5. Centficale of Statws Desired ffe':esq ;ffé”"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Hegistered Agent

Name
SELIGMAN, KAREN J. —
7865 SOUTHSIDE BLVD. Sires; Address {P.O. Box Mumber is Not Acceptatile)
JACKSONVILLE, FL 32256

City - FL Zip Cade

8. Tha above named entity submits lfus stalesent for the purpase of changing {is registered office or registerad agent, or bolh, in the State of Florida. { am familiar with, end accept
the obligations of regislered agent.

SIGNATURE T

gnalurg, typad or printad nama of regiviprad ageny and Iile it applicablg B B : s B i i DATE

4. Capital Contributions 18. Amount of Capital Contributions
as Shown on record. $509,251.00 ) In FLORIDA o date.

' 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 partner.

12, GENERAL PARTNER INFORMATICN 13. " ADDRESS CHANGES ONLY
DoCUMENTF | GO5219900054 o T ' '
: STREET ADDH
AN LD HOUSING PARTNERS R ADRESS
STRET ADDRESS | 7865 SOUTHSIDE BLVD S
BT-STIP [ JACKSONVILLE, FL 32256 '
OOCUMENT # STREET ACDRESS )
NAME
STREET ACDRESS CITY-ST- 28
CIFY -5T-2F h _
Jom— - _ OTRITEIEAES
o STEETADORSS 14472 1 NS-B0004~N0Y9 535..00
STREET ABORESS )
CITY ST 2P Em-ST-2P
DOCUMENT # STREET ADTRESS
NENE
STREET AGDRESS o .
CIFY-5T- 2P CITy-ST-2P
DOCUMENT #
oo STREET ADDRESS
STREET ADURESS
CITY -ST-ZIP ire.sT-2p
DOCUNENT ¢ STREET ADDRESS
HAME
STREETADDRESS CITY-ST-2P
Gt ST-2P =

14. t?ereby certify thal the intarmation supphed with this fiing doas not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the nfarmation
indicated on this report is trug and accurate and that my signature shail have the same legal effect as it mads under oath; that | am & General Partner of the imited pastnership o
tha recevar or rusiee empowsrad to execute this report as required by Chapter 620, Florida Statules

SIGNATURE: .%Aéémd__!&mz}w oS Payeliz; g
) SIGN;A b AND- TYPER PRINTED HMA_E OF SIGNING GEMERAL PARTNER _ Daln . TPaylina Phone ¥ —_—




