+

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 16,2007 08:00 Al

DOCUMENT #A25092 Secretary of State
1. Entity Nama
BRIARWOOD OF MIDDLEBURG, LTD.
Principal Place of Business Mailing Address
7865 SQUTHSIDE BLVD. 7865 SOUTHSIDE BLVD.
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
. ) g - _— 02072007 No Chg-LP CR2EQ03 {12/06)
DO NOT WRITE. IN THIS SPACE & FErmD Fopiad For
- _— 59-2834810 Fiot Applicable
’ 5, Certificate of Status Desired g $8.75 addiional
’ Fa8 Reguired

6. Name and Address of Current Registered Agent

AN, N DO NOT WRITE
JACKSONVILLE, FL 32256 i IN THIS SPACE

8. The above named entity submits thig stalemant for tha purpose of changing its registerad office or ragistered agant. or bath, in tha Stats of Florida. | am tamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signaturs, typed of Dricted name of regisiered agent and it il applicable DATE

FILE NOWHI FEE IS $500.00
Aftor May 1, 2007, Foo will bo $900.00

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

12 GENERAL PARTNER INFORMATION .

STAPLE CHECK HERE

DOCUMENT? | GO5219900054 e T ' o o
AN LD HOUSING PARTNERS IR : .

THEET ADORESS | 7865 SOUTHSIDE BLVD L : e
oTY-si-2e | JACKSONVILLE, FL. 32256 S

DECUNENT #
NAME

STAEET ADDRESS
CITY-ST-2P

DOCUMENT ¢
NAME

STREET ADDRESS - ' v DO | NOT WR'TE

CITy-ST-2P

DOCUMENT # : - IN THIS SPACE

NAME ) ]
STAEET ADDRESS . . ' ;
CITY-ST-2P : ‘ ; - ‘

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-79

SociweT ' | YO00705613 - -
HANE : , D4/2507-80010-005 50,7
STREET ADDRESS . . , ] ST o
CITY-ST-2IP - IR P s

14. | hereby certily that tha information supplied wilh this filing does not C{ualiry for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Paririer of the limited partnership

of the reteiver Of irusies empowered 10 execute his report as requirad by Chapter 620, Florida Statules

SIGNATURE: / éémw y/7/0% GOGL vt 2 V5

SIGNA AND TYPED OR #Nﬁb NAME OF 5IGNING GENERAL PARTNER Date Daytime Phone 4

s




