Slarte GHELK HERE

2003 LIMITED PARTNERSHIP

o P SO At .

UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A25092 B
1. Entity Name FILED
BRIARWOOD OF MIDDLEBURG, LTD. o
03 APR 30 M 10 33
Principal Place of Business : Maiting Address S ECRET ., RY OF ST ;\TE
7865 SOUTHSIDE BLVD. 7865 SOUTHSIDE BLVD. TALEAHASSEE, FLORIDA
JACKSONVILLE Fl. 32256 JACKSONVILLE FL 32256
E— — AR SERRCE AR ARIM
Suite, Apt. # etc. - Suite, Apt. #, etc. DIEJ]F BY MAY 1, 2003
City & State City & State 4. FEI Number 59"2834810 Applied For
Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired % ?eae-ggq ngg‘tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SELIGMAN, KAREN . i
7365 SOUTHS]DE BLVD Street Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL 32258 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $509 251.00 10. Amount of Capital Contributions 11. MAKE GHECK PAVABLE TO FL. DEPT. OF STATE
as Shown on record. d 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.
n NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
1255 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumpnt ¢ | 95218800054 REET ADDRESS
wwe 7> | LD HOUSING PARTNERS e e
sTReET anoeess | 7865 SOUTHSIDE BLVD S U'% s gt h S g ) e i
crv-st-ze | JACKSONVILLE FL 32256 e
 NTyeiaaty ok ey oy - ;_a-s:ﬂ_l;;__,_,__

DOGUMEN # : AL L e -
o e ooeess 04/30/03--011 105--01%  #¥535,00
STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
DOCLMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS

CITY-ST-7P
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-2P ehmy-st-z#
DUCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP CirY- St-2P
BOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS s
CITY-ST-2P Gify-57-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate znd that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowerad 1o executa this report as required by Chapter 620, Florikda Statutes

S OUIRED 2/303 bop)ewrsr5w

E OF SIGNING GENERAL PARTNER Dalz Caytime Phene #

SIGNATURE:

Iy Z199000

CR2EQ03 (10/02)



