| { !

. 2004 UIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

e

DUE BY MAY 1, 2004 -

!.T"' F70 oW
DOCUMENT # A25171. R
1. Entity Name . T e
BREWTON LTD. 04 &FR 29 A1110: 07
Principat Place of Business Mailing Address ' T!Iit‘b? . f ;TJ . \L “i E};'F’:]E A
20721 S.W. 46TH AVE. 20721 S.W. 46TH AVE. VIASSEE. FLORIDA
NEWBERRY FL 32669 NEWBERRY FL 32669
Suite, Apt. #, elc Suile, Apl. #, elc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FE{ Number 59-2838483 Applied For
- Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desi red\E! ?23 gesmt:?edt;“nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
DAVIS, RONNIE C 5=, Susan Adams —
20721 S.W. 46TH AVE. Hallmark Group Setvices of Florida, LLC
NEWBERRY FL 32669 4040 Newberry Road, Suite 1000 —
. o Gainesville, FL. 32607 P
iy

8. The above named entily submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am tamiliar with, and accept

SIGNATURE

Signate, lyped or printed name of reg\s tered agent and tite it apphcab\e

the obligations of regi I 4
9. Capital Contributions $219,696.00 10. Amount of Capitai Contributions ; )
as Shown an record. in FLORIDA to date. - EQHEVERSE SlIJE FOR. FEE INFORMATION

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.

2 GENERAL PARTNER (NFORMATION | KES ADDRESS CHANGES ONLY
32;‘;”5”” - Norita V. Davis STREET ADORESS
oy 20721 SW 46® Avenue ,
Y- ST-ZIP
omv-gr-z_INewberry, Florida 32669 e e 14 ’;’QDESG 1431
= U THO+—0133=—=015 ﬁ'ﬁ?‘:';_ﬁﬂ—_. i ’
:i;'é”w I AMENORENT FILED 4 ,2& [s4 STREET ATIDRESS ‘
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2 -
DOCUMENT £
STREET ADDRESS
NAME )
STREET ADDRESS CETY-5T- 2P
CIY-ST-21P -
b
OCUNENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-51-2P -
D
OCUMENT £ STRECT ADDRESS
NAME
STREET ADDRESS . QY -S7-27P
CITy-ST-Z2IP -
DOCUMENT # STREET ADDRESS /‘{Eﬁ
NAME
STREET,!DORESS OITY-§T-2P o
CITY-ST-2IP -

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receivar or frustee empowsared o execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: _ < %/‘ @ﬁef Jev,s 5// 2/9‘( G 422-2073

SlGNATUFyAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




