FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

FLORIDA DEPARTMENT OF STATE =

LIMITED PARTNERSHIP SECRET {:‘L?f..'f )
SRY OF

ANNUAL REPORT Sandra Mortham DIVISION G o505 STATE
Secretary of State WPORAY 16)s
1997 DIVISION OF CORPORATIONS 96 DE 2 7
C20 py 4, 09
1. Name of Limited Partnarship 1a. DOC U M E NT #

A27538
BREVARD ASSOGIATES I, LTD. RO AR

Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a. Lapilal Coniributions as
% NICHAEL DOWLING % MICHAEL DOWLING 12/14/1988 $400,000.00
3900 CORAL RIDGE RD 3%00 GORAL RIDGE RD 3a n ! :
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 » Date of Last Report
10/27/1995 )
5b. Arnount of Capital
Conlributions in FLORIDA
: 4. State or Country of Formation to date
2. Mailing Address 2a. Principal Office Address FL q L;a { 8GO0,
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. FEI Number Q )
" Applied F
532015000 3 Nzi).;:})plig;b!e
City & State City & State
7. Centiticate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
’ 8. Make check payable to: Dept. of State (See reverse side for tee inforrmation)
Q. Name and Address of Current Registerad Agent 10. Ifchanged, new Regislered AgenliQffice
Name
COLE, JONATHAN E.
SEDWARDS & ANGELL Streal Address (P.0. Box Nurmber Is Not Acceplable)
250 ROTAL PALM WAY ST e 2 LR 1w | RNl BT Py bt o
PALM BEACH FL 33460 SNV ey
City 2 % g WAL

J0a. Pursuanl 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limiled partnership arganized or regislered under the laws of the State of Fiorida, submils this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Firida Such change was authorized by ils general pariner(s). | hereby accept the appointment of registered
sgent. | am famitiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointrment) . DATE _ . o

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

11. Name(s) of General Partner(s) 11a. (mﬁg?mg'@sﬁ'&%%e L ﬁ‘r}ﬁ;ers) 11b. City. State & Zip Code 11C.  pocument Number

DOWLING, MICHAEL 3900 CORAL RIDGE RD CORAL SPRINGS FL 3306

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

12, 1 dohereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Fiorida Stalutes. | relcase the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. ¢ further cerlify that the information indicated on
this annual report is true and accurale and that my signalure shall have 1he sarne tegal effects as if made under oath. | further cerlify that | am a General Fartner of the limiled partnership, receiver or trusiee
empowered to execite this report as required by chapter 620, Florida Statutes -

SIGNATURE s R 777, )
Typed or Prinled Name of Ganeral Pariner Signing Form *,m LC //M(— ib‘a WL!M& Daytime Telephone Number _ﬂq__ﬁj y'o'i?fg, _

CR2E003 (6/96)



