STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # a28016
1. Enlily Name F ! L E D
BROWARD GARDENS ASSQCIATES, LTD.
200TAPR 26 AMI0: 39
Principal Place of Business Mailing Address
818 W BROOKS AVE 818 W BROOKS AVE SECRETARY OF STATE
e e ”ll‘ll. ||‘| ﬂll ‘mmmmmm"ﬁmm “m[ mm Ii m\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ele. Suile, Apt. #, etc, 1st MOORE CR2ECO3 (10/06)
City & Slate City & Slale 4. FE) Number Applied For
59-6921283 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired A ?i'gfql‘::’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAM- PAULA Street Address (P.O. Box Number is Not Acceptable)
621 NW 2ND STREET .
OCALA FL 34475
City Zip Code
FL | .

8. The above named entity submits this statement for the purpose of changing ils regislered office or regislered agenl. or boih, in the Stale of Florida. | am familiar with, and
accept the obligations of registered ageont. C

SIGNATURE

Siguanire, yped ar primad name of registerea agsnt ana tils It applicable . DATE

. FILE:NOW!! Fee is $500. =+~ After May 1, 2007, foe will be $900.:++ Make.check payable to Florida Department of State.

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 ferm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

QOUUMINT b STREET ADDRESS
NAME: BIRD, ALLAN .

SIREET ADDRESS | 848 W BROOKS AVE GITY- ST-21P
CHY-ST-7IP NQRTH LAS VEGAS NV 83030

DOCUMENT # F93000001192 STRILI ADDRISS
NAME REAL PROPERTY SERVICES CORP. o
SIREETADDRLSS | 818 W BROOKS AVE CIFY- 1 4IP
CNTSIAP | NORTH LAS VEGAS NV 89030

DOCLMENT # SIRELT ADDRI S8
NAME:

STRLE] ADDRESS CIY-SI-71P
GIY-ST-2IP

DOGUMENT # STREET ADDRESS
NAME

S[RELT ADCRESS Cuy si-/p
CiIY-S1-41F

DOCUMENT # SIRILTAGDRI 5$
NAME

SIREET ADDRESS CITY-SE- 2
CITY-ST-71P

DOCUMENT # SIRFE] ADDRESS
_NAME

STREE 1 ADDRESS CIY-51-2P
CITY-ST-21P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report is true and agcurate and thal my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lruslee cmpowcr@ execute this reper as required by Chapler 820, Florida Slatutes

#

»

-4 yoyke
SIGNATURE: PRESIDEMT, R mﬂ-eom‘w services coee  Apa|loF  AiSsion

SIGMATURE AND TYPED OR PRINTED NAME OF GMG GENERAL PARTNEA Daw I Dawlitne Photye #




