FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

ta.  DOCUMENT #
A28534

BRANDYWINE COURT ASSOCIATES, L.P., A FLORIDA

LIMITED PARTNERSHIP
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Malling Address Principal Office Address O {\}\ 3. Date Formed or Regislored ba, Capltal Contributions as
on recard.
{ STOW RD. 1 STOW RD. 06/23/1989 $655,694.00
MARLTON NJ 06083 MARLTON NJ 08053 3a. Dats of Last Report ! )
02[09”993 Sb. amount of Capital
Conribulions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Princlpal Office Address
FL
Sukte, Apt. ¥, efc. Sulle, Apl. #, atc. 6. FEI Number 0 Appliod For
City & State Clty & State 22-3005929 0 Not appicable
7 . Certificate of Status Desired Q $8.75 Additional
Zip Country Zip Country Fes Required
8. Make chack payabls to: Dept. of State (See reverse side for fae informatian)
9_ Name and Address of Current Registared Agent 10 H changed, new Reglstered Agent/Office
Name
SMITH & HULSEY
j Street Address (P.0. Box Number Is Not Acceptable)
1800 FLORIDA NATIGNAL BANK TOWER .
225 WATER STREET Suite, Apl. #, stc.
JACKSONWLLE FL 32202 City F 2ip Code

DATE

1 Da_ Pursuanl {0 the provislons of seclions 6201051 and 620.192, Florida Statutes, the sbovs-namaed limied partnership organized or reglstered under the laws of the State of Florida, subrmits this statement
for the purpose of changing its reglstered office or registarad agent, or both, in the State of Florlda. Such change was authorizad by its general partner{s). | hereby accept the appoinimant of registered
agent. | am famitiar with, and accep! the obligations ol seclion 620.192, Florida Statuies.

SIGNATURE (nglled Agent Accapling Appolntment)

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

41.  Name(s)of General Partnor(s) 118. 0o NOT Use Poet Offen Bax homborsy | 11b. Cly, Stste & Zip Code 1€, Dot sombor
LEVITT, MICHAEL J 1 STOW ROAD MARLTON NJ
' 000026K27  ri -
»-10!13/98~‘-010'§9—- 012
m»mSE‘E.ES w525, 25

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

this annupl report is trua and accurate and that my signature shall have 1he same lgg
empowsred to execute this teport as requirad by chapter 620, Florlda Statlides,

DATE

12 1 do heraby carty that the Information supplied with this filing s voluntarlly furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Fiarida Statutes. | relagse the Divislon of
Corporations kom any labllity of non-compliance with Section 118.67(3}(k) In the even! that the Information supplied is desmed exempt from public access. | further certify that the Information Indicated on
g sflmade under oath. | further corlify that | am a General Partner of the limiled pafnership, recelver or trustea

afw [4 ¢

SIGNATURE

Typed or Printed Nam@ of General Pariner Signing Form PI ;

Daytime Telephone Number _62?_5ﬂi.39?g

CRZE003 (8/98)




