= +* “FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
. * WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILE
Sandra Mortham CRETARY OF STAT
ANNUAL REPORT oot St o T Eo o cRATIoNs

1997 DIVISION OF CORPORATIONS '96 DEC l 6 PH '2. 03
1. Narne of Limited Partnrship 1a. DOCU MENT # ‘q_,\\'l

A29107
BRARWOOD I, LTO T

.
]

Malling Addross Principal Oflice Address 3. Date Fomad or Regislle-fad ba. csnaup'nmal mcorérégrl.gms as
7865 SOUTHSIDE BOULEVARD 7865 SOUTHSIDE BOULEVARD 10/23/1989 $299,900.00
1
JACKSONVILLE fL 32256 JACKSONVILLE FL 32256 38, Dato of Law Fopor
12’29“ 5 . Amount ! Caphial
Conlributions in FLORIDA
. 4. state o Country of Formation 1o date:
2. Mailing Address 24, Principal Office Address L
Sulta, Apt. #, elc. Suite, Apt. #, elc.,
ulte. Ap ele e Ap ole 6' %‘9’1%?"2‘67 % Applied For
"City & State ' City & State Not Applicabla
7. Certiticate of Status Desired -E. $8.75 Adtional
Zip Country 2ip Country Fee Required
8. Make check payable to. Dept. of Stale {Seo reverse side for fes Informatian)
8. Nsme and Address of Current Regl d Agent 10. 1 changed, new Registerad AgentiOffice
Name

SELIGMAN, KAREN J

7865 SOUTHSIDE BLVD. Streel Address (P.O. Box Number Is Not Acceplable)

JACKSONVILLE FL 32256 ST Ao

City FL | Zip Code

1 0a. Pursuant lo the provisions of sactions 820.1051 and 620,192, Florida Statutes, the abave-named limited partnership organized of registered under the laws of the State of Florida, submits this statement
for the purposs of changing s registerad office or registered agent, of both, in the State of Florida. Such change was authorized by its goneral partner(s). | heteby accep! the appointment of registered
agent. | am familiar with, and accepl the obligations of section 620.192, Florida Stalules.

SIGNATURE (Rogistered Agant Accepling Appointment) DATE

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

11, Nemels) of Genoral Partner(s) 11a. o HPTRE REHTES Mo | 11b. City, State & Zp Code 116, pogument Nenber
SELIGMAN, SANFORD L. 2985 W. FRANK GORDY P MARIETTA GA 30066
SELIGMAN, KAREN J 7665 SOUTHSIDE BOULEV JACKSONVILLE FL 32258

SOOO0zZOa=sz20as—-o
12/18/96--01053--024
S 0q, 00 ext05 00

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

12. 1 do heraby centity that the information supplied with this fiing is voluniarly fumished and does not quality for e exemption stated in Section 119.07{3)k}, Fiorida Statutes. | release the Division of
Corpgrations from any liability of non-compliance with Section 119.07(3)k} in the event that the information suppiied is deemad exempt from public rccess. 1 lurther certify that the informalion indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. I further certity thal | am & General Pariner of the limited parinership. receiver or trusiee

empowered to execite thi rel as required by chapter 62¢, Fiorida Stalutes. .
1
\SIGNATURE __Q '%M DATE _f/f[fﬁ

'I!ped of Printed Name ol General Pariner Signing Form _M‘LS_‘_L[’ e __ Daytme Telophone Number ﬂyﬂ:%_

CR2E003 (6/96)




