~ FILE-ON OR BEFORE DECEMBER 31, 1938 OR LIMITED PARTNERSHIP
WILL BE SUBJECT 10 REVOCATION AND $500 EENALTY FEE

l:ﬁ'v][TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL ED
ANNUAL REPORT Sandra B. Morth DIV ST U S RbOR AT IONS

Secretary of S{ate

1999 DIVISION OF CORPORATIONS ga DFE I .7 H g 07

1. Name of Limited Parinership 1a. DOCUMENT #
A29107

BRIARWWOOD I, LTD. TR

Maillng Address Principal Offica Addrass 3. Pate Formed or Registared 5. capitsl Contributions as
Shown on record.
7865 SOUTHSIDE BOULEVARD 7865 SOUTHSIDE BOULEVARD 10/23/1989 $999,900.00
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 3a. Date of Last Report ! )
12/17/1997 5b. amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, ete. Suite, Apt. &, etc. 6. FEI Kumber [ Apglied For
City & State City & State 59-2972167 L not Applicable
7 - Certificate of Status Desired ‘E $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make chack payable to: Dopt, of State (See reversa side for fee Information}

9_ Natne and Address of Cutrant Registared Agont 1 0,. If changed, new Registered Agent/Office

Name
SEUGMAN’ KAREN J Street Address (P.O. Bax Number Is Not Accaptable)
7865 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256 Suite, Apt. #, ete.

Zip Code

o FL |

410a. Pursuant o tha provisions of sections 620.1051 and 620,152, Florida Statutas, the abova-named limited partnership arganizad or registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registerad offics or registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. [ am familiar with, and accept the cbligations of section 20,182, Flerida Statutes,

SIGNATURE (Registarad Agent Accepting Appointment) DATE

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 Genaral Parinar(s) 11a (Du};fg-rraass:f P?E%;z:egf:‘ﬂg;m 11b. City, State & ZIp Code 1c. m;ﬁ;ﬁ.ﬁaﬁ::’ber
SEHIGMAN, SANFORD L. 7865 SOUTHSIDE BLVD MARIETTA GA 30066
SELIGMAN, KAREN J 7865 SOUTHSIDE BOULEV JACKSONVILLE FL 32256

200002722 1 85—t
~12/24/93--01073~-005_ . -

sokEen T N0 seekS0S 00 .

"

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

4 2. |doheraby cerify that tha Information supplied with this filing Is voluntarily fumished and doas not qualify for the examption stated in Section 119,07(3)(k), Florida Statutes. | release the Division of
Corporations from any lability of nen-complianca with Section 119.07(3)(k} In the event that the Information supplied is deemed exernpt from public access. | further certify that the information indicated on
this annual report is us and accurate and that my signaturs shall hava the sams legal effects as if made under oath. 1 further cestify that | am a General Partner of the limitad partnership, racalver or trustea

ampowerad {0 axecute this rias raqufred by chaptar 620, Florda Statutes.

TN

CR2E0D3 (8/38)

SIGNATU w?)/ /)’/4/ owte__y s Lol /28

‘Typed or Printed Nare of General Parinen®igning Form _/é&m_m’)—_ Daytime Telaphone Number_m./ 2 d




