STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Apr 27, 2005 08:00 AM

DOCUMENT # A29107 Secretary of State
1. Enlty Name
BRIARWOOD H, LTD.
Prncipal Place of Busmsss’ — o Maiting Address
7865 SOUTHSIDE BOULEVARD 7865 SOUTHSIDE BOULEVARD
IRCKSONVILLE, TL 32256 JACKSONVILLE, FL 32256
T AR AR AR
) | ..
Sulte, Apt. #, elc. Suile. ApL. #, etc. 01042008 Chy-LP CR2E003 (10/03)
Ty & State ] ] Tity & State " ' & FEiNumber Apptied For
— .. _ 59-2972167 ) . Not Applicabla
zip Countey zie County 5. Certificate of Status Desired ?g‘gfqgfﬂm“al
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Rogigte;eggqm

Name

SELIGMAN, KAREN J e

7865 SOUTHSIDE BLYD. . Strest Address tF‘O E'S.ox Humber ;s Mol Acceptable)

JACKSONVILLE, FL 32256 . -

City ) _ FL l Zip Codg

8. The above named enlity submits this statement for the purpose of changing ils registersd cfiice or registered agent, or both, in the Stata of Florlda. & am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed harma of ragittored agert and bte if appicable.

[ . t= =

9. Gapual Conlabutiong 10. Arount of Capival Corriputions
as Shown on record. $299-900-00 { it FLORIDA to date.

] A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED ;\ND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION {12 - ADDRESS CHANGES ONLY
"I
DOCUMENT ¢
STREET ADDRI
HAME SELIGMAN, SANFORD L, 8
STREET ADORESS | 7865 SOUTHSIDE BLVD Ty-ST-2P
cmv-o1-2F | JACKSONVILLE, FL 32256 _ -
DOCLMENT 4
TREEY ADDR
NAME SELIGMAN, KAREN J SRS 5
STAEET ADDRESS | 78R5 SOUTHSIDE BOULEVARD e
ore-s7-2F | JACKSONVILLE, FL. 32256 ] ) . méluga%ﬁgﬁdmg Il
g 72 P = -

DOCUMENT £ T ADORESS HERFLTaE il w
HAME - . 3
STREET ADGAESS R
CITY -53-2°
GOCUMENT # STRECT ABRESS
HANE
STRELY ADDAESS oiTY-sT- 2P
(Y- ST-2i8 ] ) N
DCCUMENT STREET ADDRESS
NAME.
STREET ADDRESS

- CITY-5T-2IP
GITY-57-ZF

u
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS GITY-8T-2IP
GITY -ST-2IP - e

14. 1 heraby gertity that the informalion supplied with this filing does nat qualify for the exemption stated in Section 139.07(3)(i), Florida Stalutes. | further cerlify that the information
indicatad on this repart is trus and acourate and that my signature shall have the sams legal effect as if made under oath; that [ am a General Partner of the limited partnership of
the receiver or trustes empowered ta execule this repart as required by Chapter 620, Florida Statutes

2
SIGNATURE: ; Al Sufer Y6 dp s 0
. (2, 1]

_ SIGN. E AND TYPEDOR PRINTED NAME COF SIGNING GENERAL PARTHER Caylime Phona ¥




