STAPLE CHECK HERE

)1

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 16, 2007 08:00 A!

DOCUMENT #A29107

1. Entity Name
BRIARWOOD I, LTD.

Pringipal Place of Business Mailing Addrass

7865 SOUTHSIDE BOULEVARD 7865 SOUTHSIDE BOULEVARD

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
- R o 02072007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE PRI FopioaTor
e . T ’ ' 59-2972167 Nol Applicable
- , ’ ’ 5. Certificate of Status Desired m $8.75 Additianar

Fee Required

8. Name and Address of Currant Registered Agent

+

JACKSONVILLE, FL 32256 IN THIS SPACE

SELIGMAN, KAREN J ,
7865 SOUTHSIDE BLVD. DO NOT WRITE

8. The above namaed énlity submits this Stalement for 1he purpose of changing s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature, typad or prnisd name of regisiersd agent and Lithe il spplicable. DATE

FILE NOWIII FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00

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 form; an amendment must be filad to change a general partner.

12. GENERAL PARTNER INFORMATION . o

DOCUMENT #
NAME SELIGMAN, SANFORD L.
STREET ADDRESS | 7865 SCUTHSIDE BLVD
CTY-ST- 19 JACKSONVILLE, FL 32258

DOCUMENT ¢
HAME SELIGMAN, KAREN J

STREET ADDRESS | 7885 SCUTHSIDE BOULEVARD -
CITY-ST-2IP JACKSONVILLE, Ft, 32256 ' CoeT

DOCUMENT #
RAME

DO NOT WRITE

CITY- ST-2P

. IN THIS SPACE -

STREET ADDRESS .
CITY-ST-ZP R _ i o

DOCUMENT ¢ ) ' C
NAME , ) ’
STREET ADDRESS . T e
CITY-S1-21IP ‘ ‘ T

DOCUMENT # o
HAME o Unoonovoasid o ot
STREET ADDRESS 047 25/07-8000-009 508,75

CITY-ST-21P

14. ) hereby cenily inal the information supplied with this filing Goss not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am a General Partner of the limited partnaership
or the recaiver or trustes empowerad Lo execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: //M %@M /'//?/6'7 P0G Y2(2)"F

SIONATUNE AND TYPED OR ERINTED NAME OF SIGNING OENERAL PARTNER Date Daytirna Phone #

v

Secretary of State




