2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31439 : FILED

1. Entity Name O?
BRIARWOOD GARDEN APARTMENTS, LTD. CIAN29 PM 3: 4,9

ralCRETARY 0F STaTE

LAHASSFE, FLORIDA

Principal Place of Business Mailing Address
475 HARRISON AVE.. STE. 2030 G/O FLORIDA MANAGEMENT ASSOCIATES. INC.
PANAMA CITY FL 32401 £.0. DRAWER €10

MONTICELLO FL 32344-0610

S — S AT ENERAM AN

Suite, Apt. #, atc. . Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Nun{ber ' ' 7Applied For |
59—1996876 Mot Applicable
Zi Count Zi t iti
® ounty P Country 5. Cerlificats of Status Desired $8.75 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRCLOTH’ CHARELS E. Street Address (P.Q. Box Number is Not Acceptable)
475 HARRISON AVE., STE. 203-D
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable DATE
9. Capital Contributions $300 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT, OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument# | $21859
STREET ADDRESS
NAME BRIARWOOD GDN APTS. CORP
staeeT aopress | 475 HARRISON AVE., STE. 203-D S
CITY-ST-20 PANAMA CITY FL 32401
DOCUMENT #
STREET ADDRESS
HAME .
STREET ADDRESS CiTY-ST 2P =00 !'_] .::!_.. = :_3 ]__5 ‘.'__;-_ = — fa
an-st-2p N -02/05/02--01090-—015
*-:...: !: :.'.':
DOCUMENT / STREET ADORESS #2150, 00 sek]S0. 00
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-ST.2P
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
DOCU'-@EN” STREET ADDRESS
NAME
STREET ‘ADDRESS CITY-ST-2P
CITY-ST-2P e

14. | hereby certify that the information supplied with this filing does not gualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall baye the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empow togxecute thfon as reguired By 2hapter 620, Florida Statutes

TNATURE 850-185-24¥9

Dats Daytime Phore #

=t
SIGNATURE AND TYPED OR PRINT

SIGNATURE:

1v 2649000

CR2E003 (9/01)



