STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A31439

1. Enlity Name

BRIARWOOD GARDEN APARTMENTS, LTD.

.
Principal Place of Buginass Mailing Address Xf%;é /:'r’/ 46(
460 HARRISON AVENUE C/0 FLORIDA MANAGEMENT ASSOCIATES, INC. “ SS‘I: ~ é-
PANAMA CITY, FL 32401 P.0. DRAWER 610 V&

MONTICELLO, FL 32344-0610 ¢
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4. FEI Numbar Applied Far

S Suite, APl ¥, atc, /{ ( /Y\/ 02172005 . ChgLP CR2E003 (10/03)

City & State City & State
-‘59-1996876 yd Not Applicabla
Zi i iti
P Gauniry Zp Country 5. Certficate of Siatus Desied (2 S8-75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAIRCLOTH, CHARELS E.

460 HARRISON AVENUE Street Address (P.Q. Box Numbar is Not Acceptable)
PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Forida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o Drinted naime ol agen! and Ltk i DATE

9. Capital Contributions 10. Amaunl of Capital Contribulions
as Shown on record, $300.00 in FLORIDA to data. s

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 13. ADDRESS CHANGES ONLY
DOCUMENT # 521659 STREET ADDRESS
NAME BRIARWGOD GDN APTS. CORP
STREET ADDAESS | 460 HARRISON AVENUE
CITY-SI-71P
CITY-ST-7ip PANAMA CITY, FL 32401
DOCUMENT # STREET ADDRESS
WAME
STREET ADDAESS CITY-S1- 7P
GIY-SI-2P ST e B T o § oot T o
DOCUMENT # DI AT 1 [T 'bf'l'“—l S# 1T N
e STREET ADDRESS D08/ 05--01052--015  *#150.00
STREET ADDRESS Y-St
CITY-ST-2IP o
DOCUMEN #
SIREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-5T-2P o
DOCUMENT # STHEET ADDRESS
NANE
STREET ADDRESS 0
CiTY-SF-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P i

14, | hereby certify that the information supplied with this filifg doB%wagl qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled an this report is true and accurate and lhat my*sjgnature ®xall have the sams legal effacl as if made under cath; 1hat | am a General Partnar of the limited partnership o
the receiver or trustea empower, xecutqythis report asmeguitgsl By Chapter 620, Florida Statules

" SIGNATURE

i “Q};Mas /g«,( Q é)t}’l ?// %// o<

SIGNATURE AND TYPED UR PRINTED NAME OF SIGHIN NERAL% Y Daytime Phone 4

N




