STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 SECRE ARYMO TATE

F3
DOCUMENT #A31439 TALLARASSEE, FLORIGA

1. Entity Name
BRIARWOOD GARDEN APARTMENTS, LTD.

08 HAY -1 Aif0: 1,2

Principat Place of Business Mailing Address
460 HARRISON AVENUE C/0 FLORIDA MANAGEMENT ASSOCIATES, INC.
PANAMA CITY, FL 32401 P.0. DRAWER 610

MONTICELLO, FL 32344-0610

Suite, Apl. #, stc. Suita, Apt. 4, eic. 04232008 Chg-LP CR2E003 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-1996876 Not Applicable
Zp Country Zip Country 5. Carliticate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addresa of New Registered Agent
Na (

FAIRCLOTH, CHARELS E. Tl brimclon Tr.
460 HARRISON AVENUE Strest Address {P.0. Box Number is Not#zceptabla)

PANAMA CITY, FL 32401

ﬁ@\\\\/\-\mm; b{.

p “ Fanaese Co by PoachFL [ %5

B. The above named entity submils this spfbment for the purpose of changing its registered office or (eg<stered agant, or  both, in the State of Florida. | am familiar wnh end accept

tha ohligations ol regjh?gem /‘
SIGNATURE L”M

M{ure typad or onnted rame ol registerad agent and title ! aupﬁﬁble./ DATE

FILE NOW!II FI:'é 1S $500.00
After May 1, 2008, 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DAICUMENT # 521659 STREET ADDRESS
NAME BRIARWQQD GDN APTS. CORP
SIREET ADDRESS | 460 HARRISON AVENUE CITY-ST. ZIP
ity -St-2IP PANAMA CITY, FL 32401
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- ZIP
CITY-5T-2IP
i
OCUMEN? ¢ STREET ADDRESS
NAME
.
STREET ADDRESS
| CITY-ST-2P
CITY-§7-2p
3/
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S3-21P
CITY-ST-2IP
DOCUMENT ¢ SIREET ADDAESS
NAME
SIREET ADDRESS
CITy-ST-2IF
CITY-S1-2IP

14. | hareby certify that the information supplied wilh

is filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further ceriify that the inormation
indicated on this report is true and accurata an

| my signature shall have the same legal effect as il made under vath; that | am a General Pariner of the limited pannership
or the receiver or Irusiee empowered 10 8xec

is report as required by Chapter 620, Florida Staiutes
SIGNATURE: /{//’l(; 2|08

“SiGNATURE AND TYPED OR PRINTED NAME OF Sl’Nﬁ GENERAL PARTHNER Date Daytime Proee #




