FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of timited Parinarship

DOCUMENT #
“A95000001119

BROOKVIEW LIMITED PARTNERSHIP
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3. Date Formed or Registerad

Mailing Addrass Principal Office Address 5a. Gapital Canfributions 3
Shown on record.
360 §. MILITARY TRAIL 15229 NATIONAL PIKE 07/17/1995 $1,000.00
DEERFIELD BCOH. FL 33442 HAGERSTOWN MD 21740 3A. Date of Last Repart ! )
03!19]1998 5b Amount of Gapltal
. Ce FLORIDA
- 4. State ar Countiy of Formation te date;
2. Mailing Address 2a. Princlpal Office Address A ¥O
Suite, Apt. #, els. Suite, Apt. #, efc. R
F P 6';_:;' :g;gGB? [ Applied For
City & State Chly & State _— Mot Applicable
7. Ceriificate of Status Desired D $8.75 additional
Zip " Country Zlp Country Fee Requirad
8. Make check payable to: Dept. of State (See reverse side for fes infarmation}
Q. Name and Address of Current R Agent 10. ifchanged, new Registered Agant/Office
Name ’ )
LAUER' K Strest Addrass {P.0. Box Number 1s Not Ac; bl
H Zu i
360 s. MIUTARY TRA". L rass ox Nummbier 13 Not Aczaptable)

Suite, Apt, #, etc.

DEERFIELD BCH. FL 33442

Clty

Fa_zn:cude

410a. Pusuanttethe lemsd sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized ar registered under tha laws of the State of Flarida, submits this statement
for the purpose of changing its registerad offica or ragistered agent, or beth, in tha State of Flarida. $uch change was authorized by its general partner(s). [ haraby accept the appointment of registered
agent. | am familiar with, and accapt the cbligations of saction 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner Rapistration/

11.  Namofs) of Genesal Partner(s) 1A, (50 10T Uiso Post Offies Bux Numberzy | 118 Ciy. Staln & Zip Gode 116, pocument Number
BUNKER, JOHN 15229 NATIONAL PIKE HAGERSTOWN MD 21740
BUNKER, LINDA 15228 NATIONAL PIKE HAGERSTOWN MD 21740
TOOOD2Ta0as7T—— 4
~U1£14£ﬂ3-U1818~-BD2
akk]4], 25 dwokkid] 25
L

Note: é\gneral parfners MAY NOT be changed on this form; an amendment must be‘filed to'change a Qenera[ partner.

— ¥ -

k| 2_ 1da here\e; cextify that the information suppliad with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. 1 release the Division of
Cerporations from any lability of non~compliance with Section 118.07{3)(k) in the event that the information supplied is deemed exempt from public access. | further cerlify that the Information indicated on
1his annual raport is true and accurate and that my sigaatura shall have tha same lagal effects as if made under oath. | further cartify that [ am a Genaral Partner of the limited partnership, recaiver or trustea

ampowerad to executa this repert as required by chapter 520, Florida Statutes.
1afs b8

QoQ  Ruubs,
QOLgﬁarQﬁ

DATE

SIGNATURE

Typed or Printad Name of Ganeral Partner Signing Form

\Jb\"-'“\- o &\LN k(f\f

Daytime Telephone Number

CR2E003 (8/38)




